THE DIVISION OF HEALTH OF MISSOURI 22983

F. No. 300 . q_' ot e
10,48 FILED SEP 26 1956 STANDARD CERTIFICATE OF DEATH State File No..uwm. 831 ........
BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. uo.100..3_, Registrar's No.o . ..5“
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lved. 1. institution: residepecs befors
a.- COUNTY a. STATE " b. COUNTY adinkwion?,
MISSOURI
b. CITY (1 outeid lkmits, wri od gi . LENGTH OF . CITY Realdence
OR utelds corpurate limita e RURAL w‘::-hip) gTAY {in this place) ¢ OR « I-.tlty m'r;olﬁ?mmw‘::s
Town  St. Louis. 70 yrs TowN 3. Louils . - * 0
d. F&éng’#AT_EO%F {If not in bospital or inatitytiss, giva strect addres or location) DRREEE;S {If ritral, give loestion)
WSTITUTION  Missouri Baptist Hospital ) /é 3309 Winnebago Street
3. NAME OF a. (Flrst) b. (Middle) I e (Last) A DATE (Month) (D
DECEASED e ey) _ (Year)
(Type or Printy  LOULSA A. MUELLER peath  Sept. 7, 1956
.5, 5EX l 6. COLOR OR RACE | 7. m&%&g, rsllzvgg %SRRIEDJ 8. DATE OF BIRTH B.If;GbEh:in yours| If UNDIR ¢ YEAR | oF UNDER u ey,
N (Epecif) t day) Montbs | Da H Min,
female white married o Aug. 17, 1886 T |
102. USUAL OCCUPATION (Giive kind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (oirr 'y svecs v Foreice con T
:omdurins mulolwnrﬂul&lo,utnnl;f :‘atir::) ) DUSTRY . (Cicy and State or Foreign Country) D ‘zcgb-ﬂ%ﬁr{'?l: WHAT
housewife at honme $t. Louis, Missourdi UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
Peter Seibert . { Katherine Keltenschneh | Henry L. Mueller
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y-.nﬁerunknown) l (I yes, #ive war or dates of service) NO.
0 no - Henr_y‘ L. Mueller, 3309 Winnebago St.
18, CAUSE OF DEATH gt o a INTERVAL BETWEEN
ONSET AND DEATH

| Enter only enscauseper | 1. DISEASE OR CONDITION
Jige for (8}, (b, end (@ | P'RECTLY LEADING TO DEATH® (5

-

*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid eonditions, ¥f any, giring DUE TO ()
az heart fallure, asthenia, rise to the above cause (o) stating

ete. It meany the dig- | the underlying cause last.

tase, injury, or complica- DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling lo the death but not
reloted {o the disease or condition causing deafh,

18a. DATE OF OPERA- ( 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION %2 0 . O
YES D NO
21a, ACCIDENT (Bpadity) 21b. PLACEOF INJURY (o.x. inorabout | 21c. (CETY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, atreet, office bldg.. wte.)
HOMICIDE R i
21d. TIME (Month) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY ‘ m. | “work AT WORK
2. T hereby ¢ . 19&}1(1: I last saw the deceased

thaty] atlcnde%eceased from _Lﬁ'_. 195

, 18 nd that death occurred af __6_..Q_Q_Am., from the causes and on thaydgle stated above.

@/ r Z y J(Degor t?!e)qzab.ﬁ% g gé * 7 ,?DA‘I‘E s%

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q.

24a RIAL, CREMA- | 24b, DATE V 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, ¢r county) (State) -
K| TI EMOVAL (Bpeclly) . -
chmov Sept.10,1956 | 8%, Peter Cemetery Qkawville, Illinois
DATE REC'D BY LOCAL | REGIFRAR NATORE J Z 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS [
- SEPg 195¢"* ﬂ BEIDERWIEDEN F.H.INC,, 1936 St. Louis Ave.
& Pe (Licensed Embalmer’s Sm:mzn: on Reverse Side)

2T e e e
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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 embalr
. __-_-—"-_-—_‘————-— R }
by me, or by B U P , Student Embalmer No..............

Licensed Embalmer Noé/j/?

e P. O, Addre__as.../o.

...r..... .. B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 body is riot embalmed, fact should be s0 stated above,

[T




