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THE IIVRION Or

PIEALIF U Mol

U1 yes, give war o dutes of ssrvics}

FILEDDEC 1 : - 3
161954 STANDARD CERTIFICATE OF DEATH e e o F2OOL
BIRTH NO. — !2 DIST, NO. _31_8_ PRIMARY REG. DIST. NO. MRfaxslvaf:No :ﬂ.@?ﬁs‘i S,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decoised lived, 1f lnstitutlon; reskdense befors
&. COUNTY a. STATE Missouri b. COUNTY . sdionbmion).
b. CITY (f outcide torpurate limits, write RURAL and give ¢. LENGTH OF || e CITY Is Residencs within Hmits of
Town . S§t. Louis orebie)| STAY nubskesl  rdin St. Louls 52 JFRH
d. FULL NAME OF (If not in hospital or Institution. give strect address or location) «. STREET (1t reral, give ocation) &G 7’?
Weriution. 1935 College Avenue 7" 1935 College Avenue
3. NAME OF & (Firsy) b. (Miadle) 7 e, (Last) 4. DATE (Month): _ (Ds
DECEASED ¥}  .(Year)
(Typeor Prine) ANNA R. MUELLER oeamt Nov, 26, 1954
5. SEX 6. COLOR OR RACE | 7. #&%}EB EWSECESREIEEI') 8. DATE OF BIRTH 9. 1J."l".;E {In yeur| 1# ur 1 YIAR | @ owoER 1 HEs,
, (Bpe t o Hours | Min.
Female |/White dow ept. 6, 1873 L 82 |
02, USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢yy; vad suata o Poreien Comntrrs | 12  SITIZEN OF WHAT
House work t. Louls, Missouri USA
138, FATHER™S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE
JosephWinkélmann iCaroline Sumers Deceased
l”i WAS'DECEEE;J'EVER IN'W.S;ARMED FORCES? | 16. SOCIAL SECURLTg’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (c)

_*This doer not mean
the modz of dying, such
an heart fallure, asthenia,
ee. It means the dis-
casd, infury, or complil

i RECTLY LEADING TO DEATH*

-

ANTECEDENT CAUSES

Morbid conditions, gistng DUE TO ()
rise to the above mu.‘t’e 725 Hating
the underlying cause last

DUE TO (a)

No Miss rie Mueller 1825 College Av
18, CAUSE OF DEATH INTERVAL BETWEEN
. Enter anly anacauseper | I. DISEASE OR CONDITION OHSEI' AND' : TH

tion which cotsed denth.

u' OTHER SIGNIFICANT counrnons

(1%
7

ah've

R P
M ms
y and tha! death occurred atf

from the causes and on the dale slated abovc

COonditions contributing to the death but
. reloted to (Ae disense or condition umd-ng death.
1Sa. DATE OF OP_EROJ;‘- 19b. MAJOR FINDINGS OF OPERATION —e 20. AUTOPSY?
“mem ves [ wo
21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (eg..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tactocy, sirest, offios bldy..me.) ae
HOMICIDE ——— -
2id. TIME (Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? {
. WHILEAT 0T WHILE :
INJURY . n | "work LA/4Twork L | . -, 3 3 { X
2. I here Wuf ed fri 7 (s, 1 /that I last saiwv the deceased
/1

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

i 3 Y

;URiA; CREMA 24b. DA

WL 1S

0 oo i) |1

WA

1954

24c. NAME OF CEMETERY OR CREMATORY
Celvary Cemetery

249. LOCATION (Oity, town, or coumty) ~ ¢

8t. Louls, Missourli

LiState)

%

DATE RECD BY LOCAL

Nov 2 6 19%%

25, FUNERAL DIRECTOR'S 5IGNATURE

promschwig and Son

ADDRESS

¥ Florissant

WTRARS SIGNATURE
7

tit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or By .......................................................................... feciaenn . Studeﬁt Embalmer No..ccocuvu...,

working under my perscnal supervision..

Student.. .o iiiaiiiiiiieic s iia s
Signeture of Student Embalmer

P. O. Address . L . . g V¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.

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




