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18. No symptoms will be listed.

usi use enly standord nomenclature in item

All diseases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED OCT 10 1958umrion oimvict v,

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERT|FICATE OF DEATH

18_pinoy reisvcron onvicr e L003...._..__ regsnars QA2

58-034528 .

STATE FILE NUMBER

(SO
=

t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residanc )efora
. COUNTY . STATE b. COUNTY admi spfon
¢ ° Missouri /Pb
b. chY (l{ outside corporate limits, give TOWNSHIP only) Ingide Limits c. C{IJTRY Inside Limits
Town St .Louls Yo Y1 No [ ] own St.Louls Yes [ No (7]
<. Egls-lg-l{’dAMEOOF (If NOT in hespital, give location) | Length of stay in 1b . STREET (If outside, give locatien) Reside on Farm
AL OR
|3 7 msriiution Little Flower Cdnv.Home -*l/é 4PPRESS 3308 Michigen Avel ves[J me(X
rd
3] NAME OF DECEASED First Middle rz,. 4. DATE Month Day Yeor
{Type or print) OF
Anna F. Mueller pEaTH Sept. 30, 1958
5. SEX ( 4. COLOR OR RACE| 7. mARRIED I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E’._,.':;,; ;urrmg\;fm 'I: UN’DF.R 2:1:»25.
I [-} on : oy s aur 0
Female White wooweo[X 9 owvorceod| Apr, 27, 1881| 7%

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country} ( 12, CITIZEN OF WHAT COUNTRY?
during most of working lile, even if ratired) INDUSTR .
Housekeeping At Home Hungary U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Joseph Janitsch Leopoldine Muntsinger Frank Mueller
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Adéreu
(Y.sNo or unknawn)| (1§ y-u_ql_v_o:gic:.d_arcs of service) None Anton J'. L»Iue 1le r|-93 Br 1ar ton

PART . DEATH WaS CAUSED BY

IMMEDIATE CAUSE (a) __

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)

L Heacaon

INTERVAL BETWEEN
ONgT Al DEATH

DUE TO (k) @W(/M-d'}rt-d 4/2%9 ﬂj‘&w

A Y/a_c

which gave rise 10
above couse {a),
stating the under-

}

/S3 K

z lying cowse last. DUE TO (¢)
- PART Il, OTHER.SIGNIFICANT CONDITA§NS CONTRIBUTING TO DEATH but net ralated ts the terminal dissoss condition given in PART [ {a} 19. WAS AUTOPSY
by ' P . ' - PERFORMED?
z W ard fbatreclene YES[] NO
Z| 200. ACCIDENT SUICIBE HOMICIDE | 2b. DESCRIBE FIOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18, "
w -
“ d | O
S| Me. TIME OF Hour Month, Day, Year
o INJURY  o.m.
X p-l‘l’l.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., erc.}
WORK AT WORK

21. | attended the deceased from _S€W /

Death occurred af

OI /958 to SE
10:3

/ 30 /?\m last saw her alive on

m on the date stoted above; end to the besf of my knowledge, from the covses stated.

SCFZ-?OI /?S&

ryehnunﬁ

@ (Dagrac or ritle) >}4 3‘

22¢. DATE SIGHED

[0-/-5XF
230, RU.L CREMATION, | 73b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, town, or caurﬂy) {Srare)
Removal ~ |[0ct.3,1958 | Sunset Burlal Park St.Louis County, Missouri

24. FUNERAL DMRECTOR ADDRESS

WACKER-HELDERLE-363l Gravois Ave

Ly

58

25. DATE RECD. BY LOCAI,.. REG,

REGISTRAR'S SIGNATUR

{Licenyad Embalmas's Statement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY itiiiiiiiiiri ittt cirrrievrre s errrnrensen e s raansensnassnssrnensnasbasssine , Student Embalmer No. ...................

working under my personal supervision.

Student ...corviiiiii e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above. -



