THE DIVISROUN OF REALTHA UF MUK 39054

lo. 300 . ’ : ..
| wEONOV 2211954 STANDARD CERTIFICATE OF DEATH Stae File No
BIRTH XO. REG. DIST. MO. a I 8 PRIMARY REG. DIST. no.J_0.0B Registrar's No,.=H ....................7
a 1. PLACE OF DEATH ; Z. USUAL RESIDENCE (Where decsased lived, If Institution: residence before
. . . . sdaissionl.
a. COUNTY - ) a. STATE Missouri b. COUNTY }
b. CITY toide vorp , writs RURAL , LENGTH OF . CITY . Ragidence
ot e corporate limils u ‘ndt:::lhlp) §TAY (in this place} ¢ OR ¢ I:;tv 'mhd%
TOWN St. Louis, Mo. , ! Mdl, 7®8¢a St. Louis, . = 0
% d. FHOU‘SP:"I"\AT.EOORF (If sot in hospiul or instiration, give strect addrems or lovaticn} 5-‘l'|:§lRE|£Tﬁ €It rural, give loeation) ﬁ g )
0 iNstitution. . St, Louis Chronle Hospital j 5800 Arsenal Strest.
. ﬁ =3, gE%ME %li': 8. (First) ~ b. (Middle) . (Last} —7 — - ) Da-'!_-g- (Month)  (Day)  (Vear)
E { Type or Print) Nettie Mueller DEATH r)ctober 30= 54
g 5, SEX 6. COLOR OR RACE { 7. #ﬁ%ﬂ%ﬁ‘ EIE‘}JSSCIE!SRRIED 8. DATE OF BIRTH s, :.A.GE::&?T" ; e YOR | F oot n " o
R | (Bpe L ay. o Houmn
Female White Widow Mar. 31, 1872 a2 l | ™=
10a. USUAL OCCUPATION jexind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
g dmdnm;mmdwnruulffii::unﬂ “dx:) B DUSTRY (City and State or Foreiga m.",)/ . 12(;8‘5“11%?“{?0F WHAT
K none . Jowa
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
B David Schaffner - ' - - | oseph Mueller .
bt IS. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL 5ECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, 0o, or unknown} l (If yua, xive war or dates of sorvice) NO. :
= - Hospital Records 5800 Arsenal St, _
| || 1. cause oF DEATH - —_ MEDICAL CERTIFICATION TNTERVAL ETWEEN
N . Enter only onecamse per I. DISEASE OR CONDITION ) " s
E \ine for (), (b, and ¢} DIRECTLY LEADING TO DEATH'm Hypertensive Cardio vas cular
-] *Thiz does not mean ANTECEDENT CAUSES D3
O | the mode of dving, ruch | Atorth conditions, 4 any, gioing DUE TO (b _—L5€A58.
3 s heart fallure, asthenia, [ 1ire to the abose cause (o) stating
B 1l It meons the iy | the underiping couse last., o . , .
o) ease, injury, or complica- DUE TO (c)
P tion which coused dmgh. 1I. OTHER SIGNIFICANT CONDITIONS .
b - Cunditions contributing to the death bus not . . . . i L. '
91 related to the dizease or condition causing death.
2N 19a. DATE OF OP'FI%AN. i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] . R L ¢ . . o
20 . vis [ o [
o) 21a. ACCIDENT ! (Bpecity) 215, PLACEOF INJURY (s.5..loorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., et0.)
Z HOMICIDE .
g 21d. Tcl)gE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? * '
LE A NOT WHILE :
f INJURY Yoork | AT WORK k, "{ ‘é )<
-
E 2. I hereby certlf that I atiended the deceased from MATC L18__9310 _Qct. 30, , 19 5, that I last sow the deceased
; alive on c 19_51-5- and that death occurred.at BJJ..SB.H;, from the causes and on the date stoted above. |
E IGNATURE or tw) ¢ﬁb ADDRESS 23c. DATE SIGNED
- ‘W“E 5800 Arsenal St. 10/31/54
E T[ONBEEPJOA\}' CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ?Ad LOCATION {Oity, town, or county) {Btale)
g 3 =12-54 City Crematory . St.louis,Missouri
DATE REC‘D BY L%CA'EGL REG 'S SIGNATU . 25. FUNERAL DIRECTOR'S SIGMATURE ABDRESS
NOV 10 {954 -# /5 __J.Byan 800 Arsenal St.

I (Licensed Embaloser’s Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF By et eiau e eaieebamcaeiceatisnseneraaranasiaen , Student Embalmer No.............
" working under my personal supervision.. NOT EMBAIMED
i CREMATED BY CITY
 Student ..o Signed ..ot
| Signature of Student Embalmer
|
| Licensed Embalmer No.............
¢ .. - P. o.tAddI:CSB ........................
r Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
'ed comply with the above constitutes grounds for revocation of license).

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

Y . e e 4



