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All diseoses in Port | must be causally refated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘ﬂ| fROCT 10 {QF5srrarion District No. u_..-_....__..u...a.l_ ---Primary Registeation District No¥

08-034529

1003

STATE FILE NU
h GhHs

- Reglsfrar s No. NaX

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“;'id. re b;,fou
. . . X . : iol
o COUNTY  Magonic Home of Missouri o STATE Mijsgouri b COUNTY "/"(2i "
b. CgRY {l§ outside corporate limits, give TOWNSHIP only) Ingide Limits c. Cg'f “lnside Limits
+ s+ R :
Town ot. Louis, Missouri Yes 36 No [ Town St. Louis YesBl No[J
c. FgL'L. NAME OF (lf NOT in hospital, give location) gnﬁzf g in th TREREEES (It outside, give location) Reside on Farm
HOSPITAL OR - - 4 ﬂ) DD
D\ msTiTuTion Masonic Home of Mo[G-1 -%8 ,U 5351 Delmar Yes [} No [
3. MAME OF DECEASED First Middle !f'as! 4. DATE Month Day Yeaor
{Type or print) . OF
Elizabeth Mueller DEATH 9 18 58
5 SEX ‘ 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
[} 62 last birthday) | Mentha | Days Hours Min.,
F W wiDoweDf] ) oivorcen[] 1C-1-18
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working .lih, wven if retired) INDUSTRY
Housewife St, Louis, sgourd, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
1 | Mary Kiestner
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yﬁhlkﬁf uﬁmvm)l(ll yos, give waor or dotes of service) none Masonic Home of Mo . 5351 Delmr Blvd .
18, CAUSE OF DEATH (Enter only one couss per line for {o}, (b), and {c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) ___C EREBRAL Hemopra HAGE 2 _PAYS
Conditions, if any, DUE TO (b} HYPER-T EMT5y on/ 3 3 /ﬁ 2’ y‘-’ YA’
which gove rise 1o
ﬂb\:‘l ::lu- d(:1), } 2 V
z Iying _coves. last. 7 DUE TO (<) HARTERIosSc.t6ho051S , GEMNERALIZED = YRJ
= PART I), DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bw not reloted to the terminal disease conditlon given In PART | (s} 19. WAS AUTOPSY
b PERFORMED?
T YES[} NO B
E1 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
8 O 0 O '
G| 20c. TIMEOF Hour Monih, Day, Yoar
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, |. 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
WHILE ATD NOT WHILE O farm, foctory, streat, office bldg., ete.)
WORK AT WORK
21. | attended the deceased Erol 1-56 , 1o 9-18-58 and last saw iﬁlivn on 9—17-58
Death occurred at 11:10 3 mon the d_ure stoted obove; ond to the best of my knowledge, from the couses stated.
220. S TURE {Degree or title) h D 22b. ADDRESS 22¢. DATE SIGNED
' d
: I351 ol ven 4 7-/9-3¥V
1AL, CREMATION, | 23b. DATE EMATORY 23d, LOCATIPN (CltyApwn, or county)

ify)

T3a. BURIAL,
MOVAL (Spagi

23c. NAME OF CEZETERY o]

2-/9-54

24 RAL DIRBLTOR ADDRESS ' 25 DATE §fb i QCAL REG.
4 [ bl d Exbdlmer’s $tot on Reverse 5ide)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY it i ter e er e st e et vens e s s e raran e saaraa s .» Student Embalmer No. .........cccevensnen

working under my personal supervision.

tr_cron . RRL T 3¢~L Licensed Embalmer No‘.‘/.f/d

) ) . - ¢
P. 0. Addres%‘.ﬁ':&f 4

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).

I[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




