No. 300 THE DIVISION OF HEALTH OF MISSOURI
' fILED MAR 31 1958 STANDARD CERTIFICATE OF DEATH * State File No

o BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. m1003_ Repisirar's No 2262

o 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed lived. If lnstitution: remidence befors
a. COUNTY a. STATE b. COUNTY sdiolmion).
_ Missourl
b. CITY . . LENGTH OF . CITY
(11 ogtaide corpurate limits, writa RURAL m&n‘:':‘-hip) CSl_ﬁr :Indhh slacn) c OR da I::;;an ﬁmwumwz;nog
TOWN StoLouis a TOWN St Louis b 2 by O P
d. Fg(]).‘lj.Pri_AAFtEOORF {If Dot in hospital or institution. clve street add or L RESS (I rural, give location} A /J-_h
iNsTITUTION Alexian Brothers Ho spita L/ﬁxE h725 So. Broadway
3. DAME OF a. (Flrst) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (Yest)
(Typeor Pty Carl ‘ _Muehlhausen oA March 11, 1955
5. SEX O 6. COLOR OR RACE } 7. w&%wég EF\YESCMéRRIED. 8. DATE OF BIRTH 9. AGE {In run ¥ m;::u -Dm F IDDER } RS,
. {Bpacif, Mon ays { Hours | Min,
Male | White Marrie Oct. 10, 1919 | |
10a. USUAL LIFATION -~ 0b. KIN N OR IN- | 1. BIRTHPLACE :
. done duri gi‘folwmkgg uf’(.‘::‘k:“;d °'k 10b. KIND OF BUSI E$DU5TRY (City and Scute or Foreign Coummtry) 12@8L-“'¥%¢?FWAT
Starch Plant Workez' Anheuser-Busch{ St.Loulils, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE aen
Charles W. Muehlhausen Caroline Maerz = [Evsl Bartnett Muehlhau-
I(E-' WAS DEC;EASEP EVIER INﬁU .S ARMdED I:(‘)RCE': 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘&, B0, or unknown, (If yeu, eive war or ten service
No o 1,96-11,-218%| Evelyn Muehlhausen-li725 So.Broadwa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | |. DISEASE OR CONDITION
\ine for (8), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5)

ONSET AND DEATH
boaof | D
/’

*This does not mean ANTECEDENT CAUSES

5 2 f =
the made of diying, such Morbid conditions, if anyp, giulhn‘g DUE TO (b) 2{ #ﬂ

a# heari fallure, asthenta, | rise Lo the above cause (o) slat
ete.. It meons the dig | he underlying cause last.

case, fnjtiry, or complica- ; DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

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

19a. DATE OF OPE'%AN- 194, MAJOR FINDINGS OF OPERATION .| 20. AUTOPS f ol
2reend 2 PP S YES wo [
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s, lnsraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bidg..eve.}
HCMICIDE
21d. TIME (Montk) (Day) (Year) (Hour) ?le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRJURY = | WORK AT WORK 59 \

2. I hereby certify thay I attended the d deceased from _3,&_8_ 1955 1o 3% 10557 that I last saw the deceased
alive on _ML 95“ and thal death occurred al .4_5 from the causes and on the date stated above.
or title) b. ADDRESS - n B, SIGNED
=] L e e O B0 uk 2 g B en A
1'21( BESJOAVL CC::‘M’:’ 24b. DATE 24¢, NAME OF EEMEI'ER‘I’ OR CREMA:I'ORY 24d. LOCATION (City, town, or county) (Etates)
Buriar Mar lh. 1959 New St.Marcus Cemetefry_. St.Louis, Missourl
DATE REC'D BY LOCAL

iR 12 568 | et o022 363y cravals Ave.




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .o ittt ettt ettt et aeaeeaemeeeaeaaaaaan , Student Embalmer No.............

working under my personal supervision..

Student ... i e
Signature of Student Enbalmer

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 handwnttng

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




