isecses in Port | must ba causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

”J.'.D J UN 1 9 1959fgistruﬁon_ Distrigs No.

THE DIVISION OF HEALTH OF MISSOUR(

STANDARD CERTIFICATE OF DEATH

59—02321"7
STAT 52. E %89

Primary Registration Pinlrici NO« st e e Re?ilfrw's No. o em
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instity)ion: dide_ncg: b)efcre
. . . s b.
a. COUNTY a. STATE Missouri COUNTY zf. ,
b. CgY (If outside corperate limits, give TOWNSHIP only) Inside Limits <. C(lJTRY _ é 7 7 imirs
R
TOWN  S8t%t. Louils Yeap No [} TOWN - # Yes No [}
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 ouhide,’giva location) Reside on Farm
. HOSPITAL OR s ADDRESS -
o ' iMeTUtion Lutheran Hospital 76 yrs 6525 San Bonita Avenug Yes[J Ne[]
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Yeor
(Type or print)
ADELINE s. MUELLER oeATH  May 19, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[BNEVER MARRIED[] 8. DATE OF BIRTH 9, AGE {ln years FUNDER i YEAR| IF UNDER 24 HRS.
- birthdoy) | Menths | Days Hours Min.,
female / white 4 Wooweo[] oivorceo[ ]| Jan. 10, 1883 }76 [ |
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR 11. BIRTHPL ACE {City ond state or country} o 12. CITIZENK OF WHAT COUNTRY?

during most of werking life, evan if retired)

housework

INDUSTRY

at home

St. Louis, Missouri

USA

13e. FATHER'S NAME

Diedrich Meibohm

13b. MOTHER'S MAIDEN NAME
Marie Kammeier

14. NAME OF HUSBAND OR WIFE

J . Theodore Mueller-

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yas, nuﬁrounkmwnll (If yos, nivt war or dates of sarvice)

16. SOCIAL SECURITY No.| 17. INFORMANT

Address

The Rev. J.Theodore Mueller, 6525 San Bonita

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEAT,

IMMEDIATE CAUSE (a) Vool cearlet J “ C’(“?’ et S s
aﬁi,m"" i:mm DUE TO (b) Mﬂ - M MAAM 3 7 L e 4 .
shish govs s }
stating the wnder-

Iying couse last. DUE TO {¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given in PART ) {a}

Y200

19. WAS AUTOPSY 1
PERFORMED?

z
o
"
L]
z YES[] NO["
2| 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.}
w
v U O £
5[ 20c. TIMEOF Houwr Month, Doy, Year
2 INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the decsased from 21? 2@1'5 é , e 5 and lost saw :l';‘ alive on &7/’/’-'7
Death occurred at 7= . m on the

ate stated above; and to the best of my knowledge, from the causes stated.

{Degree or Iltlc) o

22b. ADDRESS

370 | Adrand L ,cf_q,..&m

227‘;NED

220. SIGNAT E
23a. BURIAL,CREMA.TION, 23b. DATE
burial =" | May 22,1959

23c. NAME OF CEMETERY QR CREMATORY
Concordie Cemetery

23d. LOCATION (City, Iown o1 county)
St. Louis, Missouri

(Stote)

24. FUNERAL OIRECTOR ADDRESS

BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave

25. DATE RECD. BY LOCAL REG.

{Licensad Embolmet’s Stetement on Reverse Side)

MAY 2 059

o B 110,
' L




~aq

*bg Tepu ®wan

uosuajIepy

I
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

DY ME, OF DY ettt s e ra e s e e e rnr e s a s e an s s sarens

working under my personal supervision.

Student .o.ooevniiii b s
Signature of Student Embalmer

- Licensed Embalnjr%..:}...f ..... }
P. 0. Address ..., TN Canoe
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 enibalmed, fact should be so stated above.

- . vi?
Iy LR S




