I THE DIVISION OF HEALTH OF MISSOURI - 2
No. 300 3 . ..
to-10 ALED AUG 231955 STANDARD CERTIFICATE OF DEATH w423
"\ BIRTH WO._____ . _____ REG. DIST. uo-.ﬂ_z PRIMARY QEG. DIST. NO. .mummm_.
C‘D‘ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decsssed}lived. 1f lnstitution: residence befors
a. COUNTY . STATE b. COUNTY dinimion).
St. Louis ’ Mircesouri St. Louls
b. Ccl)'lR'Y (I cataide corpurste limits, write RURAL Mu‘::hlp) g;rAli’EN!fTihi DE.F.’ . . Cg';( k’, ? o m . m“ B
oW Vallev Pork 1Ml oW Kirkwood
d. FULL NAME OF (1 nct tx hosplial or lasitatios. give strwst address or locntion) || o Asggégs l (1t ranl, give lomtlon]
INSTITUTION. Mo1 | N]!ng lng Home_ 1'38 E BOﬁlPV
3 NAME OF a. (First) - b. (Miadie) ¢ (Last) 4DATE  (Month)' (Day) (Yo
rﬁmeﬁU Clsra Mueller | om_ July 28 1954
6. COLOR ('] RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| & e : TIAR | o Gebem u nrw,
WIDOWED, DIVORCED (s, ! Mm’ Mnnthl D-éi Hours | Min.
E.‘ emele ' | White Widowed Dec. 3, 1873 1 712 |
S SO et | o 0 O S G | AL e | A ST
ouewife t Home St. Louis Mi‘-souri LS. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1‘. NAME OF HUSBAND'OR WIFE
John Mueller. | Anna Creec Alvert F. Mueller(Deceased
I15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITYj 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
fYtNo.ormkm-n) (If yom, xbve war or dates of servios) NO,
o None Ruth Msrie Mueller 438 E Bodley
16, CAUSE OF DEATH - : MEDICAL CERTIFICATION -, INTERVAL BETWEEN
| Enter only onecswseper | I DISEASE OR CONDITION R _ - :
lina tor (s}, {b}, and (c) DIRECTLY LEADING TO DEATH'(,) /

*This does not mean ANTECEDENT CAUSES - ’ : é i ;2 ;._. Z
the mode of dring, Fuch gorbid conditions, if ?ng gb'lnq DUE TO (b)
s heart follure, asthenia, ¢ to the above cause (a) Hating .
de. It means the dig- | the underiying caute lost. W )
case, injury, or complica- - DUE TO [(] - Vs ,

tien which cxused death. 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bl not
related to the disease or condition causing death,
19a. DATE OF OP'FE)AI'J 19b. MAJOR FINDINGS OF OPERATION ’ 3 20, AUTOPSY?
23X | [ el
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ¢e.x..tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtery, strest, offloe bldg.,et0.)
HOMICIDE N
214, TIME (Mogth) (Day) (Year) (Hour} 21, INJURY OCCURRED |["21f. ‘HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK A'l’ WORK
22. [ hereby certify phat I altended the deceased from , 18 Iﬂ that I last sato the deceased
alive on . , 19 , and that death occurred at " fro the causes nnd on the dale staled above

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD j&

232. SIGNATU “23b. ADDREES s:
' (] o
S wond! 22 Mo, g[ 17
BURIJAL, CREMAJ: 24p. DRIE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / 7/  (BWte)
"%u??“i ?—70 SR 8t. Paulls ChurchyarJ St. Louls County, Mo,
DA Rl 25 FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
G- L Ziegenbein & Sons ?02? Grovols




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3+ LI o - R , Student Embalmer No......c.......

working under my personal supervision,.

Student ... ..ol Signed \j : ,W

Signeture of Stodent Embelmer I R T T e s n s e
icensed EmbalmerEN
P. O. Addresws# X
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply with the above constitutes grounds for revocation of license),

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ..
T¢ this body is not embalmed, fact should be so stated above,




