THE DIVISION OF HEALTH OF MISSOURI

oo | FLEDOCT 10 195;  STANDARD CERTIFICATE OF DEATH Sore il N 1'?26
'BIRTH NO. REG. DIST. NO. _31_891‘““‘" REG. DIST. NO, T AF AF Wl 1003 Registrar's No.ou.... _8.4.77
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dectassd lived. If lastitution: residence befors
@ a. COUNTY a. STATE b. COUNTY adunkmion). , -

Missouri
c. CITY (If outaids corporsts limits, write RURAL and give township)

198y St. Louls
. STREET

¢. LENGTH OF

b. CITY {If outside corpurste Limita, writa RURAL and give
STAY (in this place)

woahip}
jown St. Louis, Missouri ™™
d. FULL NAME OF (If mot in hospital or |

2=/ 6f
=

(1! raral, give location)

lon, give streat address oF

HOSPITAL OR .  ADDRESS
iNsTiTuTiIon  St, Louis City Hosp. #1 ] 3938a Potomae
3. NAME OF (First b. (Middl 7 Last
DECEASED o voos o (iadia | e L0 (Month)  Dey)  (Year)
(Typeor Priney ~ GHARLES F. MUELLER pEatH September 22, 1951
5. SEX I 6. COLOR OR RACE | 7. MAQ%RIEB. NEVER cnésngfg.) 8. DATE OF BIRTH o4 5 AGE n yes| 1 voca D‘m" ryT——
N { Y’ ! Hours | Min,
Hale 0 White Wl ower May 3, 1867 hg“ l l
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE (Btate or forsixn country) 12, CITIZEN OF WHAT
damdﬁln.ETof'M life, sven If retired) DUSTRY COUNTRY?
——— Germany
{Isa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F, Mueller |  Unknown Lena
(5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknawa) | (I yes, cive war ot dates of NO. 3938
No - - osephine W, Griesenauer-p
. 18. CAUSE OF DEATH : MEDICAL, CERTIFICATION S RN BT
I. DISEASE OR CONDITION . ONSEJ AND QEATH
- Bnter anly anecsuse per | T o o)y LEADING TO DEATH® (g) .44«.4 —Zr Mﬁ ra

1ine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia, ,
ee. It means the dis-.

ANTECEDENT CAUSES

W

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cause (a) etating
the underlying cause last,

434K|

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- ___DUETO () M _ .
tion which vaused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . : . -
" Conditioms contributing to the death but nof é - . A -.M
related 5 the disease ::g condition causing de M“ '
19a. DATE OF OPERA- /| 19b. MAJOR FINDINGS OF OPERATION; . . . . 20. AUTOPSY?
TION
, ves V] w0 £
2la, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.x.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . homa, farm, factory. street, office bldg., eta.) ..
 HOMICIDE
21d. TIME (Moath) (Day) (Y-r) (Hour} 2le. INJURY OCCURRED 2if. HOW DID INJURY QCCUR? ‘ A A
- OF . WHILE AT[—] NOT WHILE Fans
TNJURY . | “work AT WORK Ly e A
21 hereby ce.rt:jy tha.t I.attended the deceased from _Sebt, 15 1951 wSept. 22 1951, that T last saw the deceased
alive on ;m___ 195) | and that death occurred at ___Q2208m., from the causes and on the date stated above,

23a. SIGNATU RE

. (Degree or Ltle)
e Y 2

Z3b. ADDRESS
1515 Lafayette.

23c. DATE SIGNED

9-22%1

Ava,

%%SLALCREMA- “ZAG. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
) - " "
Vafys 9/25/51 New Picker Cemetery St. Louis, Missouri

DATE REC'D BY L%CEAL

'S SIGPATURE

FUNERAL DIRECTOR'S SIGNATURE ADDRESS
M—?M 3163LhGravols

Wl

{Licensed Embalmer's Statement on Reverse Side)

SER 25 1851 |

w8,




A ———————— — ——
—_——— ——— e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse siqe of this certificate was embalmed by me, or bymeeae e

. Student Embalmer No. "

working under my persona! supervision.
SEUdONT suvnsreeatarrraciatacananss creeaens Signed...._.é % % Lol

Studeﬂt Emba Fmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




