No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tl AUG 16 1554

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m.w_ Kegistrar's No

State File No..ooun.

7210

. Enter only cnecause per

'OIRTH MO, . . REG. DIST. NO. _J VW7 PRIMARY REG. DIST. MO~ M NP AT, Regicirar's Novmwoonme ) omoieod....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lved, ! lastitution: sesidence before
a. COUNTY a. STATE , b. COUNTY adinission.
Missoupi
b. CITY (It cuteid limits, writs RURAL and . LENGTH OF || ¢. CITY -
OR | cowlds compurate fimi, write e rabip)| STAY tia this place) OR el
TowN St.Louls - ToWN St.l.ouis ek ¥ D
d. FH%P?’I"\AB?_EO%F (If not in hoapitat or inatisution, give sirect address or location) DDRESS {U rurat, give location) ’2 / @ /
wstTution 3938 Winnebago / 3938 Winnebago ’
3DNE?:PEE5°EFD a. {First) b. (Middie) c. (Last) - . 4. Dg?_:E (Month) (Day) (Year)
(Tvpeor Pint) _ Augnst Mueller DEATH Aug, 1, 195’+
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o yearn| ¥ thoem 1 YEAR | o Uomem 4w,
WIDOWED, BIVORCED (Bpac ~ Gnhinadm Months l Days | Hours | Mix.
Male White dowed 88 | 65 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . R
:mdurinnmwlol'wkiuLllu.':unlf:'l;:ﬂ - DUSTRY (City and State &r Forsign Country} lz'cgbﬁ%iﬁ,?Fm'MT
Packer Handling, Inc,. St.Louls, Missouri U.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: t st - eller
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (IT yes. #lve war or dates of service) NC.
No | m-memeae Unknown Harry H,Buxton - 3007 Utah Street
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERYAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b, and {c) DIRECTLY IIA.DING TO DEATH* () )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

W\W
gV

) \’nm,u.

Morbid conditions, if any, gising DUE TO (b)
tise to the abote cause (a) stating . .

as heart fal? 1
cart follure, asthenta, the underlying eause lost.

ele. [t meens the dis-

ease, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the deeth but 5o
relnted to fhe disease or condition cauzing degth,

tion which caused death.

1Sa. DATE OF OP_F’%'N 19b. MAJOR FINDINGS OF OPERATION 20, _AUTOPSY?
YAl o YAt ves [ no B
21a. ACCIDENT {Bpacify) 216. PLACEOF INJURY (e.g.. tlnorabout | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, Isgtory, sireet, office blds.,se.}
HOMICIDE Y\ (g _ . . :
21d. TIME (Month) (Day} (Yesr} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
INJURY R m | "ok L1 AT WORK. N4 2.5
7 P — T
2. I hercby certify that I attended the deceased from b2y 8¢ , 1 \'5—?7,(!0 1w ) , IQ*%‘A that I last saw the deceased
alive on - 19J and that death occurred afa m., from the causes and on the date stated above.
23a. SIGNATURE (Dezme tir.lco 23b. ADDRESS 23c. DATE SIGNED
bla/w-‘ b]w 37&-5 0 M ¥-2.3 4
%ﬂln. ngdé\\lr. CREMA- 24b. DATE - 24c. hAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. ¥)
‘ﬁ‘emov Augeil 19 Bethanv Cemetery St.Louls County,Missouri
DATE REC'D BY LOCAL | REGISTR B NERJL DIRECTOR”S sueaumn ADDRESS
REG. .
AUG4 1954 /’ LD, 3631; Gravois Ave
g N 8 ( icensed Embalmer's Statemnent on Reverse Side}



M R —
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... o.ccviiciiiciniiiiairrarrrz s casaaiaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.
T this body is not embalmed, fact should be so stated above. X



