THE DIVISION OF HEAL TH OF MISSOURI
FILED SEP 10 1957 STANDARD CERTIFICATE OF DEATH -~ oo 30457

S5TATE FILE NUMBER

Registration District No. 3/4 - Primary Raglslrcnon District No, .. 500 erererrmmee Ragisirar®s No, l?fa
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:? ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesased lived, If institution: Residence bafore
i a. COUNTY a. STATE b. COUNTY odmission)
i St.Louis Missouri 7
06 b. CITY {}f outside corporate limits, give TOWNSHIP only}| Inside Limits c. C(I)TY Inside Limits
* R
TOWN Gardenville Yes®X Now Town  St.Louls Yes & NoO
e. Egls_,l’_l_flﬂ:rgROF (If ROT inhospital, givelocation)|Length of stay in 1b {H outside, give locatian) Reside on Form
3 7wsniuTionMiller Nursing Homel < Weeks 22 9/“’9““55 3643 California. Yeso NoX
3 ‘All or Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or priat) WILHELMINA (MM"IWE) MUELLER DEATH Aug. 10 1957
5. SEX 6. COLOR OR RACE 7. marrfo X NEVER MARRieD []] B DATE OF BIRTH 9. AGE (In yeary | IF UNDER | YEAR hF UNDER 24 HRS.
. . lost birthdat) [ronths | Dawe | Howrs | Min.
Female. White wipowep [] ovorcen (1| May 26, 1884 73 yrs,
[ 10a. USUAL OCCUPATION (Gite kind of otk done [104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) f F12. CITIZEN OF WHAT COUNTRY?
w Kz’gﬂﬁnmt of working life, eoen if retired) -
3 oma Household. St.Louis, Mo. USA
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
vy
58 William Dummeier - Wilhelmina Meler (Meer)
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. soctAL SECURITY NO.|17. INFORMANT Address
— {Fea. no. or unknown) I {If yes. pive war or dates of service)
> No — 1Ernest W JMueller, 3643 California Ave.
P - 18. CAUSE OF DEATH [Eafer only one cauae per line }r (u) (b) end (£).]° INTERVAL BETWEEN
v = PART i. DEATH WAS CAUSED BY: W ONSET AND DEATH
5 o IMMEDIATE CAUSE. (g} '+’ 25 S
2 e 7\
e >
g = S
. Z Conditions, if any, 1 pue To (5) @/M Wm ? “Nr
g 8 aws!uch page, ris )to - . 7
- ove  cauge (G)) ' . .-
2 a stafing the under- | . 5.3’3 2x
3 . z lving cause last. DUE 1O, (c) .
+'4 ol PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN (N PARY I{a) 3. WAS AUTOPSY
- O : PERFORMED?
s ¥ 9 ves (3 no
° ; = 20a. ACCI_DEN_'T_-. SUICIDE HOMICIDE | 20b. DESCRIBE HOW [NJURY OCCURRED. (Enfer nafure of injury in Part for Parf Il of ftem 183 ~ - ~°
= U & 0 O a
< U
g j-f 2 {2 THEOF  Hour  Month, Day, Year
¥ by INJURY o m. .
o >_-. E p. m.
2 g ~ | =} 20d. INJURY OCCURRED _ 20¢. PLACE OF INJURY (¢. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
. WHILE AT 0 NOT WHILE farm, factory, sireet, office bidg., ete.)
3 @ WORK AT WORK
E D - M —
=- 21. I attended the d -'frc‘? - lng , to / q-> (Z and last saw ’:' T alive on 5? / S’/r‘?
E Death occurred at 3 37 P __m on the date atated abhove,; !nd to the best of my knowledge, from the cauases stated.
o 225, S1IGNATUR gree or/fiNe) 225, ADDRESS , 37( Coy,r 2. oatg sioneD
[
- W ; /v T A0 M;/,hﬁfm-, yZ Iy 2‘%;/(‘9
35 23a. BURIAL, cnguu?n‘. 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY - : 23d. LOCATION (Citg, town, or county) /(State)
i Spectfy . .
'3 BT 8-13-57 Concordia Cemetery St.Louid® Missouri
-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. °|26. BEGISTRAR'S SIGNATURE
BEIDERWIEDEN F.H.ING.,1936 St.Louis Avé. Z-13-517 /&w&?f £ Dounetdee 1)
et

{Licenssed Embalmer’s Statement on Reverse Sida)



‘ N .o '/STATEMENT BY LICENSED EMBALMER

~

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

- by me, or by T T T T T e e T e ....0, Student Embalmer No |

.......................................................................... freraanry amrraes

working under my personal supervision..

Student....... e eteeenteeinerasaseemareeaemaereraaan
Signature of Student Embalmer

o _ . o S P. O. Address,ﬁ(‘..zp.ﬂ:’:‘
) . . telp e
. . . - st
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 handwrltmg
If thxs bodyns not embalmed, fact should be so stated; a.bove. v e




