. FILED-MAR § 91 5;56 THE DIVISION OF HEALTH OF MISSOURI 11191

“ STANDARD CERTIFICATE OF DEATH 51620 File Nowovesmrsmssssee oo mer e
! BIRTH NO. —— REG. DIST. NO, i__18_ PRIMARY REG. DIST. NO. 1003 ——.. Regisivar's No, ,.,,2448
I PLACE OF DEATH 2. USUAL RpSIDENCE (Where deconsed lived, I i idancs before
a, COUNTY - a. STATE b. COUNTY adnislon).
0 b. CITY (3 outcld limits, write RU Bd & LENGTH OF city / /.SJOU &’,‘ .
- outcide corpurats limis, write RAL ve c. c. d. 1s Kesidence within Hmils of
OR - Al Iy OR - ac Tai W
Sin ST, LOUIS, MISSOURT™»|SAYwuwewca| .8  J7° Lo v if | ‘IHEwmYY
d. FI?(%%P{J"P’{EOOF {If oot ia hospital or institytion, gire strect address or location) S'DrDRF%EE;s (Il Tural, giva 2 W] EJ
istiTuTion ST, LOUIS CITY HOSPITEY 41, / %MDHRE VR yad
3. NAME OF o (Fitst) b. (Mliddle) ¢ (Lasty 4 DATE  Month) (Dné) (v
DECEASED OF ear)
{ Type or Print) HA.NS MUBLLER DEATH MARC 6 1

PERMANENT RECORD

W‘ / C'IS. COLOR OR RACE | 7. #IAD%%EE RSWCE,ECIESRRIE . TE OF BIRTH 9.:‘65'3: yoars| IF UNDER | YEAR | o twoER u waxs,
. (Bpecily) 1 day) [Mooths] Days | Hours | Min.
JAICTWH (TE| S D s D [June b 1804 =577 "™ |
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS QR IN- . B PLACE T - X
donaduring mmor"mn.m.,.:.nu :.t.ir.d) 3—‘-_ Y (c.-lu and SW“ Forwign Country) 1ZCSI'IH11_%P¢?F WHAT
CLeAN vp MAN WEPTFERSSN [HoTE USTR/A HongARY VST RIA
< 138, FATHER'S NAM 13b., MOTHER' 5 MAIDEN NAME® 14. NaME OF HUSBAND OR wIFE -
G 1K VELLER, ATHERm UNKANG
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY iN RMANT’ SIGNATURE OR NAME ADDRESS
- {Ye4, no, or unknown) l (il you, give war or dates of cervies) 5- 0. A
3 1£ 26-59ed Anv A 0651_. 390y v PpHRE Y
| Il 8. causE of pEATH MEDICAL cr:‘.R‘rlF TION TERVAL BETWEE
|| Enteronly onscanseper | 1. DISEASE OR CONDITION DEAT
Z [ line for (o), (b), and ¢e) | DIRECTLY LEADINGTO DEATH® ) V )4' .
" cere o Qmbosls
Eﬁ} *This does mol mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, #f ony, giving DUE TO (b)
- 4 hearl fatlure, asthento, | Tise 1o the above cause (o) stating
) de. It means the dis- the underlying cauae lasl.
o code, Infury, or lca- DUE TO {¢)
= tion which catucd dcath 1I. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death bul not - -
B A related to the dizease or condition cauring death.
[.:.- 1%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
= TION . ' 33294 0 &
= YES NO
" 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e...lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE . homes, farm, factory, street, office bldg., ete.)
z HOMICIDE :
g 21d. TIME (Moath) (Day) (Year) (Housr} 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
i INJURY w. | “work AT WORK
; 2. ] hereby certify that I atlended jhe deceased from —'&25—8} 1 563 to 3= 6 19 56, that I last saw the deceased
j alwe on 259 1520 | and that death occurred at _=° 2 m., from the causes and on the dale stated above.
o URE @ W ard hwarttﬂm or titidf) | 23b. ADDRESS 23c. DATE SIGNED
, 2. M), 1515 LAFAYETTE A“E. 3- 7-56.
E 24n. NB g ER }.-3 gJ.ALCREMA- 245, DATE yé .ﬂmé OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)
= {Brwcily) 45 . y
> _ﬁu_ﬂ_gﬂ_‘— AR é S.J. GT.C( v FALL ST Loevad 2 /e

DATE REC'D BY I.mAL DIRECTOR"S § ATURE

MAR 8
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. ot * -STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr

DY M8, OF DY o iirriiiirincnisiniseicasitirtaiconstsersenienassnasnssvarmanccsnnas teiegmeey Student Embalmer No.........

working under my personal supervision..

SHUADE 1. eveenerssenrcesesssneendesegeiesecenreneens 51gnea,.../.

Signature of Sl;udut Enbalmer

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

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

14 this body is not embalmed, fact should be so atated above.




