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

- FILEDDEC 13 1954 STANDARD CERTIFICATE OF DEATH

State File No.....

AL

REG. DIST. NMQZPNWY REG. DiST. m-\MRcammrJN:’Jd_ﬁ d

WIDOWED, DIVORCED (8pecify;

hug 17. 1864,

% birthdsy)

Mon4hl D

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers devossed lived. 1f fnatigation: smid T
a. COUNTY St,. Louis a STATE Mi1ssouri v. COUNTY im;'.
b, CITY (1 outeide eorpurate Umite, write RUHAL and give c. LENGT OF c. CITY C1 avt on 4. 1s Residence within Loits of

_ 1w Clayton e ALY S e o EHTRED™
d. FULL. NAME OF (I{ not in bogpital or Institution, give strect nddress or location) »- STREET rugl, lgeation) .

wosiral o ‘St " Eoi1s " County Hospitgl wores 238 8 Weramec Ave,

3. NAME OF el b. (Migdd]
oeceasen . ANNYE (g MErEh 4 DME (Month) (Day) (Year)

{ Type or Print) 19, 1954.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yests] I UNDER 1 YEAR | I UNDER u RES.

Hours l Mia,

10a. USUAL OCCUPATION (Gie kind of work | 10b. Kl 3] £S5 CR IN- | 11. BIRTHPLACE . .
%néd‘f moat of wor] m'(')_’:“:t ndr:) h DUSTRY Mas out Iilc"r ‘i‘i!i“ o Foreig Cnuury ‘chrrIZE,Sf?OF WHAT
ey worie 9 Sy SO coutan, Se 1Is
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Barnabas Gulli Agatha Erhs
iS5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
{Y#e, 0, ot unkbowa) | (i yes, give war or dates of sarvice) NO. -
no rs,Hy, E, Mueller, 6419 Woodbine Ct |

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (8}, (b}, and (c)

*Thiy does not mean
the mode of dying, such
as Bearst fallure, asthenis,
ee. It means the dis-
ease, Infjury, or liea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Aorbld condilions, if any, giring DUE TO (b)

MEDICAL CERTIFI

rize to the above couse (a )} sating

the underlying cause last,

DUE TOQ (c)

e Lo

(94

INTERVAL BETWEEN
ONSET AND DEATH

tion which coused dcntk

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf ot
related to the disease or condition causing death.

19a. DATE OF OP_F'ROJN 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
4200| K WO
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY {e.g..lnorsbeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, Iarm. {actory, strest, office bldg..ete.)
HOMICIDE i
21d, TIME (Mooth) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

alive on

VI e

2. I hereby certi y-thal I atiended t/he deceased from [.LL“' =
, and that death occurred at

19)_2( lo _LLL IQA;Z that I laat saw the deceased
280, m

., from the causes and on the dale staled above.

232, SIGNATUR ,
Y gtk 4G

23b. ADDRESS

S-

LR EMOV.

I AR
DATE REC'D B
Y/,

3

0
/

£ A

240 ol RIAL REMA-

24b. DATE

24 J\AME OF CEMETERY OR CREMATORY

Z3¢. DATE SIGNED

RS

(Stats)

- 8t, Louils, Mo;,

Vs PRGNS
L= PTELS
-

y(,/ . T, AV’.;‘. ’L—l.
temm on Reverse Side)

RAL DIRECTOR'S !IGIA“JR!
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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 eml

BY ME, OF BY cot it iiiiiiriiaicciiise i rsaa st tan s as s naa e s PR , Student Embalmer No,.........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T4 this body is not embalmed, fact should be so stated above, )



