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THE DIVISION OF HEALTH OF MISSOURI 3
sy RLETMAR 71051 o D CERTIFICATE OF DEAT ey OXG8

. 10.48 105861‘ 318 '603 State File No - 1"“’)@_

- BIRTH NO. ______ REG. DIST. MO, _~ ___ _ PRIMARY REG. DIST. NO. Registrar's No.eme
I. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decsased lived. If inatitation: residence befare
. COUNT . adinimion).
O a Y & STATE Vi3 ocourd b. COUNTY ion)
B, CITY (I outside Umits, write RURA . LENGTH OF . CITY Uznita,
AT { oust eoriun;i N ;i Lnndf.iv:.mm gTAY N o c PR, {If outlds vorporste Umite, write RURAL and glve townahip) 4._? = ?
TOWN +« Louls, gsour L AOWN St. Louis ,
d. F#OUS'Pr'!{ﬂE OF (If not in hoapital or lostitation, give streot nddrees or loeatlon) A ADL;?REEEJS (I rural, ive locatlon) v
INsTI7UTION St. Louie City Hospftal # X 1515 Lafayette
S.DNE.?:PEE S%FD a. (First) . b, (Middle} e. (Last) . Dg'rE (Month) (Day) (Year)
(Type or Print) ¥arie Muessig  oeatn Feb, 20 1951
5. SEX 6. COLOR OR RACE | 7. MARR“}%B gfls\}rggc réssnman 8. DATE OF BIRTH 9. 1:\.:‘;5 e years| o ok | AR | & Geoew
(Bpactty) birtbday. onths! Days | Hourm | Min
Female \ Fhite widowed fl [|August, 3, 1870 80 yrs | |
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State’r forelen sountry} 12 CITIZEN OF WHAT
d.on.duri? most of worl llfc.tm I ewtired) DUSTRY COUNTRY?
ousew Germany U. S. A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Valentine Schaef Unknown Theodore Muessig
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
{¥'vs. 00, or unkoown) ulm.qi*ﬁmwd;mdmvlod Sﬁo-
o 92-05-027¢ rs. Elgie Roewers, 3315 Magnolia Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVlAL"gEDrWﬂEEN
caum 1. DISEASE OR CONDITION . . MSET T
- Eater only onecausmper | L op =S U BiNG TO DEATH® () _/7 R S

line for (a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES -
the mode of dying, such Morbid conditions, if any, gising DUE TO (%) ‘ e an L PP Yo Ll Pt gy |

ot heart faflure, asthenia,.|. i8¢ to the above cause (a) Hating . ) U
de. It fmm the dis- the underlying cause last. . ' : ﬁf -r. - \:‘ :
care, infury, or complica- DUE TO (°) { i

tion tobich catseed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bl not é/j' M .
related {o the dizease or condition causing death. M.l...-o—q.a h.’ao—-td b‘—‘l—‘w—-—-ﬂ_

= PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. . ves £ wo O
21a. ACCIDENT | (Bpecity) 21b. PLACE OF INJURY (e...inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ) bome, farm, factory, strest, offios bidg., ;o) R .
HOMICIDE
21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ¢ . -
aF _ .| whiLe AT NOTWHILE ’zd .
INJURY = | “work AT WORK - . . - -
- . < -
2. I hereby certify th 1 altended the d d from 2/ 14 19_5_]_-, lo _2£2L, 19_51'_, that I last saiv the deceased
alive on , 18 51 and that death occurred ot 2335E m., from the causes and on the date sfated above.
X 23a. SIGNATURE (D or tltln) Z3b. ADDRESS | 23c. DATE SIGNED
| W %—ro/ M - 1515 Lafayette - - .2/20/51
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) , = {State). ,
TIiON, REMOW\LM! . Ml - i
, g Buriel Feb, 24,1951 |[Resurrection Cemetery St, Louis County, ssour
DA "D BY LOCAL | R RAR'S 51 URE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Eﬁ 1 5%, Witt Bros. L.&U.Co. 2929 S. Jeff. Ave.

: l ha (Licensed Embalmer’s Statement on Reverse Side)
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L STATEMENT BY LICENSED EMBALMER
I hereby certify that the body who:;ﬁme is recorded on the reverse side of this certificate was embalmed by me, or by —

W/ 20

Student Embalmer No. )
working under my persona! supervision.

Gt
StUdONt vevevencsssarnsasococsbanrsssnsanns Signed.......«2) 4;1,1/ y ’

Studcﬂt alnor K y R
EIb ’ ' P ™ icensed Emba]mer N\o 'z// 7

P. O. Address___ﬁ 28

T 'Ndee: \ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




