TANDARD

STATE FILE NUMBER

006

wa Primary Registration District No. _lws--_ﬂuglstrnr s Nb. _+_-_%88

| AMENDED —
; . PLACE OF DEATM 2. USUAL RESIDENCE (Wheru deceased lived. 'If institution: Reside.ncn before
8 :. C?UNYY a, STATEMiBSO\u‘i’ 'b: COUNTY admission)
% b. CéLY (If ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(IDTY ] ::. — Inzide Limits
: g 1OWN . Louis 55 vears TOWN gt Louis Yes ] No [l
r . L%éP?I’?‘\TEOEF (If NCT in hospital, give location) Inside Limits d.:g)%EREETSS (¥ cur:ide, give location) Reside on Farm
?g? i INSTITUTION 7.+ heran Altenheim Yesgd No[l 8721 Halls Ferry Road Yer O No X
i 3 ('}l:p’:!oro;fil:f)cEASED First Middie Last 4. DéﬂFTE Month Day Year
HEDWIG {HATTIE) MUELLER veati Qctober 18 1961
5, SEX 6. COLOR OR RACE 7. Married [] MNover Married [] |8, DATE OF BIRTH 9. AGE (laat birrthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Femﬂ.le Uhite Widowed ] Divorced [ 6/27/1887 74 yea-rs Months Days Hours Min.

INSTEAD OF

SHCOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION

during most of working life, even if retired}

Give kind of work dene

10k, KIND OF BUSINESS OR INDUSTRY{ 11.

13a. FATHER'S NAME

13b. MOTHER'S MALIDEN NAME

Julia Mueller

BIRTHPLACE {City and state or country}

Wittenberg, Missouri

U.

12. CITIZEN CF

S,

WHAT COUNTRY

Al

14. NAME OF HUSBAND OR WIFE

Adam I,. Mueller

n
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no,

no

or unknown), (If yes, give war or dates of service)

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2) %H s

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

z%i%zié \JkuZLL,)QZf::;

17. INFORMANY

Mr. Elmer Lorenz 100 Elkan Ave.

Address

Ferguson

INTERVAL BETWEEN
ONSET A;g DEATH

Conditions, if any, DUE TO {b) . ‘ ,M \ﬂ.gx.lﬂu\/‘- ¢ /7 fﬂwﬁ
\Agﬁth gove riu[ r]o > /

above cause [a), 4

stating the under- ga’/

lying cause last. DUE TO [}

PART tl. OTHER SiGNIFICANT CONODITIONS CONTRIBUTING TQ DEATH but not relared to the terminal PART NI If decessed was female was

disease condition given in PART | (2}

there 8 pregnancy in last 90 days.

'D Yes

l RNo | O Unknown

z
o
-
o
O
= | 5. WAS AUTOPSYT | 50s, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
o] PERFORMED? (m] a m]
%] ves O NG .-
3| 20 TME OF  HouF  Month, Dav, Year |
3 INJURY a.mi, in e e
g p.m. -~ . .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK O farm, factory, street, office bidg., etc.)
. NOT WHILE AT WORK {3
217 1 attended the deceased from / ?fli’ to 7 -Mnd last saw :::' alive on pl}l[‘ et J /
Death occurred at ,/J— ql)? z m on the dete stated ebove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title} 22b. ADDRESS . 22c. DATE SIGNED
V7 a2 034 Y (/'3—/\7’*&5—44-'—’7 Hef < 6 4/
23s. B%I (, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d." LOCATION (City, town, or county, {State)
REMOVAL (Specify)
Buri Oct. 21, 196l | concordia Cemetery St. Louis, Missouri
74, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.

0CT 20 1364

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

%, FFGISTRIRS SIGRATURE
YA




| fﬁ-??’au% g"‘z‘) e

Dr. John R. Morris

8209a North Broeadway N

STATEMENT BY LICENSED EMBALMER

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

e —
or by , Student Embalmer No.

working under my perscnal supervision.
Student Signed 74’%«—&\- % / ;/1«/2:_

Signature of Student Embalmer

Licensed Embal 3 fy}'_

m::@/
P. O. Address .

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. L,






