No. 300
10.48

WRITE PLAINLY--USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI

W U022762

ALED JUN 201957  STANDARD CERTIFICATE OF DEATH State File Nora.n
aln'rn'ub. REG. DIST. NO, _31_8_ PRIMARY REG. ms;. m_m_o_a. Kegistrar's N.'-»‘.' " 5554
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where dacossed lived. 1M institutlon: reéidence before
a. COUNTY s —a..5TATE MO . b. COUNTY adinisaton?.

b. CITY (1! cuteids corpurste lkmits, write RURAL and give

Iouis

TOWN 3t ,

¢c. LENGTH OF c. CITY

"B 8a¥s"| 0% St. Louis

township)

¢ Is I:nldtri;! within 1|mits of
& ey corperated (own?
Yes e )

108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢i0y wg Sease or Foroign Conntry) D

d. H(l)-’lgpr'PAh?_EO%F ¢ wot in hospiwal or inatisution, give strect addrom or locatien) . .$REEE;$ (H rogml, give location)
Qﬂmwﬂm Deaconess Hospital 4% 5935 Pamplin Ave.
3. NAME OF 8. (First) b. (Middle) rd c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Tweor i)  Evelyn Thelma Mueller by June 12 1957
5. SEX 6. COLOR OR RACE | 7. MIARR:IED, gwsg&&sngm&. ,/ 8. DATE OF BIRTH 9. AGE u-;_v-)m b-; uz:u ' Dnmu ; TNDER umuu.
{ 7 o oure k.
female | white REFPAEE"™ “ | May 19 1912 LH e |

12, CITIZEN OF WHAT
UNTRY,

(Yea.no,or unknown}

no

(1 you, give war or detes of servies)

16. SOCIAL SECURITY
NO.

lone during mow warking life, sven if retired) Y
ousewite home St. Louis . . Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR ¥IFE
. Fred F. Meldrum | Zemuley Jamieson Charles H. Mueller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT'S StGNATURE OR NAME  ADDRESS

Charles Mueller 5935 Pamplin Ave.

18.

the

ee.

CAUSE OF DEATH ~
_ Bnter only onecause per
line for (a), (b), and (c)

*This does net mean

mode of dying, such

as keart fallure, asthenda,

It means the diz-

case, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH ¢y _ Chronic brain syndrome associated
anTecepent cavsee With central nervous system syphilis

Morbid conditiona, if any, giring DUE TO (b}
rise to the above cause (o) stating ¢
the underlying couse last.

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (¢)

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to (e death but not
related Lo he diseare or condition cousing death.

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION é 20 AUTOPSYTQ’
TION S Al R w .
: YES NO @
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Iactory, street, offios bldg.,et0.)
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Hour} 2ie, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
OF WHILE AT [—] NOTWHILE
INJURY m. |  WORK AT WORK

alive on

’ 195_7_, and thal death oceurred at _9_A, m., from the causes and on the dale slated above.

22. I hereby certify that I aliended the deceased from __6_/_4__.__, 19.5_7_, to _.lune_lZ_, 1957, that I last saw the deceased

ZB&.'SIG@I:’? }).;3.

Muells : {Degree or title) £ 23b. ADDRESS 23%. DATE SIGNED
M.M/L/ M.D. 634 N. Grand Blvd. - 6/14/57

24a, BURIAL, CREMA-

24b. DATE 24c. WAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

/15/57 Memorial Psrk Cem, St. Louis County

(Btate)

Mo,

TION, REMOVAL (Bpedity}
removal | 6
R

DATE REC'D BY LOCAL

‘S SIGNATURE 75. FUNERAL DIRECTOR™ S $IGMATURE ASDRESS

(Licerised Embalmer’s Statement on Reverse Side)

)t/ chholz Mortuary ggg;m, Florigsant




‘.

- ————— - ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi:ficate was embal

, Student Embalmer NOw-ceannns el

by me, OoF BY (i e feeeserimananararnaaooeas

working under my personal supervision..
S

Student ... coovveiiimimiiiae s aaieie e e
Signature of Student Embelmer )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above éonstitutes’ grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¢ this body is not embalmed, fact shoiuld be.so stated above. o




