THE DIVISION OF HEALTH OF MISSOUR1

mlﬂl
o STANDARD CERTIFICATE OF DEATH 29-019463
ﬂ:llc STATE FIL UM
vice FED JUN 4 1gsgegistrmion District No. cooeeeeecrsosirrsensessssmemeneen P YiMary Registration District No. Regisrmr% 501 ________
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldgnce;befou
00 . COUNTY a. STATE Missouri b. COUNTY odm?mn)
-57 b. CITY (H curside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Inside Limits
: OR Y Ne [ R Y Ne []
. Town  St. Louls es ] No toan ST, Louils, es o
7 / c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'gS (tf outside, give location) Reside on Farm
HOSPITAL OR ADDRE
3 |enTution DOA St. Anthony &7 yrs. 35274 So. Jefferson Yes ] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FRANCES T. MUELLER pearw May 21, 1959
5. SEX 6. COLOR .OR RACE{ 7. MARRIED ] NEVER marrien[ ] 8. DATE OF BIRTH 9. AIGE “{.':;,,; I;:‘TﬁERI;:EAR I:ol.‘.l:'DER 2;:115
Female , White ig_wooweo®  oivorcen[] October 1, 1891 Ak ' J :
10a. USUAL OCCUPATION {Give kind of work dane | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if ratirad) INDUSTRY .
Home St. Louig, Missouri USA
130, FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Joseph Peer Frances Popp George Mueller
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y n v s, give w orvi .
(Yas, Nor unkno n)l{lfy %, @i at or dotes of service) NONE MI‘S. Mamle T&SGh 3527& SO. Jefferson

18. CAUSE OF DEATH (Enter only one cause per line ), (b), and (c}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Z /: J‘ 2 Z ./‘ ﬁ 7 ONSET AND DEATH
IMMEDIATE CAUSE (a) .

Conditiens, if any, } DUE TO (b}

which gave rise to
DUE TO (<) gé ﬂ x

obave couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
! a
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotad ta the terminol dizecas eondition given in PART I (o) 19. WAS AUTOPSY o
& b PERFORMED?
s H YES[] N
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART [ or PART Il of item 18.)
= wl .
g o O D C ' '
3 3
: V| MWe. TIMEOF  Houwr Month, Day, Year
a 2 INJURY a.m.
:E ¥ p.m. .
E 20d. INJURY OCCURRED 20e. PLACE OF IJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHIL'E ATD NOT WHILE I:i farm, foctory, street, ol‘iice bidg., etc.)
5 WORK —~LJ AT WORK
IE 2% tten ased from =El E ? k and last sow E alive on
& rred ot ] /})th date stated above; and to the best of my knowledgs, from the couses stated.
H 22b. ADDRESS / 22¢. GATE SIGNED
4 |5/
. BURIAL £REMATION: 23c. NaME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} / (srare)
MO YAL {Specify) . -
Redoval Mey 25, 1959| SS. Petéy & Paul Cemetery| St. Louls County, Missouri.
NERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATUR

eiderwieden F.H.Irc.,1936 St. Louis M_M 23 'ag W .

~



STATEMENT BY LICENSED EMBALMER

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

.
DY M, O DY ittt es ettt a et r et etk aertrbnassnetntraranen

working under my personal supervision.

Student

Signature of Student Embalmer

d —

. . P. 0. Addres 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).

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.



