THE DIVISION OF HEALTH OF MISSOURI "~ A 30D

No, 300
o | FLEDMAY 4 1951  STANDARD CERTIFICATE OF DEATH L —
P BIRTH NO. REG. DIST. NO. 3 lB PRIMARY REG. mi%g,;_ Registrar's No 1.0
I 1. PLACE OF DEATH : Z. USUAL RESIDE EAWtlre deccased lived. If lLnstitution: remidence before
a. COUNTY a. STATE Missou}_‘i . b. COUNTY ad.nimion).
b. %TF;Y (I ogtolde corpurats limits, write RURAL aad ﬂ:;u %TA!:I’EN:E; ﬂ?F‘ c. CIW {H outslde corporate limite. w;iu BUB.AL and give u:wnug)
tor p) { 1) F P T .
a Town  St. Louis ™ st, Louig™ 0f ?’
g d. FH&P#H.EO%F {If not in boapital or istitution, cive strect addrem or locetion) ASJEREET‘E (i1 rurs), givs locaticn) 0
o INSTITUTION 851685 Church Rd., B—i—é—a—c—m—l h L X
8 s NAME OF a. (Finsh) B. (Middle) e (Last) 4 DATE (Moot} (Day) (Yean)
f (Twpeor vty 4 O80Phine Muellsr DEATH APT 21s8t,1951
g 5, SEX ’ 6. COLOR OR RACE | 7. vrvdl.n.RmEo, rle‘\;ER crélsia‘glzg; 9 8. DATE OF BIRTH " AGE (o seane] & oo | Dr:mn ¥ woa u
on B Min.
z [ female'| white Wwidowed  *iF Dec. 1lst,1862 | ‘58 | |
10a. USUAL OCCUPATION (Givakind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of Ioreizn ocuntry) 12, CITIZEN GF WHAT
done during most of working life, evea If retired) DUSTRY a COUNTRY?
hougewife ISt. Louis
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B.Twillman |\Fredericka H

17. INFORMANT 5 S{GNATURE OR NAME -ADDRESS
(Yea, 00, 0r goknown) | (If yws, give war or dates of service)

1o | August _Bosch,8516 Church Rda, ____
18. CAUSE OF DEATH ' MEDI CERTIFICATION 1 AL BETWEEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIP"TOY

| Enter anly coecanse 1. DISEASE OR CONDITION ? ONSET AND DEATH
g for (aﬂ‘;:' ma?; DIRECTLY LEADING TO DEATH" (g PR RV, Av o bt T |2 ;, pige
ANTECEDENT CAUSES Breast

*This doer not tean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as beart faflure, asthenia, | rise to the above cause (o) stating . o
de. It the dia- the underlying cotae last, .

cate, injurty, o compliea- DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dealh but 2ot
related to the diseare or condition causing death.
~ 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - . 2, AUTOPSY?
] TION g
. YES D RO
21a. ACCIDENT {Bpecity) 21b. PLACEOF IRJURY (e.g..lnorabout | Z1c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CID! horme, larm, factory, strest, ofcs bldy..a%e) o .
HOMICIDE™ _ 8 { ™\ ™ ™
|l 214., TIME iMaﬂh), (Dur} N Yan (Hm) \Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= e A - I HILE NOT WHILE ﬁ
INJURY N a3 WORK | . AT WORK . -
21 h‘ereby.c’e?ﬁfy that I attended 1he deceased fram\% to 1927 that I last saw the deceased
Q< -alive on +; , 1857 7 , Gnd that death oecurred oL m., frath Lhe causes and on the date stated above.
Y - e

PLUAINLY—USING UNFADING BLACK INE—MAKE A PE

AR il s TN

Za_ PYURIAL, C }u’ CATE “ 24. NAME OF CEMETERY OR CREMATORY 1 24d. [OCATION (Clty, tompyr countyy™ (Btate)
ey lN - . B
urialXUA 4,20 .51 ew Bethlehem Ce

REC'D BY L%L RA: IG RE 25, FUNERAL DIRECTOR'S SIGMATURE | ADDRESS
K 1959 | }j&y%___ Diedrich F.Home,8319 Hallsferry

WRITE

{Licensed En 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 by me, or VL

.......... , Student Embalmar No,

working under my personal supervision.

SEUTENE 2uvevsnronnnnnns teeaierennenraranes Signed __ éé?“/*;ﬂ-ev ' M

Student Embalmer )
Licensed balmer W & z,(

P. O. Address L1, 2 (Rt hn 2L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl):'gvith
the above constitutes grounds for revocation of license.)

If this body s not embamed, fact*should be so stated above. e




