THE DIVISION OF HEALTH OF MISSOURI 43593

STANDARD CERTIFICATE OF DEATH  soemmmeimsmcen o

= BUEDJAN L5 9BT. .. e 318 iy epermionoanch003 e A1931

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where daceased lived. If institution: Residence batore
0. COUNTY e STATE b. COUNTY sdmission}
: Mo.
" l b. Cgl"?\" {1t ourside corporate limits, give TOWNSHIP only}| Inside Limits c. C(!).:-QY Inside Limits
TOWN St. Louls Yasll Noll TOWN St. Louls Yesll MNoO
e. FULL MAME QF {lf NOT inhospital, givelocation)|Length of stay in ib (1f outside, give location) Reside on Farm
HOSPITAL OR P “STREET 6
INSTITUTION 6030 Arsengl St 4§ 3/ Hooress 6030 Arsena St s YesO NoD
3. nAME or Firat Middle 4. DATE Month Day Year
DECEASED OF
(Type or pring) HAZEL , F. MUELLER s Dec. 26 1956
5. seX 6. COLOR OR RACE  {7. yup éom NEVER MARRIED [ J| & DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR ||F UNDER 14 HRS.
7 R test bisthday) [Momiie | Dawe | Hours | Afin,
emale White wipowep (] owvorcen (| May ]JJ,, 1902 h
-Fi02. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and state or countey) 12. CITIZEN OF WHAT COUNTRY
w ring most of working life, even if retired)
2 usework St. Louls, Mo, U.S.A.
S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
wv
9 Henry Lurkins Ella Humes
w 1S, WAS DECEASED EVER [N U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.{I7. INFGRMANT Address
-_— (Yer, no, or unknown) | {If pes, pive war or dalcs of service)
a { "N  Mione None Edwerd F. Mueller 6030 Arsenal St.
x ° 18. CAUSE OF DEATH [Enicr only one cause per line for (q) (), and (¢).] INTERVAL BETWEEN
x PART I. DEATH WAS CAUSED BY: ( f- M} Vﬂ# ONSET AND DEATH
Y IMMEDIATE CAUSE () s ; B
>
5
z Conditions, lfanv M M W‘Z“ﬁ/
Q which pore ris n DUE TO (5) T
g above c:uu ; 4
—_ muma the under-
o z Iying cause last. OUE TO (¢}
@ =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY
(=] = /7& Y\ PERFORMED?
x ] ves () no |
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Parl 1 of item 18.) ’
U & O d O
L (W] y .
a' i‘ 20¢. TIME OF  Hour Month, Day, Yeer| .
[ut iNJURY a. m.
5 a p.m.
]
5 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O jarm, factory, street, office bidg., etc.)
w WORK AT WORK 2
= v P £ "t A ] -
2l. I attended the deceased from hl . to x"‘—\ VM T and last saw m alive on 1-2-"-2—}"—“————
Death occurred ar 7 : L m an the date sta r(od' above; and to the best of my know!ad‘ge from the causes stated.
. SIGNATURE (Depree or title)- o 225. ADDRESS . 22¢, DATE SIGNED
L EH /, /222, YGTL fripnmbld oo, thfifys 27
23q. BURIAL, Cngmrgon‘. ., mrz 23c. NAME OF CEMETERY OR CREMATORY 23d. LACATION (Ciry, towrn. or county) (Sra‘e)
m:uom { Spegify - .
vdd | Dec.29, 1956 Resurrection Cemetery] St. Louls Co: Mo,
24 FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUR

Kriegshauser 228 S.Kingshighway DEC 27 1956

{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 EI‘

By IME, OF By Lt ie e ieeeiceantecreeeeeetaietaaataan s , Student Embalmer No........

working under my personal supervision..

Student ..o iierrere e aeaaairas Signed. m ﬁ L(/M ................

Signeture of Student Embalmer
Licensed Embalmer No.5¢2%

e - L L P. O. Addressﬁaafﬁ%eé

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 th'ls body-is not qmbalmed fact should be so stated above.

-




