THE DIiVISION OF HEALTH OF MISSOURI 82699

S. No.300 y
ALED STANDARD CERTIFICATE OF DEATH State File No. 8o seonmssssi
v. §o.48 SEP 191956 -
- 'BARTM NO. =~~~ REG. DIST. NO. ﬂz_ PRIMARY REG. DIST. NO. .i%_. Kegistrar's Na._...AMQ.,..“,
- 1, PLACE OF DEATH 2. USUAL RESIDENCE {(Whbere decossed lived, 1i institution: residence befors
. COUNTY . STATE b, COUNTY admiselan).
| - St. Louls . Mo. >
‘ b. C(;‘II;Y (1 outofde corpurats limits, write RURAL and give . c. ALENGE;I. DSF ¢. C 213 Reaidence within 1 u,m. ot .
rownsbip) ca) n :ll.y
Town  Rock H11l | B s 4ok St. Louis TE R
d. FULL NAME OF Ir oot in hospital or lastitution, give strect address or Ioﬂduﬁ- - %Er (H rural, give location)
HOSPITAL OR ‘ADD
_ INSTITUTION Rock H11l Rest ESJ.H.;OI.; Tennessee Ave.
L 3. NAME OF a. (First) . (Midale) c. {Last) i 4. DATE (Month)  (Dsy) (Yean
. DECEASED OF
& (Typeor i) CATHERINE A. MUELLER o Aug. 18 1956
5, SEX 6. COLOR OR RACE | 7. MARORIE% E?\\{OEECESREIED 8. DATE OF BIRTH 9.]:(‘55 (lnd:ro;n ;’F u&m IDfE.l.l ]rl UNDER nMui:J.
N (Hpwa - ¥, on .y ours N
Female | Wnite Wdow 1 May 12, 1880 (I |
102. USUAL g&?ﬂ"ﬂﬁﬁ (Gwekind ot work | 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, eag Stats or Foraign Gamoty] > lzﬁgﬁa’{iFmAT
ousewor At Home St. Louls, Mo. e S.A.
i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Fred Baunte _ Unknown Late Jogseph F. Mueller
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, runkoown) | (If N war or dates of service) .
No R 7505 A Helen Schallom 6337 Lansdowne Ave.
18, CAUSE OF DEATH i MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN

" ; - - - ¥ ] ONSET AND DEATH
. Eater only opecauseper | |- DISEASE OR CONDITION f WWM
lime for (a}, (b), axd (c) DIRECTLY LEADING TO DEATH* () (j

. . v
———— : . . - C ——
*This does nol tmean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenta, | rise to the abore cause (o) sating

de. It means the dis- the underlying cause last. .
ease, injury, or complica- DUE TO (o) :
tion which eaused death. | 1i. OTHER SIGNIFICANT CONDITIONS DM

Conditions contributing to the death but not ) ) mz; . N
| _related to the diseare or condition causing death.
192, DATE OF OP’FIT;I: 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

FITAX ves [ wo m
21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| boma, farm. fastory, strest, offics hldx.,eta.)
HOMICIDE » _
21d. TIME (Montd) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRk AT WORK

2. I hereby certify that I atiended the deceased Sfrom mﬂjL' _&L&L‘, 19 , thal I last saw the deceased
1 - aliveon _4-_1331 19____, and that death occurred at OI; , Jrom the causes and on the date siated above.
23a. SIGNATURE egroe or mlq Z3b. ADDRESS — | 2. §ATE SIGNED
Y. Nl mE 46069 e

24a. BURJAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Smte)

s RETVA.’[(M" Aug.al 1956 |Resurrection Cemeter St. Louls Co. Mo.

DATE REC'D BY LOCAL 25, FUNERAL ula:croa 8 S1GNATURE . ADDRESS

shlighwa

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

Bl.




!

STATEMENT BY LfCENSED EMBALMER

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

DY ME, OF BY oot iiiriiniieiiceiicmaaceeriansnnamneanas et ereaassenrerammaeabanannn , Student Embalmer No.....cvereren..

working under my personal supervision..

Student....oooii e S:gned...m fﬁ W ..........

Signature of Student Enbalmer
Licensed Embalmer No. S 23577,

P. O. Addresss<ZHKs fige s
o

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

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

L]




