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THE DIVISION OF HEALTH OF MISSOURI
31265

o0.300
oo | FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH st e o S NBOD
!BIRTH NO. REG. DISY. MO, _318_ PRIMARY REG. DIST. NO. 1003 Regigtvar's No 7824
G 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed livad. If lnstltution: residence bafors
. COUNTY . STATE b. COUNTY admbsion).
: ‘ ) Missouri
b. CITY (It outeide corpurnta limits, write RURAL and give ¢. LENGTH OF || ¢ CITY d. Is Residence within lmite of
- STAY co QR .
TOWN St, Louis, Moa o ool tows  St.Llouis g i et

2. I hereby certify Vtha.t I atlended the deceased from _Angnsi.jl, 19.55., to .S.epiembeﬂ; 1955.., that I last saw the deceased

alive on _Septemberhi1s 55 and that death occurred at 10 220A m., from the causes and on the date stated above.

a d. FULL NAME OF (If oot or, tu! :in treo or location} o- STREET (If rural, give location} ()\7 .
HOSPITAL DDRESS
S INSTITOTION BARNES HUSFTIAT /j‘ 4954 W.Pine _ Ji, v
ﬁ 35%3255%% 8. (First) b. (Middle) ¢. {Last) 1. Dg}'E (Month)  (Dsy) (Year)
B (Typeor Print)  Tena NN Muehlmeyep DEATH  September lj, 1955
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH S. AGE (In years| If UNDER | YEAR | 7 UNDER &1 His.
E \glo WED., DIVORCED (Bpecif? Laat binthday} | Months l Dars | Hours | Mis.
;| Female _lunite sin Oct 18,1880 . f
R 10a. USUAL QCCUPATION (Qtve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . L] 12,
5 domdﬁu most of working lifs, even if ul.h:;) - DUSTRY (City aad State or Foreign Cowstry) 6 ‘zcg{l-ﬁ'll'gr“(?FWHAT
& urse Bavaria
p 132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
» Francis Muehlmeyer . Clara Weyh none
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o {Yea, m.ﬂgﬂéﬁn) (Hyh.ﬂawu or dates of service) unkn NO.
= - owWnl Clara Auler 4954 W,Pine
| 18. CAUSE OF DEATH T MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION R : . TH
B - fnter only onscousaper DIRECTLY LEABING TO DEATH® Carcinoma of right breast mos.
ol ity © —rith mtast to lung & 11
. T muastases ver :
s *This does net mean | ANTECEDENT CAUSES ung
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B}
- as heari fallure, asthenda, | rise fo the above canse (o) dating
= e, It means the dis- the underlying cavar last.
o eare, Injury, of complicar DUE TO (&)
5 || tion whteh caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but s0t
9 related to the dizease or condition causing death.
= 19a. DATE OF OP_FI%:N 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g - [70 X ves f] wo [
o | 2ta. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (a.s..loorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | bome, farm, fastory, surest.offios bidg., er0.}
& HOMICIDE ~ - )
g 21d. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
J_' INJURY m. | " WORK AT WORK
&
L
E s SIGNATURE {Degroe ot mle)(r 23b. ADDRESS 23c. DATE SIGNED
e 74 M, Ds BARNES HOSPITAL o/L/55
E TIONBUR]A VL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate)
- y)
E Burfe™” | 9-7-55 SS Peter & Paul Cemetery Y

| _St.Joulig,Missourt
D._ATE REC'D BY L%L ISTRAR'S SIGNATURE . 25, FUNERAL DI RECTOR ' 8 BIGMATURE ADDRESS
égg‘ég 15' <1 E ‘ ::g A Z )ﬂ Southern Funeral Home 6322 5.Grand Blvd.
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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 emb

working under my personal supervision..

Student ...conoiriiciiiiiiiiiiae i
Signature of Student Enbalmer

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 hiss OWN handwriting.
T this body is not embalinmed, fact should be so stated above. '



