9.300
10. 48

WRITE PLAI'.:NLY—_USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD PR

FILED AUG 1

! BIRTH NO.
1. PLACE OF DEATH

5 1955 STANDARD CERTIF

REG, DIST. NO.__BJ&PRIHARY REG. DIST. NOQ. 1003 Kegistrar's No.....

THE DIVISION OF HEALTH OF MISSOURI

24143
6595

ICATE OF DEATH

State File No...

2. USUAL RESIDENCE (Where decoassed lived. If institution: residence befors

13a. FATHER'S NAME

John Bubel 4

a. COUNTY a. STATE ms 50111‘1 b, COUNTY adimimtont.
b, CITY (If outolds corpurste Lmita, write RURAL and give c. LENGTH OF c. CITY . ; Is Resldcnu withln Llimiis u_l'_
nahip) | STAY (in this place) OR < ted )
own St. Louls tomnee * TOWN gt, Touls N Dtm
d. FH!‘SLPE"I&A“;'_EO%F (1 not in hoaplial or instituticn. give strect addresa or Joeation) F. STREEESTS {([f rural, give location) Ig (.j é
INSTITUTIGON 2624 8. Jefforson 2624 3. Jefferson 4
3. NAME OF a. (First b, (Middle €. (Last)
DECEASED (First) ¢ ! ( \ 4. DATE (Montf:) (Day)  (Year)
(Typeor Pringy ANNa  Mary Mueller pearn July- 29 19%
5. SEX ‘| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ 0MER | YEAR | ©F UNDER 4 Mas.
ﬂhlt o WIDOWED, DIVORCED {Spacify tast birthday) |Mopths| Days | Houm I Min.

10a. USUAL OCCUPATION (Give kind of work
dopas during moet of working Life, sven {f retired)

IOb. KIND OF BUSINESS OR IN-
i DUSTRY
Housework

1. BIRTHPLACE {City and Stete ¢r Foraign Country) ‘f 12, C|TI.IZ.E§,70FWHAT

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yom. Kive war or dates of service)

{Yes, Bo, 0f tnkoown)

13b. MOTHER'S MAIDEN

Mary %

14. NAME OF HUSBAND OR WIFE

| John Muellex

NAME

16. SOCIAL SECURITY
NO.

17. INFQRMANT‘S SIGNATURE OR NAME ADDRESS
Mallba ®Wlizabeth Mueller 2624 g, Jofferson

18, CAUSE OF DEATH:
. Enter only onetnuse per

Yine for (a), (b), and (¢)

*Thiz doe not mean
the mode of diing, such
aa heart faflure, asthenta,
d¢. It meons the dis-
ease, Infury, or complice-
tion which caused death.

‘I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid eonditions, if any, giving: DUE TO (b)

MEDICAL CERTIFICATION . N INTERVAL BETWEEN
m . - 2 d ONSET AND DEATH
ma.a,f A Lads | /2 A{I [ LA
oy

rise to the above couae (a) dating
the underlying cauae last.

DUE TO {c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizeare or condition causing death.

wmﬁ@:w q

T dey

19a. DATE OF OP.IE;'.IFg“ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
] /‘/ 200 F ves [} NOE
21a. ACCIDENT (Bpeclly) 21b. PLACE OF INJURY (e.g..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE homs, farm, faciory, street, offios bidx., ete.)
HOMICIDE . .
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? N
: WHILEAT[] NOT WHILE
5-’ — Pl
22, ] hereby certify/thal T uended g deceased from ‘M?_g , Lo , 19.J :2 y that I last eaw the deceased
alive on , and thal death occurre atM_ ., from the ecauses and on the date stated above.

23b. AD:§?7 - 2 W 'g jsmr;s;f

2. s%' '@‘,, ? ‘ %gmortmno

Tu'iBNBgE'YN{OA\l’KLCREMA- 24b. DATE # ) J24c. NAME OF CEMETERY OR CREMATORY 24d. mTION (City, town, or coaufy) [ (5tates)
N (Bpecliy) -
Birdal 8/ 1/ 55 . Rogurrection Cemeteryl Ste. Iouis County , Mo,

DATE REC'D BY LOCAL

Aug 11655

25. FUMERAL DIRECTOR'S SI GNATURE ADDRESS

N

lTohn H. Gobken Sons 2630 Gravois.




—

STATEMENT BY LICENSED EMBALMER

I hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was emb:
Le37A0 o s V=T o 3 N - S

. working under my personal supervision..

Student ... .o e Signed.!

Signeture of Student Embelmer

Licensed Embalmer No..é.gr(.f(.
' P. O. Address y/@/é

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

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

*J¥ this body is not embalmed, fact should be so stated above.

- -




