5. No. 300

/w&tmaé

10.48

PA!NLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD “

Qs

‘Il 23a. SIGNATU ?

THE DIVISSION OF HEALTH OF MISSOURI

18’?21

FILED MAY 17 1951 STANDARD CERTIFICATE OF DEAT{bog N R
nut'm NO. ] REG. DIST. NO. 3‘8 PRIMARY REG. OIST. WO.________ Registrar's No 4346
~T. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decssaed lired. I istivedon: residence batoms

a. COUNTY a. STATE MISSOURI. b. COUNTY ad:nimion).

b. CITY (U outeids corporats limits, write RURAL and give ¢, LENGTH OF

townghip)

STAY fin u-htfléu)

€. CITY {1 outaids porporste lmits, writs BUBAL and give townahip)

2729

TOWN ST LOUIS /N ST, LOUIS ;.
d. FULLNAMEOF(Hnmin" pital or k& jon, give etrest ndd er 1 d. STREET (1 rarsl, give location)
INGRTUHON BA RNEQ_ HOSPITAL APDRESS  GATESWORTH HOTEL, -'2‘6".5 i"""—-ﬂ
3_NAME OF a. (First) b. (Middie) ¢ (Last) 4. OATE  (Month)  (Day) (Year)
D . an e ecmen
oo o) BERTHA _MIELIER , WERER amMAY 6, 1951
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NFVSSCNE‘EJ;?RIED 8. DATE OF BIRTH 19, I:AEE Llnr-’n ’:;::n sx ¥ URCER N MEL.
FEMALE! | THITE. , | WAPUE S | JULY 26, 1880. 70, il
10a. USUAL OCCUPATION (Give kind of work - 10b. KIND OF BUSINES OR [N- } 11. BIRTHPLACE (Btate or forslgn covntry) 12. CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY . COUNTRY .
) o ST. LOVIS, MISSORI. < U.Suh,

|i|3a. FATHER' S NAME

PHILLIP MUELLER,

13b. MOTHER'S MAIDEN NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yee, 0o, or pnknown) | {If yeu, eive war or dates of service}

14, NAME OF HUSBAND OR WIFE |

ADDRESS

4 BELISE STAER ALBFRT WEBER .
f6. SOCIAL SECURITY ’@':n INFORMANT' 5 SIGNATURE OR MAME
NONE ,

'Y [EFERINE N IS SIDEEY A‘ m' Sl. LQ!HS' INS!.’
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVALBETWEN )
 onter only et Der | | RECTLY LEABING 10 DEATHS(yy __ PULMONARY EMBOLUS
T ANTECEDENT CAUSES HYPERTENSIVE CARCIOVASCULAR DISEASE
*Thiz N0t e
the mode of dying, m: Morbid conditions, if uny, gising DUE TO (6} AD ARTERIOSCLEROTIC PARDIOVASCULAR| years
ar heart faflure, asthenia, | Tie to dt:l:!;g:c ﬁ:’fag) sdating - DISEASE . ‘ - -
e I means ihe - bUE To @ VARICOSE VEINS OF LEGS |2 yrs.
tion which couged death, | 11, OTHER SIGNIFICANT CONDITIONS '
,am‘z‘:.‘"m”é“u’la‘}:‘i’:’eﬁ.a‘?{fﬂ&i;‘ Gas.  carcinoma of colon
19a. DATE,OF OPERA- | 19b. MAJOR FINDINGS OF OPERA'&JN : . 20. AUTQPSY?
4/25/51 TIoN CARCINOMA OF DECENDING COLON . s I8 o (]
21a. ACCIDENT (Bpecity) 21b. PLACEDFINJURY (o4 ko oraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE P bome, farm, fastory. strewt, office bidy., e10.) .
ROMICIDE
2td. TIME (Menth)  (Day) (Yer) (Hoar) 21s, [NJURY OCCURRED 211. HOW DID INJURY OCCUR?
- o | ey rerme /7“ 3’)(
2. T hereby deceased from PRIL 6 S , MAY 6 - s BL: that I'ias sovo the decrased

tha¢ lended
alive oncm é “

- and that death occurred af 6_._(_)_9 m., from the causes and on thc date staled above.

(Degres or title)

MD

Z3b, ADDRESS

I 23c. DATE SIGNED

BAKNES HOSPITAL 5/6/51

24a, BURIAL CREMA

Hﬁ"cﬁ&ﬂﬁ B it 5/9/51.

24b. DATE cv 24c. NAME OF CEMET! ERY OR CREMATORY

OAK GROVE MAUSOLEUM,

24d. LOCATION (Oity, town, or county)

.| 7800 ST, CHARLES EOAD,

{Btate)

RAR'S SIG!

CATHIET B®Y ‘Ree: ;nser

25. FUNERAL DIRECTOR'S SIGMATURE

a.R LUPTON & SONS, 7233 DELMAR BLV'D,,

ADDRESS

on Reverse Side)




r;

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 [

. ) . Student Embalmer MO.esvsreosonssavennasn [
working under my perscnal supervision.
Signei.__%bzﬂ_«. f W
Slgnediceacas. Cisesaernvsvrvstesnansvrrase ’ o2
Student Embalmer : Licensed Embalmer No Ll A

P. O Address#..ﬁ:&&d—q...m?

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be 3o stated above. ° .




