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

ALED APR 30 1955  STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI 14753

CATE OF DEATH State File No..

BLRTH KO, REE. DIST. NO. 318 PRIMARY REG. DIST. m.lgl.a. Registrar's No. ... &834,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare Jdecoased lived. 1f lastitution: residence befors

a. COUNTY a. STATE M b. COUNTY adipisfon},
[ ]
b, %IF;Y {1f outeide sorpursts limits, weite RURAL and give g:rAl?ENGTH OF c. Cg;{ 4. 1s Restdence within lmits of
townskip) (in this placsl & tity qf incorporated town?
Towe  St, Louls Town  St, Louls _WEEHTRDT 4

d. FULL NAME OF (if not in hospital or instisution, give ﬂ.rnet- sddress or location)
HOSPITAL OR

. STRE (It rral, give location) L JO
ADDRE"ﬁ . a"
. 10

16. SOCIAL SECURITY
{If yeu, xlve war or dates of sorvice) NO.

wsriotion 5028 Milentz Ave. 2 5028 Milentz Ave.
3. alEﬁ'\:héE s%i; a. (First) b. (Middle) ¢. {Last) 4. Dg}-g (Month)  (Doy) (Year)
(Tvoeor Printy  MARIE C. MUETH DEATH  Apr. 15 1956
5, SEX 6. COLOR OR RACE | 7. mARF{.Eg. gf\‘féﬁC’éSRglED'ﬁl 8. DATE OF BIRTH 5. Ifx‘lGE m:hn)m r.':' oo .Dm IF UKDER 4 W3S,
. {Bpacify. t ¥ oo ays | Bours | Min,
Female /| White _Widow Now. 23, 1877 | 78 ! |
wﬁ USUAL CCCUPATION (Ghvekiad ot work | 100, KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (ciey 1ad Scata of Farsisn Countey 0 12, CITIZEN OF WHAT
ousewor St. Louls, Mo. U8, a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
, John N. Wagner | Catherine E. Michel Late Peter J. Mueth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ﬂ’u.mﬁr unknown)

o one None Elizabeth Zeller 5028 Milentz Ave.
18, CAUSE OF DEATH. MEDICAL CERTIFICATION . . | INTERVAL BETWEEN

 Enter onlyonacoussper | 1. DISEASE OR CONDITION _ ial failum DIONSE@B DEATH
line for (a), (5}, and (c} DIRECTLY LEADING TO DEATH (2)

*This does not mean | ANTECEDENT CAUSES + Hypertension 2y
the mode of dying, such Morbid conditions, if any, giping DUE TO (b) /.k 7
as hear! failure, asthenda, | tise to the abore cause () sating V4
ele. It meons the dis- the underlying cause lasl.
case, infury, or compli DUE T0 (g
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol *
related to the disease or condition causing death.
18a. DATE OF OP'FE)‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Y 3 A ves [J wo
2ia. ACCIDENT (Bpecity) 216, PLACE OF INJURY tag..inorsbom | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, factory. strest. office bldy..eve.)
HOMICIDE ' '
210. TIME (Moot (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY =, wm}.:;r NAO'F \:;gllf

22, I hereby ce?ﬁj that 1 attended the deceased from i
alive on /N 192Lz, and that death occurred af

_{4 5 1.9-’-.‘S that I last saw the deceased
Jr

om ﬂe causes and on the date stated above,

Qz;fgleﬂAggm' /} ﬁ j § armle)L

,z:n%l AéDl;;;i Ap Mcrand l fmsnsnm

24a, BURIAL. CREMA-

ey e

Apr.lB 1956

24b, DATE ‘ 24s, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

S/S Peter & Paul Cemi _St. Louis, Mo,

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS -

riegshauser ;228 S.Kingshighway Bl.

P

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by M, OF DY .ottt iiniaiaiiiire st e ceeaiiss e iireara e naaanaaaa PR , Student Embalmer N_p. .........

working under my personal supervision..

Student . .oo...eiiiiiiire e iiereraiarcsnsaea.
Signature of Student Embalmer

Licensed Embalmer No.. 7~ & ¢
P, O. Address _..........couuee...

Note: The abové 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 his OWN handwntmg.

T4 this' bedy is not embalmed, fact should be so stated above.

[y A




