diseases in Part | -must be casually related. Coroner canrnot certify to a death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

8Prlmary Ragistration District Nol 003

ALED FEB 25 1957

“Registration District No. ...........

STATE FILE NUMBER

- Registrofs No. 1291

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence befare
admission)

. STAT .
a. COUNTY a. ST EMiE Souri b. COUNTY w'arren
b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY ’o ? o Inside Limits
CR OR
Town  St, Louis, Yexu NoO TOWN Treloar o Yesti NeX
e. Egls.Fl’.l_ll:!mEOF {1f NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {)¥ outside, give location) Reside on Farm
.{é INSTITUTION Missouri Baptigt Hgspital 2/ sooress Rural Route YosM Non
3. NAME oF First Middle Last 4. DATE Month  Day  Year
DECEASED et . (=] e
{Tupe or print) Margaret Marie Mueller DEATH Feb. 7, 1957
5. SEX 6.. COLOR OR RACE 7. i 8. DATE OF BIRTH S, AGE (Tn years | IFUNDER 1 YEAR [iF UNDER 24 HRs.
/ marriep (] never marrgd (1 l A e i
Female White winoweo [ ovorcen [(J]  Ang, 25, 1888 68 I
110a. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) -
ousewife At Home Warren County, Mo. S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Witte Anna Wohler
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

IMMEDIATE CAUSE (a)

(Fes, no. or unknown) {Jf yes, pive war or dates of service}
No. il. None Manuel Wohler A Treloar, Mi-asourl .
18. CAUSE OF DEATH [Enter only one cause per line for (a), (5). and (c).] INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: . ONSET AND DEATH

Y Ww#ﬁﬁaw

115 A.M 7

Death occurred at

Conditiona, if any, DUE TO (b
which gave rise fo 0 () N
above cause (0} -
dating the under- N
= lying cause last. DUE TO (c)
(=} PART ‘Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IK PART () 13. WAS AUTOPSY g\
= PERFORMED?
g / S 7% yes (J no A2
= 20a. ACCIDENT SUiCicE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of injury in Part For Port IF of item 18.) PR
§ Q 0 O
.—(' 20c. TIME OF  Hour  Month, Day, Year
o INJURY a. m. . » F
E P m.
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g., in or ahoul home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., etc.)
WORK AT WORK
2l. [ attended the deceased from /’ Z 2-5 2 , to - and last saw ’;h'ﬂ’q aljive on - -

m on the date atated above; and to the beat of my knowledge, from the causes stated.

(chr:c or thie)

0
> AX

22c. DATE SIGNED

7S

225h. ADDRESS

w2 Lentroait

La. :%unz
W‘ caéum?",. 2%, mTFW
OvAL { Specify
emoval 2-7-57

23¢. NAME OF CEMETERY OR CREMATORY
Immanuels EXR Cemetery

23d. LOCATION {City, towrn. or county) {State)

Holstem, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 1700 VWashington,

Z3. DATE RECD. BY LOCAL REG.

FEBZ '57

(Liconsed Embelmer®s Statament on Roverse Side) / ~
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I hereby certify that the body whose name is recorded on the reverse s1de of this certiftcate was el

'.

Note:

- *+. STATEMENT-BY LICENSED:EMBALMER

O~

" . by me, e-r’ﬁff'_ ....... e SN , Student Embalmer No........
' '\'vorki'ng under my personal supervision.: - ' - b
Student ..ot e ngned .............................. LN TETT TS
Signature of Student Embalmer
: _ ) - " Licensed Embalmer No &£,
- ~ - - P. O. Address

e e M AARRAILEED L T L
»
[

The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING

to comply with the above constitutes grounds for revocation of 11cense)
" If etnbalmed by a, STUDENT, he also shall sign in his OWN handwrltmg
If thxs bodv 1s not embalmed fact should be so stated above.

4’




