DING BILACK INE—MAKE A PERMANENT RECORD

e

.PLAINLY—USING UNFA

WRITE

" BLEL FEB 23 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

AEG. B1sT. wo Ail_?_ PRIMARY REG. DIST. NO. \M Registrar's No. __nif_.f_._.._.

line for {g}, (b}, and (¢y | DVRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, f ang, gising DUE TO (b} L
- rise to the above cause (a) sating . -
" the underlying cause last.

_*This does not mean
the mode of diting, such
as heart feflure, asthenia, -
ete. It meana the dis-

-ease, infury, or complica- DUE TO {c) *

‘6909
i. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where d lved. 1f insti reald before
a. COUNTY e H a. STA b, COUNTY, . admission).
St. Louis. "™Missouri 3t, Louid™™
b. CITY (I outelde corpurate Limite, write RURAL and give ¢. LENGTH OF || ¢. CITY (11 cutaide corporate timits, write RURAL and give township l(é 0
. township) | STAY (ln this place) #
ToWn . Clayton daya JOO¥Fergugon 2
LL NA +, Foo | i a4 1 . ’
FI‘-IIOSPIT.::_E OF (If not in or aive streot or d AS':J[I;! (I rural, give location) ‘
INSTITUTION. St. .Loui g County Hogpital .. 10 Box 352 ‘
3 NAME OF a. (First) o (lecl.r?le) o ¢ (Last) B 4. DATE  (Mauth) (Dep) (Yew ~
(Tvpe o1 Print) £/, z.Amej"/a Muellz o DEATH =2 i 7 A
5. SEX 6. COLOR CR RACE | 7. MARR]EB ISE‘\ISEC%SRR!ED 8. DATE OF BIRTH 9.:.(‘;£ (Inn).n n: w::n IfEAR | & DOER M REs.
(Bpaclly) : birthday onths| Daye | Hours { Min
Female / White pdow =2 Aug.29,1866 aa l | |
10a. USUAL OCCUPATION {(Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dope during most of working tife, mnnllud.r:l; h DUSTRY . (Blasa or forslen oountey) lz.cgll..erszﬁw?F WHAT
. Busework Migsouri + D .
|3a.‘ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} _Adam Kuhn EliZabeth ebastian Mueller Dec'd__
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT S5 SIGNATURE OR NAME ADDRESF
(Yes, 0o, or unknown} | (If yes. xive war or dates of service)
0 None aeor e ler Rt, 10, Box 352 Fergug o
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only onacaussper | 1. PISEASE OR CONDITION : N ONSEAND DEATH |

11, OTHER SIGNIFICAHT CONDITIONS

Conditions contribuding to the death but not
related to the divease or condition causing death.

tion which coused denth,

&ﬂf’eﬂctzsg Aemwccswt—?

1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' - /51X
, ; s [J w0 [J
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.. lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
4~ suIcIDE borme, farm. fastory. strest. offies bldy.er6) ?
. HOMICIDE | i .
21d. TIME (Month) (Day) (Yead (Hown | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- T WHILEAT[™] NOT WHILE -
ENJURY m. WORK AT WORK ‘
— : — |
o hereby certify that T attended the dec d from =3, 1985/ o2 = 5 ., 18 5/, that I last saw the deceased

aliveon 2= ", 193/, and that death occurred at

‘T Am. , from the causes and on the dale stated above. |

23a. SIGNATU {Degree or title)

-

24a. BURIAL. CREMA-

23v, ADDRESS 23, DATE SIGNED

[2) ¢/ 5. BrexTassp. C/Ai?":(")l -§'§7
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (th)' .

Tﬁ" 'f'lovi'm" Feb.8,1951"ISacred Heart-Cemeteryl Florisgsant, Migsouri
DATE REC'D, BY LOCAL 25, FUNERAL DIRECTOR" S SIGNATURE ABDII!SS

-27/55 ~

White Chapel 118 N.Florissant Rd.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Student Embalmer

None. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.



