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WRITE

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 531 2 PRIMARY REG. DIST. NO. _d.____.. Registrar's No, ;#O{

FILED NOV 10 1355

35559

Staté File No

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lastitution: residence befors
a. COUNTY a. STATE . COUNTY adpl
St., louis, Migsouri, 2—/ :
b, CITY (If cutcide corpurate limits, writs RURAL and give ¢c. LENGTH OF c. CITY ‘:_ 1s Residence within limits of
rownship)] STAY (in thia place) CR » clty o rpnr-tzd town?
TOWN  _ Normandy, 11 days, Town  St, Louds, o W /
d. FI?(%%P?’#AME QF (1f not in boapital or institution, give streat address or loeation) AsDrgREEESTS (It rarsl, give loeation)
instiToTionMother of Good Counsel Home, 2711 Meramec St,,
i NAME OF a. (First) b, (Middic) c. {Last) 4. DATE (Moath) (Dey) (Yean
{Tvpe o Print) Annie Mueller peaTH October 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 3 YEAR | F UNDER u wms.
WIDOWED, DIVORCED (Bpecify) Last birthday) Momh, Days | Hourm | Min.
Female. White, 1dowed, August 25, 1877 | B |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 12. CI
dona during most of working liIn.-:an‘;! :niwr:tri) DUSTRY {City snd Stete cr Foreigs Countrv} . | ﬁou-ﬁ.%E{‘(?FWHAT
Housewife . At Home, Now York, NoY.  U.S.4,
13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown, » Unknown, William Mueller, fdeceased).
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
{Yes, no, or usknowa) (If yas, xlve war or o8 of yervice) NO.
No None Legter J, Mueller, 5344 Mardel Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEER
Enteronly onecaussper | I. DISEASE OR CGNDITION / . AND DEATH
line for (s), (1), and (o | DIRECTLY LEADINGTO DEATH® ) / (7 tﬂu7 Wua) - DAYS
*This does mot mean ANTECEDENT CALISES
the mode of dving, such | Morbic eonditions, if any, giving DUE TO (D) .
a2 heart fallure, asthenia, rize {o the above cause (a) slating
ete. It means thé dig- | 'he underlying couse last,
care, injury, or complica- BUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but 7ot W Aq WA
related to the dicense or condition canaing death,
19a. DATE OF OP%IR‘OAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
+
ves [ wo (37
21a. ACCIDENT {Specity) 215, PLACEQF INJURY te.x..inorebout | 2Ic, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . bome, tarm. inctory. atreet. office bldg..0ta.)
HOMICIDE
21d. TIME (Month) (Day} {(Year)' (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE .
INJURY AT WORK

ativeon L2cr /0 | 1951, and that death occurred at

22 I hereby certify that I atiended the deceased from _QCI_Z__. 1950, to .._QLLY_& 19947 , that I last saw the deceased

m., from the causes and on the dale staled above,

23a. SIGNAT (Degree or m{‘ 23b. ADDRESS 23c. DATE SIGNED
. %/7‘ 7720 WALHIGIOWN, St lous Mo 1§, 195¢
242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

Calvary Cemetery,

St. Lonis, Missouri,

?4a. BUREAL /CREMALA 24b. DATE .
TION, REMOV. ¥)
_&empva.é 10/20/55%

DATE REC'D BY LOCAL REGISTR?R'S SIGNATURE
Z il

fo-79- 555

s {lLivensed Embalmer's Staternent on Reverse Side}

#5. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

Gebken-Benz Mortuary, 2842 Meremec gy




-r

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by -+ L , Student Embalmer No..........

working under my personal supervision..

Student.....ooiviiiiii ey i e - iy SO
Signature of Student Enbalmer

2842 Meramex
P. O. Address St. Louj-s.a....]

-

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




