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Coroner connot cartify te o death due to notural causes.

"USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

diseases In Part | must be casually related.

FILED NOV 28 1958

Registration District Moo 70 0 =

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

rimary Registration District No.-

39657
100357.\15 FILE ~u9?94

. Registrars No. oo rvininens

1. PLACE OF DEATH
a. COUNTY

a STATE Mo

2. USUAL RESIDENCE (Whaere deceased lived.

If institution: Residance bafore

b. COUNTY admission)

OR
TOWN

b. CITY (lf outside corporate limits, give TOWNSHIP only)

St. Louls

Inside Limits
Yesi} NoOD

<. CITY
OR

Town oStba

tnside Limits

Yesll NoD

Louls

e. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

{H outside, give location) Reside on Farm

HOSPITAL OR TREET
msTiTution Marian Hosplital i{éiwmms 5041 Grace Ave. YesO NoD
3. NAME OF Firg Middie Laxt 4, DATE Moni Day Year
DECEASED oF
(Tre or print) ROSE J. _  MUELLER sari’  Qct. 2L 1956
5, SEX 6. coLon or RACE 7. warRiED (] NeEVER MaRRZB]} 8 DATE OF BIRTH |9' ot éé’éﬂ:‘;’)‘ o | e s 2
Female White wivoweo [} owvorceo [JJ uly 15, 1878 I l

Housework

-} 10e, USUAL OCCUPATION (Gripe kind of work done
during mos! of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1L, BIRTHPLACE (City and atate or country)

Louis, Mo.

St.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

a

13, FATHER'S NAME

Henry Bucher

14, MOTHER'S MAIDEN NAME

Mary A. Meyer

{Yer, no. ov unknewn)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
Uf yea. pive war or daies of mrzies)

16. SOCIAL SECURITY NO.

7. INFORMANT

Addreas

which gave ris,
ehove cause

Conditions, if aﬂv

Hating the und:r-

DUE TO (5)

No None — Leona .0tting 50l;1. Grace Ave.
18. CAUSE OF DEATM [Enter only one catise per l':rujm 3, (b)), and (t INTERVAL tEN
PART |. DEATH WAS CAUSED BY: ONSET ANY DEATH
IMMEDIATE CAUSE (a} o Q /n iﬂ;‘" L)

J \

z tying couse laat. DUE TO (¢)
© PART 1. OTHER SIGNIFICANT CONDITIONS oonm:wnm TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. :‘\Eﬁ 3:;%’;?
=
3 4423 A, ves O o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part I or Part 11 of item 18.)
i O a O
g 20c. TIME OF  Hour Manm Pag, Yeur
© INJURY  ca.m. -
=3 p.m,
]
X | 20d. INJURY OCCVRAED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20f, CITY, TOWNK, OR LOCATION COUNTY STATE
WHILE AT [~ NOT WHILE [ farm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at

2l. T attended the deceasec /

A

193 6

, ta

10 -29-3%

G A,

and last saw him

her

alive on ._(_Q_-_E'L:ﬂ_

m on the date stated above; and to the best of mny knowjedge, from the causes sta ted.

e

(M"W"W D 0

ZZb ADD Essg

Broofiven K.

22¢, DATE SIGNED

[0-26- 5§

23a. BURIAL, CREMATION, | Z35. DATE | 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cp/theen. or county) (State)
REMOVAL ( Spegifp ) .
Remova 0ct.97,1958 Park Lawn Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR

ADDRESS

Krlegshauser ;228 S.Kingshighway

Z5. DATE RECD. BY LOCAL REG,

0CT 2 61955

{Llcensed Embalmer's Statement on Raeverse Side)

26. REGISTRAR'S SIGNATU 4
- Bk Dyt >




STATEMENT BY LICENSED EMBALMER

I hereby certi.fy‘ that the body whose name is recorded on the reverse side of this certificate was en

by me, OF by . e , Student Embalmer No........

working under my personal supervision.,

SEUAEDE -t eeeeepseeerrneieeierinrsesezacesannnnnss Signed .. Aoctiiam:.

Signature of Student Embalmer

Licensed Embalmer No. 3¢,

P. O. Address Mi%

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.

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




