THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 1951 (
S .0 ’HLED NOV 24 STANDARD CERTIFICATE OF DEATH 003 ™" G487
'BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. WO. ____ . Registrar's No..... 99.9.5....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I instiwution: reskdencs before
a. COUNTY a. STATE b, COUNTY sd.nimion).
Missouri
b. cchY (I outnide corpurate limits, write RURAL .nd“.i::m - & Al#—:tif:l;ii DE:’ c. CITY (I outelde sorporate limits, witte RURAL and elve tawnebis) ({L / 6 &
TOWN __ St. Louis 59 yegqrsg _Town St. Louis
d. FULL NAME OF (If not in boupital or iostitation. give atreet address or tocathon) d. STREET (If reral, givs location)
HOSPITA éronzss ‘
IRSTITUTION 3216 Winnebago Street / 3216 Winnebago Street
3. EIE%PEES%IE e (First) b. (Middle) ¢ (Last) ) DATE (Manth)  (Day)  (Year)
{Typeor Print)  Minna Mueller DEATH Nov. 9, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /| 9- AGE (la ywaral  vntn 1 vean | # tootn we mis,
} . WHO ED DIV RCED (Spacity} ~ Lust birthday) uuma., Days | Roars | Min
Female White arrie March 24, 187 l
10a. YSUAL OCCUPATION (Give kind of work | 10b. KIND OF smss OR_IN- | 1. BIRTHPLACE (Btate or .
dona during most of working Lits, cvtnll'nt!-r:rdil " BU *  DUSTRY o ar foreien mwl# lzcgll};‘l'lz'ﬁ'{?ol: WHAT
At Home At Home Negenborn, Gem any - U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘HUSBAND OR WIFE
Fritz Bode J Minna Kappey Fred W, Muelle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
{Yes. 0, 0r unkoown) | (If yes, rive war or dates of servios) NO.
0o, - None Fred W, Mueller, 3216 Winnebago Street
18. CAUSE OF DEATH MEDICAL CERTIF|CATION . INTERVAL SETWEEN
. Enter only onscausoper | ). DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* ()

W -/ )

line for (a), {b), and (¢)

*This does not mean
the mode of dring, such
a# heart failure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

.d"#, .

Mortid conditions, f any, giing DUE TO (%) A%Va&@ﬁﬂw
rise to the above cause (a) slating - .
the underlying cause lost,

DUE TO (o)
1. OTHER SIGNIFICANT CONDITIONS

Comditions contribuding to the death dut not
related to the disease or condition causing death.

ease, infury, or complica-
tiom which caured death.

20, AUTOPSY?

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

1. DATE OF OPERA. | 3. MAJOR FINDINGS OF OPERATION
TION
s [ wo
21a. ACCIDENT Braclty) 21b. PLACEOF INJURY ts.s., lncraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
© SUICIDE bome, farr, factory, street, ooy bldg,.et0.) .
HOMICIDE ~
216. TIME  (Moatt) (Day) (Tew) . (Hou | 2lo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . o -
INJURY o WHILEAT ler'l"“u ) . ra \; ‘?’ / X
2. I hereby certify ?fat 1 atended g deceased from 2Lt 100 ) 9 1957 that I tast sarw the dedeased
alive pn-—2 9/ 7 19,_,/m;d that dcaq» occurred at 81008, m., from the £8 and on the date staled above.
23a. SI oni () ,
DAY
2 BURIAL, CREMA- | 245, DATE N ruhls OF CEME-.'I'ERY OR CREMEPORT AC
. {Bpediy)
val Nov.12,1951 Sunset Burial Park St. 1 V. E i
DATE REC'D BY LOCAL | R 'S S|ENATU 25. FUMERAL DIRECTOR' S § RE ADDRESS
G.
NOV 1 0193% %4~ laerperviEDs F.5.1xC, _F.H,INC.,1936 St.Louis Ave.

('~ d Embalmer’s &

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I her_eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T DY e rmereeerimre

working under my personal supervision, Student tmbalmer No. terecesenen
Signed 7/1;@ % W
L —— ’
bl?ned ........ “s;:s;a;.t'émb;-lm;;” [P Licensed Embatmer No. j//7 &

P. O. Address / fféj% ré’—nt—L

Note. The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounids for revocation of License,) :

chubodyunotembalmed.faﬂxhpuldbesomdabove.




