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WRITE PLAINLY—USING UNFADING

THE IIVEION Or REALTR UF MIDUUR

) ‘)
FLED SEP 15 950 STANDARD CERTIFICATE OF DEATH st i ..o ZOEEE.
. =y
BIRTH NO. REG. DIST. MO. 316 PRIMARY REG. DIST:: no.mgé Registrar's No........ ?_-___33_2___ ‘
1. PI£CE OF DEATH 2. USUAL RESIDENCE (When d d Uved. It inad e before
. COUNTY . . STATE OOUNTY adiesion}.
i 7 - » Migsouri, b '
b. CITY (I outcide corpurste [imits, write RURAL and give €. LENGTH OF | c. CITY (If comids corpgrate limite, wrise BURAL and give townabiyy  *J__/ ({J y
OR . : uTnm STAY e OR
TOWN St I,ouis . -y » fla thiaslace TOWN St. LOlliB , - N S
d. FH(‘)'SLP#A{E OF (If 5ot 1a haspltal or Instization. give strest address or lossticn) DDRESS h
iNstiURion. St. Anthony Hospital, - j(z A 3913 Gustine Ave, , »
3DNEI‘\:PEES%F& 8. {First)} ) b. (Middle) . -, ¢. (Last) '; . 4 DA.[."IE (Month) (Day) (Year) - -
( T¥pe o1 Print) Louise Mueth . veaTH September 3, 1950
5. 5EX / 6. COLOR OR RACE | 7. m&%g gﬁgmﬂﬂlm.) 8. DATE COF BIRTH 9. AGE s m L] lg » ORI M kED.
. Bpacliy] = ‘Monthe Hours | Min.
Female, | White, .| ‘Widowed, “/ |February 3, 1871 l ' | il
10a. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forsign m) 12. CITIZEN OF WHAT
done during most of working [ife, even If retired) DUSTRY . Y
At Home, . Floraville, Illinois, / ' WA,
13a. FATHER'S NAME : : 13b. MOTHER'S MAIDEN NAME - Jd NAME OF HUSBAND OR WIFE~
John Sauzek, i Eligabeth Zeis, . Joseph Mueth (Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY A INFORMANT S SI GNATURE OR MNAME ADDRESS

(Y-.nﬁ.unmkmwn) (If yeu, xlve war or dates of sarvice}
(2]

Wallace P, Mueth, 5440 Milentz Ave,

BLACK INE—MAEKE A PERMANENT RECORD (O~

|

_.;._ |

18. CAUSE OF DEATH "ol R CONDITION WIFI 10N ﬁj AL BETWEEN ‘
. Enter only one oause per SEASE

Lo for (a), (b). and (o) | PIRECTLY LEADING TO DEATH® ) m“ iQ..ﬁJ /" ;! o 7 i

“Ths does nt mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, (fcmv ,ﬂ:"" DUE TO (b
o8 heart foflure, asthenda, rise to the above causs (a)

. It means the dis- | he wderiying coute kot -
ease, infury, or complica- DUE TO (o}

tion which exused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ - ' 20. AUTOPSY?
TION
71 £m_2 YES D NO
21a. ACCIDENT (Hpecity) . | 216, PLACEOF INJURY (ex..lnoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . . - bome, farm, fnctory, strest, offios bidy., me) o . . -
HOMICIDE
21d. T(l)r'o:!E (Monthy (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
iy - o | Mimea sorwne ) X

2. I hereby certify tgat I auﬂieg the d ed from(“‘z"‘q { 95‘5 o_7-3 - ,.18 JMD, that I taat'smfthe dec{as:d

alive on

. SIG'ITIATUR )h worﬁﬂe) 23b, /A;?/RE:} .. J ?é

-’D and ¢ ‘bql'death occurred at _?___I__IO_P. m., Jrom the aaf on the date slated above.  ,

|
|
24a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. I,dZATlON (City, town, or county) ‘
TION, REMOVAL (Spetty: |

Buriel,/7s Sept. 6, 1950| SS, Peter & Paul Cemeteryl = St, ILouis, Mo. .
DATE REC'D BY LOCAL 1ISTRAR'S SIGN. 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESRS
SEP 5 - /j ﬁM—-—Z—E Gabken-Benz Mortuary, 2842 Meramec St.,

d Embalmer’s on R Side} . » » .




- .
F
TR
~ STATEMENT BY LICENSED EMBAILMER
AN P‘ ‘
) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme orby . 589
- - .‘"' .......................
Stude Embalimer KOuseseanossnassosscnnssnceee
. Signed m .
Slgned... ------------------------ ""‘l" W lceﬂ ad Embalmcr No d&@/f
Student Embalmur ’ . >
- o 2842 Merameé St.,

- s PO Address_.._....st. Lcmis- 3:3 ........ Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI{MER iri- his OWN HANDWRITING. (Failm'e to comply with
the above constitutes grounds for revocation of license.)

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

LERY




