THE DIVISION OF HEALTH OF MISSOURI e o~
it STANDARD CERTIFICATE OF DEATH - .59-011226 _

, Walfore STATE FILE NUMBER
Public o 303
Sarvice gistration District No. e oo cecveceaee e P TIMOrY ani:!ruhun DII"IC'_ND. J— Regillra A
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence’before
200 a. COUNTY o STATE b. COUNTY aa....,i./en)
L]
1-57 b. CIOTRY (M outside carporate limits, give TOWNSHIP only} Inside Limits c. CliJTRY Inside Limirs
4 own  St. Louils Yes [ No [ omv St. Louis Yea ) No[]
tql c. Egls.é_”ﬂ:g%gF (If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES {If outside, give lacation) Reside on Farm
o ©  Rentution Lutheran Hospital 2820 Keokuk Yes [ Ne [
3. NAME OF DECEASED First Middia Lost 4. DATE Month Day ¥ ear
{Type o print} ) OF
MATHILDA F. MUEHLHAUSEN DEATH Mar. 3 1959
5. SEX . 6. COLOR OR RACE} 7. MarRIED ] nEVER MARRIER] ] 8. DATE OF BIRTH 9. AGE “.,.';;:;; :::::ER ;::AR I::DL::DER I:A::RS.
: Female White woowenfig 2. owvorcenl]| June 22,1883% 75 [ |
5 }0a. USUAL OCCUFATION (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 lifs, sven if retired) INQUST,
; Housework' At 'Bome St. Louis, Mo. ] U.S.A.
3 13a. FATHER'S NAME 123b. MOTHER"S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
3
Rudolph Rietsche Hanna Muenser jLate Richard Wuehlhause
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (fes; unkngwn)| (I ye, giv ws of sarvice
;“ nNH™ ’|‘ e NBRET Y 1G90-34-4895a Stella Lang 3926 S. Compton Ave.
] 18. CAUSE OF DEATH (Enter only one causefp}r line_for (a), {p}. apd (c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY 5 J ﬁ ONSET AND DEATH
IMMEDIATE CAUSE {a)

above c¢ause (o),
stating the wnder-

ey
Conditiohs, if any, } DUE TO {b} 41 @ .

which gove rise to
oL 3K
DUE TO (<)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L/
21. | anended the deceasgd from ,, E 2 /’- z 2 end lost luw: alive on 5/ ?/{ \7
Deoth occurr,f ot / P, G1é stated dbove; and 1o the best of my)r?wludgo, }4!!! IT)// —Iu sfated.

M (Degru% /\_, ED 27:25;57. —~ )‘ % 2. ?A17xﬁwl7

230. BURIAL, CREMATION, béf 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, ue...n?{ 51 n)/ /
REMI acif .
BUTI AL r.6,1959 | St. Matthews Cemetery] St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE D. BY LOCAL REG. 26 ISTRAM'S SIGPATUR
riegshauser 4228 S.Kingshighway iR 5 '59 ﬁajm M 2,

{Licansed Embalmer’s Stotement on Reverse Side) "}ﬂ y A

R IR Ty Ry R

5
)
]
:
1
E
E g Iylng couse last.
= - PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the termingl disecss condition glven in PART [ {0) 19. WAS AUTOPSY
- & 3 PERFORMED?
i_‘; E I vesig no()
29 % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
- w
B £ o o O
8 S| c. TIMEOF Hour Month, Day, Year
| 2 g INJURY  am,
s ‘g X p.m.
 E 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT~ NOT WHILE farm, _ctpry, street, office bldg., etc.}
& WORK AT WORK A ; /S
€
"
H
-]
H
2
<




STATEMENT BY LICENSED EMBALMER

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

by me, 0r By ..o e .» Student Embalmer No. ...............cce.

working under my personal supervision.

Student ...ovonninii e
Signature of Student Embalmer

P. O, Address........co.oeevviriiinrnnnreninniee

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.



