No . 300
10.48

"

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

TRE DIVEION OF MEALIM UF MU 1
FLED FEB 17 1956 STANDARD §ERTIFICATE OF DEATH State File No 6970 .
| BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No.:;..m."_.s_'-gné.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decessed lived. 1f lnstitation: residence bafors
a. COUNTY 2. STATE Migsouri b. COUNTY admaslon).
b, CITY (1f outside corpurate limite, wtite RURAL and give ¢. LENGTH OF || e¢. CITY d. Is Residence within limita of
OR waatipt| STAY tin OR - o
TOWN St. Louis tomaubiot) STQY ‘y‘é’;}h"’ Town St, Louis | R
d. FULL NAME OF (1! pot in boepital or | glva stroot add or locatlen) o STREET {1f raral, give location) 7
HOSPITAL OR ADDRESS
INSTITUTION 2032 Linton Avenue g 2032 Linton Avenue 39? D
3. NAME OF 8. {First) b. {Mlddle) [4 c. (Lnat} 4. DATE o4
DECEASED onth) (Day) (Year)
(Typeor i) Martha Mueller oaH Jamuary 23 1956
5. SEX , 6. COLOR OR RACE | 7. m&ﬁgg I;E‘\:'ESCI«ERSRRIED ¢y | 8. DATE OF BIRTH 5. AGE (u years| ¥ UioEm | TOAR | & Woom 1 13,
(Bpacily>~ Lnae day} |Months! Days | Hours | Min.
female white widowed February 7,1868 &7 [ l
10a. USUAL OCCUPATION (O Rind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
donad King if " ) RY (City and State or Foreign (‘mmuv)
e dABOK T et | ) aherty Tavern St. Louis, Missouri O] “eountrys
13a. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Martin B allmann Barbarg = = = = unknown
15, WAS DuEkaASE)D E\(.;ER n:’u 5. ARMdED ?Tﬂesz 16. SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
&, DO, Or nowo, Yae, Y8 WAr O 1aa Ll {- ] o
W | Ui9doX6-T486|  Arthur Mueller, 58332 Claktonitvanae-

18. CAUSE OF DEATH

lixse for (a), {b), and {c)
*Thi1 does nol mean ANTECEDENT CAUSES

de. It wmeens the dia- [ A€ underiying cauae laxt.

E 1. DISEASE OR CONDITION
fver obly onecus Pt { "DIRECTLY LEADING TO DEATH ()

the mode of dying, such | Morbid conditions, if any, g!vlng DUE TO (b)
a1 heart faliure, asthenia, | Tive to the abose couse fa) stating

DUE TO (¢)

MEDICAL. CERTIFICA N INTERWAL BETWEEN
! . - . - 5;:5;; aﬁ DEATH

east, injury, or complica-

rdnttd 10 the di

- .
tion which caused death, { 11. OTHER SIGNIFICANT CONDITIONS ‘ g'/‘ %

Conditions amtribwma to thc death but not
cousing death.

#201

19a. DATE OF OPERA OR F]NDINGS OF OPERATION o, AUTOPSY'?
ll/fr/.rr Lol Uprbleid Ritpio —— ves [ wo ¥
215, ACCIDENT 21b. PLACE OF INJURY (e.g..inarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, tarm, fastory, sireet. offies bldg.. eve.)
HOMICIDE *
21d, TIME {Month) (Day} (Yeur) (Hour} 21s, INJURY OOCURRED [ 21f. HOW DID INJURY QOCCUR?
WHILEAT ] NOT WHILE
INJURY - = | “work AT WORK

alive on

z ] hcrcby ceriify gal I gliended the deceased from _&L
!

, 1984, and that death occurred at

" 19££-lo _1{55_, 19&, that I laat saw the deceased
9215 8., from fhe causes and on the date siated above.

23a, SIGNATURE

w titlelo

23b.

ADDRESS 23¢. DATE SIGNED

SOy M‘b\ﬂ //3_3@_

24b. DAJE
Ja.n. 26, 1956 .

242, BURIAL,
TION, REMOVAL

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stalo)

Memorial Park Cemeteryi St, Louils Oounty, Missouri

DATE REC'D BY LOCAL
REG.

fe

FUMEAAL DIRECTOR'S SIGNATURE

th Hermann & Son, Inc., 2161 "E. Fair Ave

ot Reverse Side)




) .. STATEMENT BY LICENSED EMBALMER
- ™ c_k_ - -
I hereb; certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ...

working under my personal supervision..
*

Student ...ouoieinai i caraasoi e aean igned.... .0 LT e e Ty
Signeture of Student Embalmer

Licensed Embalmer No....57./.°
- t

A RS o 0& / A
) . . P. O. Address T aiee

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

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

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

-




