o 2T THE DIVISION OF HEALTH OF MISSOURI

. Ho.300 a3 : o)
e | WLEDSEP 161954  STANDARD CERTIFICATE OF DEATH e Fie o IS IO
BIRTH NO. _ l_Eg DiST. ~O. .318_ PRIMARY REG. DIST. KO. 1003 Rzgl:trarJNo..._.ZS_Q_a_;'.
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decssssd lived, If Lwtitation: resklence before
V) a. COUNTY ' o STATE M4 maourd b. COUNTY sdatmicn).
b. CITY (1f outelde corporate limit, writs RUBAL and give ¢. LENGTH OF {| ec. CITY ) - e ot
Tg%n . St. Lou.:ls townabitp) | STAY (o this placw) Tg\zN St. Louis ﬁu%f
d. FULL NAME OF {If 6ot ia bospital or iastization. glre strest sddress or locath «. STREET - (I rural, give loaation)
____iwsTiTunon Inearnate Word Hosp, W™ 3115 Eads Ave, 277, Q0
3 I;IAME OIE . (First) b. (Middle) ~ e, (Lest) 4. ng:_'g (Month) ay) (Year)
(Typeor Print)  Carl . P, Mueller .| DEATH 8 23)1)
5. SEX 6. COLOR OR RACE | 7. mnman BEVER MARRIED, ) (8. DATE OF BIRTH | 9. AGE (In yeary 7 S s v YUR | F o a4 Ka.
Male White Syor Maroisd | 2/22/1896 e o P el el
10a. USUAL gi;u;:mou (Qrkiad ot work: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (100 i Seute or Foreign Country) on | 12 CITIZEN OF WHAT
fottey r=acs=r~~0l1st Nat'l Bonk | St. Louls, Mo. "o |
13a. FATHER™ S NAME ' 13b. MOTHER'S MAIDEN NAME R IM. NAME OF HWUSBAND’OR WIFE
Fred Mueller . ] Anna Norden _ .
I5. WAS nscmz?s\g.n "LE. s, ARM‘E& F.E’.'.‘.E!‘ii 16. SOCIAL seamung 17. INFORMANT' S S5I1GNATURE OR NAME ADDRESS
W | o Estelle Brudner 3115 Eada Ave.

18, .CAUSE OF DEATH JRTERVAL BETWEEN

ME CERTIFICATION “ONSET AND DEATH
| Enter only onecsume per 1. DISEASE OR CONDITION m ﬁ < é ! ”a
lins or (8, (13, and (¢) | DVRECTLY LEADING TO DEATH*(5) _ 3 e~y

TMs does not mean ANTECEDW CAUSES . ~ 2

the mode of dging, ruch | Morbid conditicns, lf ang, giving DUE TO )] 1%_
rise to the above .

o8 heart fallure, asthenta, Thse to (e o exuse (“,W._ ) .. - : : .

ete. It means the dis- -
ease, Infury, or comaplica- DUE TO (¢)
|| tion which eatsed death, 1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but not %_ek Ved
ated o the Goaas o o mtesiay -&._)‘ Z ey

WRITE PLAIN['.Y-—I_ISING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIF(!)AIi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
— _— YES D NO E"
2la. ACCIDENT Bpedty) 21b. PLACEOF INJURY ts.qa..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ———— hnn..hrn Eaatory, streek, offics bidg eta ) .
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) {(Hour} 2le. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
- INJURY — w&ﬁf T WORK - I/ &-0 l )
22 I hereby certify that I atiended the deceased fromw 19S5 Y , lo %L 105, that I lost saw the deceased
alive on r&'_?'}_ 195 ¥, and that deaih occurred at _L_'(.ipm , from the causes and on the date stated above.
Z3a. 32 or mtfg 23b. ARDRESS é} ) 23c. DATE SIGNED
D% C A/ wlalu. t BV F-25 SY
“ NBIl:lJEE}II(‘)AVL CREMA 24b. D 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity,town or eou:nty) (Btate)
"Removat 8/2‘7/54 ~ Valhalla St, Louls Co,, ¥o.
ATE REC'D BY LOCAL AL 'S SIG 25. FUNERAL DIRECTOR'S S16NATURE ADDRESS
UG 2 5 1954* ﬁ és M - AR E.J.Schpur 3125 La.fayette Ave,

Embalm-&-wmmonliweru&dl)




A —— TR

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ooconiiaiiieiiriiaisiaieeetecrae e ieanaeaas
Signature of Student Embalmer

‘Licensed Embalmer No.aZ/ d/ﬁ
Fai

P. O. A«re.Eszff%e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

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.

- ~ »



