IRI PIL\EE\?N OF HEAI.TH STANDARD CERTIFICATE OF DEATH
ILED VS mAR 141350 2 2035

DOCUMENT

BY AFFIDAVIT OF

~G60—-008654

STATE FILE NUMBER

Registration District No. . _____Primary Registration District No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY a STATE MO, b.COUNTYQE . [oulg dmision)
b. C(I)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in b [ C‘l)':!\’ Ingide Limits
own 3ts Louls, Mo, w3 ri=Fouls; (25) Yos ¥ No XD
c. ZUOL;.PIIUAME OF {If NOT in hospital, give location) Insida Limits d. AS;E\EEET {If outside, give locatian) Resicde on Farm
nemumonincarnate Word Hospitaliex wn ®1706 Union Road Yes O NoX]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print)
- DEATH
Allse Marvy n ?‘ 18 :
5. SEX 6. COLOR OR RACE 7. Marriedl) Maever Mnrrlcd O 18. DATE OF BIRTH | 7- AGE {last birthday. MF':JnNhDER ?ET\R ': HR
Widowed Di ad ths ays ours Min.
Pem Wowed O DhedD 1 4-4.1896| 63
108, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

(Yes, r unknown) | (If yes, give war or dates of service)
N

None

ri 1 of ing life, if retired) ] .

HOU S s —wfHg e even i retire Homs Bloomington, TIll, Je S. A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick J. McGrath Ma%% Welsh ¥rwin J. Muellapr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address

Erwlin J. Mueller 1706 Union Rd.

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

IMMEDIATE CAUSE (a) Bronchopneumonia

INTERVAL BETWEEN
QNSET AND DEATH

6 deys

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
Iying  cause last.

artery
DUE TO (c)

3324

DUE TO (b} Thrombosis, Left middle cerebrgl — 20 months-

WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [

z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. if deceased was femala was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
3 ' [O ¥es T30 Mo [ O Unknown
E 1%, WAS AUTOPSY [ 20as. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[] PERFORMED? 0 (W]
v] YES [ NC (3
-
& | "20c.TIME OF  Howr  Month, Day, Year
a INJURY am.
g i P.M. ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., In or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased fro

11:45 AM

Death occurred at

fo_EB_b_._lﬁ_;_l%Q last saw :::1 alive on. Feb L] 18 2 1960

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. 81 TURE (Dégrea or.title)

22b. ADDRESS

22: DATE %GNED

Ziegenhein Bros, L. & U. Co.

R /T~ /& p

ﬁ&TRAR‘? IGN

M.D. 145 a S. Grand Plvd.
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)
2.20.1360__Resupraesl St. Louls County Mo. .
24. FUNERAL DIRECTOR T T O ADDRESET T e A MR -’2:? DATE RECD. BY LOCAL REG. TURE

7?//;»,

640Y Gravels

{Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by ) Student Embalmer No.

working under my personal supervision.

Student Signed - ot

Signature of Student Embalmer
Licensed Embalmer No. I —2} g‘ A

\
P. O. Address /ﬁ - gi i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
. with_ Ihe _above constitutes_grounds for revocation of license).

o *if embalmed by & STUDENT, he also shall-sigh in.his-QOWN -handwiiting.l - Flompmer 7o

If this body is not embalmed, fact should be so stated above.




