&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIQOH OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“'ED APR 26 1 $rroﬂon District Na. 2 ____ 7 18..--“;“.1 Registrotion DiuricllQQ.s...

15068

................... Ragistrar's Ng*

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaere deceased lived. I institution: Rasidence belocra
STATE b. COUN iasion)
a. COUNTY > Missouri couNTy
i e b aCITY (I cotside. -corpetote timits, give -TOWNSHIP only) | Inside Limits |l: « > CHTYSmmr, avre o 7 e meee bt B T 17 P W
OR . ‘OR
TOWN St. Louis . Yesify Mo tomw St. Louls Yes X MoD
‘e Fglf;é] NmE OF {1 NOT in hespitel, givelocation)]L ength of stay in 1b 7SIREET (W outside, give locetion) Reside on Farm
RSTITUTION, utheran Hospital 2 yre .z AbDRESs 3216 Winnebago St. Yer0 NoX
13 :::ll ol" Firg Middle Laxt 'S o.;_r: Month Day Year
e o priat) ALMA MUELLER vears  April 12, 1957
5. sex } 6. coLor Or RACE  |7. mapriep (] WevER MARRTE . DATE OF BIATH- ls. AGE (hrab%m)- I URDER 1 YEAA [F UNDER 24 KRS
@ riidal) [Menthe | Dam Min, *
female white wicoweo ) orvonceo [l 16, 1905 LA [= 171

15. SOCIAL SECURITY NO.
(If wes, tive war or daiet of service) .

(Yex, mo, or unkneen) I

—_— - g

18. CAUSE OF DEATH [Enler only one canae per line jor (a), (b) and {¢).
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

104. USUAL OCCUPATION (ialu tind ojwoft done. | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atato or coontry) 0 12, CITIZEN OF WHAT COUNTRY?
during mos of working life, eoen If retized) |- . . . N
anssthetist registered nurse | St. Louis, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Wilijam Mueller Minna Bode .
13, WAS DECEASED EVER IN U S, ARMED FORCES! 17. INFORMANT Addrens

R, Otellis Eggers, Washington, Mo.. -

éarcino
o raQ ingma

INTERVAL BETWEEN
ONSET AHD DEATH

oryr’ offbroga i thy

widespread metastases

d’ melastases MOS«

Desth cccurred at

Conditions, if eny. DUE TO (b} L/ ’C/e&ﬁ,’ga 7. Jmﬁ
which gave rizg lo
. ie c:uu : ’
stating the tunder-
z lying eause laal, DUE TO (¢}
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER 1N PART I(n) 3. WAS AUTOPSY
- PERFORMED? g_
3 /70A ves [ no¥[
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HKOW INJURY OCCURRED. (Enler noture of injury in Part 1ot Part 11 of ltem 18.)
g a (8] a :
i‘ 20c. TIME OF Hour  Monih, Day, Year
o INJURY a.m
E P m. ) .
X | 204. INJURY OCCURRED 2. PLACE OF INJURY (e, g,, in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK 1-1-57 11_19_C:'7
21. [ attended the decsased from;lﬁ n 7/ /? "'_Z to '5/‘7/ 2-/3 7 and last saw :" alive on Jf‘ /// /'i L

m on the date -uttd above: and to the best of my hnowledge, from t.':- ca uau stared.

_.__12._25____
@:2""“ Donald T, /gé! ﬁﬂﬂwmﬂ H% 2

22c, DATE SIGNED

[]22s. aoorEss 3696 Gravois .
7 o 425 7

Doctor, coronsr, stc. must use only standord nomenclature in item 18. No symptoms will be listed. All
disoases in Part | must ba coasually related. Coroner connat certify 10 o death due to natiral couses.

23d. LOCATION (City. town. or county) {State)

St. Louis County, Missouri

Z5. DATE RECD. BY LOCAL REG.

Scoc
23a. BURIAL, CREMATION, . DATE T3%. NAME OF CEMETERY OR CREHATORV
REMOVAL (Specify)
m 93,15,125_'2 Sunset Burial Park
24, FUNERAL DIRECTOR ADDRESS
H,INC. t.Loulsg

zlsﬂzcistna's SIGMATUR

APR 15 '57

{Licensed Eubolm:'n Statement on Reverse Side)
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~ ~+ ¢ STATEMENT BY LICENSED EMBALMER

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

by me, or by ... L e we e mm e et e eamaeeaemaanaan semreaeeioiiie . ..... , Stude ) r No....To...-

" working under my personal supervision..

Student .. T Tttt aiieaaanaaas
Signature of Student Embalmer

‘_ _ - LT ot R B ’ _ P. O. Address,,.%. 4

.
« v .

_ Note: The above:MUST BE SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
io comply with the above constitutes grounds for revocation of license}. -
“ "7 If embalmed by a STUDENT, he also-shall sign in his-OQOWN-handwriting.- =~ - —=
If this body is not embalmed, fact should be so stated above. | | o




