No. 300
10. 48

<

THE DIVERIUN OF REALTH Or MISSUAURI
STANDARD CERTIFICATE OF DEATH

Rt Yo' - Yl

ALED JUL 18 1950
SIR‘TH uo.69182-

REG. 0|3T. NO.

25087

13
State File Nownaniiieariom on

D3,

i. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Whern decotssd Lived,
a. STATE mss i b. COUNTY

If institution: residence befors
sdicision).

¢. LENGTH OF

b, C[TY (I outalde eorpurate limits, writa RURAL and give
STAY (in thia placet

£t.Louis,Missgtmts

¢. CITY (I outaide corporate limits, write RURAL and rive townahin)

£

. Entar only onecettse per

TOWN g 27 8
d. FH!.-IF:PF'IBAP‘IQ_EOOF (If not in hoapizal or justitution. give strest nddre- or location) ADDRREEI-SS (If rural, give locauton) &
wstiruion  St.Lonis City Hospital #1. g 922a Talmadge
3. NAME OF a. (First} b. (Middle) c. (Last) : 4. DATE Month) (Da;
DECEASED . - ear)
OECEASED ™ b1 ORENCE. May MUEHLRATH, | o JULY Io% To58"
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH T | 9. AGE (In year| o uNDER 1 YEAR | O MDA 11 v,
I WIDOWED, DIVORCED (Bpecify) laat birthday) |Monthe l Days | Hours | M,
2/ | Aped] 20,1902 l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelzn eountry) 12, CITIZEN OF WHAT
dona during moest of workiaa Life, aven If retired) DUSTRY . COUNTRY?:
at home Leavenworth,Eansas %
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE B
Ernest Eeller lia .
IS, WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURLT(;’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 6o, or unkoown) | (If you. cive war or dates of sarvios) .
no ' Kenneth MueBlrath 922a Talmadge
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION
Ine for (w), (b}, and (c)

*Thix doey not meen
the mode of dying, such

DIRECTLY LEADING TO DEATH" (g) %@L@@E&&g”
ANTECEDENT CAUSES -

Morbid conditions, if any, gising DUE TO (b}
rise Lo the cbove ceuse (a) stating

il )
a# heart failure, asthenia, the undertying caute fost,

. It means the dis-
i DUE T0 {g)

case, Injury, or complica-
tion which caured death. ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related (o the disease or condition enusing death.

19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . : .

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.g.. la czsbomt | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE home, farm, fastory, strast, offios bidg.. o)

HOMICIDE . . -
2d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? W;}

- ' . * - | WHILEAT NOT WHILE . . :
TNJURY - = | “woRrK AT WORK i ; i

22. I'hereby eertify that I attended the deceased from JULY Lo _, 18.5C, to _JULY JO  19_ 50that I lastbawlthe dechased

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on _JIOY 10, 19 , and that death occurred at 2,552 m., from the causes and on the dale stated above.
2. SIGNA ’ EJ '0 {Degree or title) 23b. ADDRESS Z3c. DATE SIGNED
% ] —@J O 1515 Lafayette Ave., - | JULY 1l.
TIONBUR TAL., CREMA 24b. DATE Q 4. NAM‘E OF CEMETERY OR CREMATORY Zld LOCATION (Oity, town, or county) (Btate)
%{‘M ?-12--50 55 Peter & Paul Cemetery St.louis,Mo,
25. FUNERAL DIRECTOR'S 81GNATURE AvDRESS

JUL 1 2 18P

J .L.Ziegenhein & Sons 2027 Gravois Ave,

o gy 'y §

d E

on Reverse Side)
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J
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 b)'___........-;::. .
.. . .. ’ - o ! Student Embaltmer No..... .....'............-....
working under my personal supervision. ' :

Slgned.. W _,/gQ_
aigned............ ......... ....'...........

Student Embaimer oo ' . : Llcensed Embatmer- NOQ 7é 7

-

. P. 0. Address_ L9927 ! st

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

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