S

< WRITE PLAINLY—USBING UNFADING BLACK INK-—MAKE A PERMANENT RECORD <

5?

- FILED MAY 1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1&?8253

State File No....comversernsssirans
BIRTH MO. REG. DIST. NO. _31&_ PRINARY REG. DIST. CQQ% Registrar's No 36()1
1. PLACE OF DEATH 2. USUAL, RESIDEN (Whate deosased Lved. If instiation: residance before
a. COUNTY - a. STATE Mi Bsourl b. COUNTY admbwlon).
b.céLY mwmminuuﬁu.-dunmnmm %ALFEE: OF ggmmmmumnmmdnmm
. . wownabl [4 )
Jows . St. Louls ”178 Qave. /:ovm 5t. Louils 20 é’ /
d. FULL NAME OF (1f oot In hospital or Institation, give sirest address or location) d. STREET . ar ive loeation) U
HOSPITAL OR RESS .(g
- wstonion.  Christian Hospital ADDRESS. 739 ‘Ureer Ave. :
3. NAME OF o (First) b. (Mdiddle) o (Lest) F DA-.-E (Montt) (Day) (v
DECEASED ear)
{ Type or Print) Anna - Mueller DEATH Apr, 21, 1950
5, SEX ’ - | 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, - AGE Ua yen| v woo 1£ ¥ BOEA M am,
. DOWED, D) ) Monthe Houts | Min,
female { | whifte BTl od i Mar., 24, 1874 53 | |

10a. USUAL OCCUPATION (Glve kind of work

10b. KIND OF BUSINESS OR IN-
s, sven if retired) DUSTRY

11. BIRTHPLACE (State or foreign country) 12, CB"Z]E‘P#OF WHAT

4

lige for (8), (b}, and ()
—————— i

*This doer not meen ANTECEDENT CAIJSE

the tivode of dytng, such

HotBey ‘ St. Louls, Missouri TERA,
his...ramm’s NAME 13b. MOTHER™S MAIDEN NAME ' 4. NAME OF nbsmn OR WIFE
John Marz Anna Freihaut " Frank Mueller
15, WAS DECEASED EVER IN US ARMED FORCES? | 6. SOCIAL SEGURITY 7. INFORMANT"S 51GNATURE OR WAME ADDRESS
Y| ¢ : none | Frank Mueller - 4739 Greer Ave. -
18, CAUSEOF DEATH . mm OR CONDITION _ MEDICAL CERTIFICATION Im‘mgrvmw
- oker ouly necmmoper blREWLYLEAD'NGTODEATH‘(a) __Hvocarniat INFARCTION 12 Days

Tnosrminmnre

rire to the abose cause () dating

as Beart fallure, asthenis,’ | oy ying coute fost.

de. It means the dis-

——”

care, injury,or 2, DUE TO (c) _ . -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS «* - .-ﬂ " . -HE k Tus APFROX .~
Cunditlons comtrititing to the death but nof ABETE Wht
- related to the direate or condition causing death ! § Fvyes.
19a. DATE OF OPERA-:| 19b. MAJOR FINDINGS OF OPERATION .| R D 2, AUTOPSY?
e TION
s Sm—— - YES D NO
21a. ACCIDENT (Bpacity) " "21b. PLACEOF INJURY (e, lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) (smm
- SUICIDE bome, larm, lastory, street. offies bids.. ate.) : T ’
HOMICIDE
21d. TIME ° (Mooth) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT J
WHILEAT NOT WHILE N o
INJURY : - . = | “werx AT WORK I }Z ’j 7 69
22. I hereby certify that 1 attended the deceased from 25 [MAY 195_8. to 21 APRIL 1050, that Flsst s0w the deceased
alive on . \PRIL 1980, and that deaih occurred at 5P o m., from the causes and on the date staled above.

(Degros or title)

M.1.

ey Wy

P

‘Bc. DATE SIGNED

v 40

"k Armn P A"

ﬁa BEEMM CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - | 24d. LocxrloHclty. town, or county) (State)
Urf"“ﬁ.""}")” 4/24/50 | Resurrection St. Louis, Mo. _
REC'D BY UJCAL RAR'S SIGMATURE 25, FUMERAL DIRECTOR'S SIGMATURE -
R 33 M Drehmann-Harral - 1905 Union Blvd.

(Licensed Embsimer’s

on R Side)
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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, o by e

........ ereee et v e e eemen cveerteeeey Student Embalmer No.

vworking under my personal supervision.
Lu:en:ed Embalmer No &;ﬁ}(

P. O. Address

SEUTENE suvecvacninneavsnaresestsnsanansnss Signed.....
. Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRITING. (Fm‘lu.re to comply with
the sbove constitutes grounds for revocation of licenss.)

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




