THE DIVISION OF HEALTH OF MISSOURI 28353

+ No. 300 F' '
o LED AUG 20 1349 . STANDARD CERTIFICATE OF DEATH Stae File N,
' GIRTH KO. REG. DIST. NO. 3 l B FRIMARY REG. DIST. ml-Q—O—B:‘ Kegistrar's No, ._..b.a.las
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd lived. If institation: residence befors
a. COUNTY a. STATE M{ ssouri b. COUNTY ( sdunkmion).
b, CITY (I cutsids corporate limits, writa RURAL and give csl' E{ENGLI: OF) c. ng (I ouwrdds corpotats litaits, write RURAL a5 give township) /
9 St. Iouis, Mo, (G| THRFEY) i St. Louts 7
d. F]}ilb.sLPI;i_IBME OF (If ot in hospital or | ion, give street addrem or loeation) dASJSE{;'EESI:s (If raral, give location) 5
INSTITUTION Bethesda Gener al Hospe Il j{, 8524 McKean
3. L_I,QE%!&ES?EFE, a. (First) b. (Middle) c. (Last) 4 Dé;E (Month)  (Day)  (Year)
{ Type or Print) Mrs. Frances Martha Muyeller peatH  August 10,1949
5, SEX 6f CCLOR OR RACE | 7. 'th{IARBI:'EB NIEVERCIESRRIED' 8, DATE OF BIRTH 1 9, AGE (lu y-)-n Ll: u&m 1 YR | = UNDER u nEs.
- . (Bpecify) D n
Fémale white | ‘Harrie 7’ DEgereey1617 1 TEY |1 ")
10a, USUAL OCCUPATION - 10b. KIND OF BUSINESS ORJIN- | 11. BIRTHPLACE
e during most of srorking v, eventd rateadd | - v DUSTRY (Bate o 'm"e e Y] ‘Zi;éﬂr RyS T WHAT
Housework St. Louis, M. fgi
13a. FATHER'S NAME , {13b, MOTHER'S MAIDEN NAME 14, NAME OF KUSHAND Sh—wrb
John L, Yungbluth | Katherine Zurfluh Hubert Francis Mueller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, wive war or dates of sarvice) NO.
Hubert Francis Mueller above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

! - ONSET AND DEATH
. Enter only enacatise per ISEASE OR CONDITION ]
e for (0), (b, andt (o) FORECTT ¥ LEADINGTO DEATH® (g ( 'gia braQ ano broleo Lo >

«This does mot mean | ANTECEDENT CAUSES ’ %
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) dz'L'l m

ax heart fallure, asthenia, | rise to the above cause (o) stating . )
de. It means the dis. | the umderlying cause lost. M'u—'
i DUE TO (c)

case, Injury, or
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition cousing death.
19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
. ves [ %o E]
21a. ACCIDENT (Bpecily} 21b, PLACEQF INJURY (sx..lnorsboat | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) STATQ
UICIDE horss, farm, tactory, strest, offios bldg., en0.)
HOMICIDE
21d. TIME (Month) (Day) (Year} {(Houn 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? é /
WHILEAT NOT WHILE
INJURY WORK AT WORK 4 ?"( 0’7/Y

22, [ hereby cemfi 8\at I attended the deceased Jrom Lﬂi_, IBﬁ, to_B=10e 1949 that I last saw’ the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

alive on “= L= , and that death occurred ol m., from the causes and on the date stated above.
23, NATURE or u{m 23b. ADDRESS gu 2%. WD
>7¢;§ 1oz 4%6£44£22é£§°2251 3/10%c
%ONBEEMICN'- CREMA qu DATE 24c. NAME OF CEMETERY OR CREMATORY ION (Oity, town, or county) / (iatd) /
{Bpecily)
Burial . |Aug.13,1949 Resurrection Cem. t/ Louis, Mo.

REGISTRAR, RE . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser 4228 S,Kingshighway Bl.

/ (Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

=’gm;;0ﬂ&§'__




STATEMENT BY LICENSED EMBALMER

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

- Student Eabelmer No.

working under my personal supervision.

Signed...... 7

51qned.........s.;.-d-...t..E..;.a.'..;-r ........ wasue Licenzed Embalmer No 4‘&’07
uden m m

* ‘ P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




