FLEDNOY 22 1ahs THE DIVISION OF HEALTH OF MISSOURI ™\

L 3
‘0. 300 ;
0.8 STANDARD CERTIFICATE OF DEATH %, Stote File No..... " 39604
' BIRTH NO. REG. DIST. mdz_ PRIMARY REG. DIST. HO-\L. ”Rzgi.rrmr': m_n.Zé/_Q
) 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whete decoassd lived. If institution: residence befora
- a. COUNTY a. STATE b. COUNTY admimion),
0 St. Louis Mo. m_
b. CITY (If outcide corporato Umte, write RURAL and give | £. LENGTH OF §i c. CITY l . 4 It Residence within Ll of
R township) 'AY (ln hia place) OR | l‘l‘:_ily or tnwrpﬁrlud town?
ToWN  Richmond Hts. Days Town 3¢, Louls I =g
d. FH(%'!S_P!;‘T{\AH:.E OF (If pot in hospital or iastitution. glve strest addres or location) ASE)TSREEE:{S (If rural, give location) \\* \
INSTITOTION St. Mary's Hospital 5701 Neosho St. > f
al:l;:EAChéES%FD a. {First) b. (Middle) c. (Last) 4. DS"!:E (Month)  (Dap) (Year)
(Typeor Print)  JOYCE ANN MUEHLBAUER oAt Nov, 10 1654
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED.Q 8, DATE OF BIRTH 9. AGE (o years] ¥ UNDER ) YEAR | \F UNDER i HES.
) / WIDOWED, DIVORCED (8pecity last birthday) Mnm.b-] Days | Houra | Mia.
Female | White Single Jan. 4,1953 1 !
10a. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . N . IZ. CITIZEN
dona during mosy of working Life. eren if retirad) DUSTRY (City and State cr Foreign Cauncry) d COUNTRY?FWHAT
None None St, Louis, Mo, L U.8.4.
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

- i G e o S

Otto J. Muehlbsuer Elizabst

i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, m.ﬁ,\uﬂmown) (1f yea, xiyp war or dates of service) NO.
o None

one Otto J. Mushlbauer 5701 Neosho St,

18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN

Enter only onacauseper | |- DISEASE OR CONDITION - %( : ONS% A DEATH

e tor (o (13, ana (g5 | DIRECTLY LEADING TO DEATH*(5) gu..q 2
“This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) - U[b VWW v ow IC),.

s heart faflure, asthenia, | Tide to the above canse (e) stating
the underlying cause last.

cte. [t meana the dis-

case, infury, or complica- DUE TO (¢}
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS A
. Conditions contribwting to the death but not W CWMPM . m
" related to the direase or condition causing death, W
I9a. DATE OF OP'FIROAIJ i9h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
vax yes 470 [
21a. ACCIDENT {Bpecity} 21b. PLACEOFINJURY to.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUKCIDE boms, farm, [ngtory, atreet, office bldg., e10.)
‘HDMIClDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
, INJURY m. | worK AT WORK
2.1 hereby certify that I ailended the deceazed from __LL_L 18 J =10 195# that I last saw the deceased
alive on | ¥kl I’ B | and that death occurred at 23 m, fram the causes and on the dale stated above.
3. SIGNATUR (Degres or titieyy]. Z3b. ADDRESS ¢ W | Z3. DATE SIGNED
R 2.0 748 ~ /5% YA UDK Y
24z. NAME OF CEMETERY OR CREMATORY ZAULMATION (OCity, town, or coumty) (Etats)

T"Eif“'f"‘i""‘“” St.. Louls Co. Mo,

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—HAKE A PERMANENT RECORD

24a. BURIAL, (,‘.FKEMM-LI




STATEMENT BY LICENSED EMBALMER

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

DY 1B, OF DY .ottt iitiie st s e e ettt aaaaieeaaan e , Student Embalmer No..........

working under my personal supervision..

Student.......oorir i
Signature of Student Fmbalmer

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

If embalmed by a-STUDENT, he also shall sign in his OWN handwntlng r

I this body is not embalmed, fact should be so stated above. '




