THE DIVISION OF HEALTH OF MISSOURI

58-042015

Me. 300
to-30 | STANDARD CERTIFICATE OF DEATH s>
IEDDEC 1 1958 318 1003 11219
BIRTH KO. REG. DIST. NO.. PRIMARY REG. DIST. NO. Registrar's No...ohzii=t 0000
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If institution: residpdce befors
. COUNTY . STATE 3 ad:imaion?.
| a a MiSSO\]ri b. COUNTY )
pz b. CITY (If outeide corpurats Hmits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residenre wlthin lamits of
. hip}| STAY (in this place) OR e _incorpora wnt
Town  St, Louis, Missourl. |10 Menths| TOWN St.Louls o HTRG T
d. Fh]ldis_P?_lﬂAl\EEo%F (! oot io hoapital or institution. give strect addross or locaiion) . A%rgffgs (If rural, give locatlon}
/ nstirution St. Louls State Hospital -/ g 116 E.,Steins St T
3. NAME OF 8. (First) b, (Middle) c. (Last) COATE Moty (Dap)  (Yew -
{ Type or Print} MATHILDA A, MUELLER - DEATH [ov, 20, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Io years| Ir UNDER | TEAR | F unDER 1 ms.
. WIDQWED, DIVORCED _(8pecity) hlt%bdnr) Munthl] Daye | Hours | Min.
Female /| White Married / Dee, 10, 1879 1o '
10a. USUAL OCCUPATION (Giivekind ot work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE L= . - 12.
domdlf'n.: wtolwuruullf-.-:nnni! :ndr::l) - DUSTRY {Ciey end State or Foreign Country) : Cgb'“%%h{'?FWHAT
at ‘home Germany 2
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Henry Kirsch Agatha ( 1
15. WAS DECEASED EVER IN U.5. ARMED FORCES? '545%TL ;;ro‘!’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. no, or unkoown) | (1f yes, rive war or dates of service) - - .
No | A nk Mueller 116 E.Stein St. o
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN  J

I. DISEASE OR CONDITION . . . ONSET AND DEATH
DIRECTLY LEADING TO DEATH" (4 ilateral osgh 2 da::s
ANTECEDENT CAUSES ’
Aforbid conditions, if any, giving DUE TO (b)

rise to the above cause {a) stating
the underlying cauae last.

. Enter only onecause per
line for {8}, {b), and (¢)

* T'hiz does not mean
the mode of dying, such
ar heard fatlure, arthenia,
ete. It meona the dis-
case, injury, or complica-
tion which caused death.

BUE TO (o) 224X
11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but stol . - .
e Bisease or condition causing death. Ohronic Brain Syndrome associated

T9v. MAJOR FINDINGS OF OPERATION  with cerebral Arteriosclerosis

10 yrs.
2. AUTOPSY? Z._

YESD Nom

19a. DATE OF OPERA-
TION

21a. ACCIDENT -(Emd!” 21b. PLACE OF INJURY te.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE home, Isrm, lactory, streat, office bldg.. az0.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—) NOT WHILE
INJURY m. WORK AT WORK
22. I hereby certify that I atlended the deceased from _E_Q.b_v_z_‘!b_, 19_55, 1o Nov, 20 . 19_5_.3.., that I last saw the deceased

alive on 19 , and thaot death occurred at 32 ., from the causes and on the date slaled above.

23b. ADDRESS

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

v 1]
23a. SIGNATU FE/—/}T . A

Z3c. DATE SIGNED
Ml 11--20-58

&, M o(Dagres or title)
il %ﬂ.o

SL00 111‘.?nenAJ_Si-.zst...l.ﬂu:i.sY
218NBgSIAlKLCRpEEIA. wa U 24c. NAME OF CEMETERY OR CREMATORY 24d9. LOCATION (Oity, town, ¢t county) (Btate)
N {B| ]
RELSvED " Nove24,1958 Mount 0live Cemetery 3700 Mt,0live ave. Lemay,Mo.

7]

RE i R§RS SIGNATURE  //
lia

22l s LI RO

DATE REC'D BY LOCAL

vz

T Hef¥hetates ot tuarTie

(Licensed Embalmer’s Statement on Reverse Side)}

ADDRESS
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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 emb

DY Me, OF DY it it ieiaiceieeasrere e is s eesaee e aaaaanaanee , Student Embalmer No..........

+ - . T . N K h .

Student....cviicniecanaiaaneetaranm e aasienanaaen Signed../ I D U - R o e

Licensed Embalmer Nc:/%7
gV i‘—: wiee ol . P. O. IA_dq'res&..gt{..éadé

.7

I}

- .
. Note: The above MUST BE SIGNED BY THE LICENSErD EMEALI\EERT’in'His'OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' 17 this body is not embalmed fact should be so stated above. .

-



