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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

iED N OV 2 0 1958:gisrru:ion_ District No, ._...__.__.__“...._‘.3.1.8-..Primnry Registration DistriCﬁl‘m3

58-042012

STATE FILE NU

M (i O

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution:

R%:p before
issian)

a. COUNTY a. STATE MO . b. COUNTY
b, CITY (If cutside carparate limits, give TOWNSHIP only) Inside Limits <. CE)TRY " Inside Limits
o8 St. Louis Yes (] Mo (] o St. Louis Yos[7] o[
c ELOJIS-JL_ITNAFEOOF {If NOT in hospital, give lecation) iLengfh of stay in 1b f STR%E';S {If outside, give location) Reside on Farm
AL OR s ADDRE
O/ instiimion 4219 Gibson Av =V 9 4219 Gibson Ave, Yes ] No[]
L4
3. NAME OF DECEASED First Middle Las? 4. DATE Mansh Day Year
(Type or print) QF
CHRIST MUEHLHAUSER peatH  Nov. 7, 1958
5. SEX 4. COLOR OR RACE 7'MARRIED@NEVER MaRRIED[] 8. DATE OF BIRTH 9. A'GE ‘.l,.'n,,; l:ol.rl'r‘IﬁER;:yEAR I:ouNDER 2:4-“5'
r Q. 3 urs n.
Male O White wpowen[T] 7 ovorceo[]| DEC 32,1873 § |
100. USUAL OCCUPATION (Give Iumi ol wark done | JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of workjng life, e raticpd) INDU Y
Ehdeworker~Retd” |Int.BHoe Co. |Monroe Co, Ill. / U.S.A.

130, FATHER'S NAME

Andrew Muehlhauser

l;b.‘ MOTHER'S MAIDEN NAME

Unk.

14. NAME OF HUSBAND OR WiFE

Josephine Muehlhauser

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17,

{Yus, ngN_or unkrawn)] (Ef yes, give war or dates of sarvice)

16. SOCIAL SECURITY NO.

INFORMANT

Josephine Muehlhauser-4219 Gibson

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

_Canditions, if any,
which ‘gave rise to
above tause [a,
stoting the under-
lying couse lost.

DUE TO (b}

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

/R,
v

__ézgsg44r

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dizeass condition given in PART | (a)

19. WAS AUTOPSY

z
2]
=4
< PERFORMED?
U
L YES[] NO[X' 2
% | 20a. ACCIDENT SUICIDE - HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
: J 0 O / 7 7 b8
U 20c. TIME OF Hour Month, Day, Year
a INJURY  g.m.
"E p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.) .

AT WORK R
21. | attended the deceased from l ‘7 g , to . -~/ 1:& last iuwti’;aliva en 3 Y1onA. /G J?
Deoth occurred ot VU A, m en the date stated above; and to tha best of my knowlpdge, from the causes stated.
22.:? {Degree or title) o 22b. ADDRESS 22c. DATH SIGNED
oD o A 2SS, - J o Fo A f.
230. BURTAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CHEMATOR\' S 23d, LOCATION {City, 10wn, or m.m,)‘ 3
EMOVAL (Spucify)
Burial 11-10-58 [S/S Peter & Paul .St.Louis,Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

NOVT 58

E: tEGIS:RAR $ SIGNfTURE f’:

{Licensed Embalmar"s Statement on Reverse Side)

/e T S




~ ' STATEMENT BY LICENSED EMBALMER

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

by me, or BY .viiiiiiiiiniirs i retree e tameererErenat e tantaeaanraarn et aearanernts .» Student Embalmer No. ............oc0uens

working under my personal supervision.

Student oo v rre s e s s Signed . 4 "Jg M

....................................

Signature of Student Embsalmer
Licensed Embalmer No..: .ZFA//

' - P. O. Address SZRaSad s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
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, . . _ ..




