'Fﬁ.ﬁﬂMAY‘lOllgw THE DIVISION OF HEALTH OF MISSOURI

: n:::::o A STANDARD CERTIFICATE OF DEATH State File No.18985~........
! BIRTH KO, /! 2 f REG. DIST. MO, j_LL_?ammv REG. DIST. no.(a_a‘_’]_d:- Registrar's No. L b S

1. PLACE OF DEATH i 2. USUAL. RESIDENCE (Where decessed lved. If inetitutica: residance beford

a 4 & COUNTY g  poaNeoTS ». STATE Tho ' b. courmr I -dmhlm

b. CITY (I ou sorpuraie Umits, writs RURAL and ¢. LENGTH OF ¢. CITY (If ouide corporate limite, write RURAL and .h.mu,;
OR UrHL . ran 0° p)| STAY (in this place) OR
TOWN ¥n TOWN D Eamiguy Yr7g
d. FULL NAME OF af hospizal or Inetitutics. wive streat or location) d. STREET (1 baral, give location) /
—

Wermorion  Otoate P Now 1, | ABoRes ¢/37 v&’ﬁ@,

3. NAME OF s (Ejmb) b. (Middle) ¢, (Last) 4. oATE (Month)  (Day) (Year)
{ Type or Print) W mu‘ﬂ“" DEATH April 30, 1952
5. SEX 6. COLOR ORU{ACE | 7. MARRIED. NEVER MARRIED. | 8. DAYE OF BIRTH 9. AGE o reen| v oex | ruun | 7 ooce u ms,
v . (Bpecity birthday] Months Hours | Min.
male white gingle /7 (4“1341 /722 29 5™ 28 |
102. USUAL OCCUPATION Glieiindatweri | 10b. KIND OF BUSINESS OR IN. V11 BIRTHPLACE (11 vad State or Fosaign Country) 12, CITIZEN OF WHAT
none none 8t, N 4 1 USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Charles Mueller { An#Ha- Schne] . None
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, bo.or unknown) | (If yes, sive war or dates of service} ha-? 20 _9011.’0. ’ éﬂ

NO ) - Ch
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION - 213 e dw_i

 Enter only cnecousmper | | DISEASE OR CONDITION _ e e e e M- o ONSET AND DEATH
Liae foe (2), (b, end (o | DIRECTLY LEADING TODEATH*(,y _LObar pneumonia - |4 days

*This does not mean ANTECEDENT CAUSES

tAs mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a4 Aeart fallure, asthenta, "‘” Lo the "m"m‘:::“ {8} dating )
ae. I he dis- :

g mf"_?m el DUE TO (o) Epilepsy w:Lth psychosis Sev, years
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
related to the dlscare or condition cavusing death.

Continuous convulsions due to epilepdy Sev. yea:

2. AUTOPSY?

. 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o .
; TION 5}7 0
| ves [] wo (X
21a. ACCIDENT (Bpecily) 5. PLACE QF INJURY (sx..noraboas | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
i SUICIDE homa, farm, fastory, street, offies bldg.,exe) : -
' HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF . WHILEAT[ ] NOTWHILE
INJURY = | “woRx AT WORK

2. I hereby ecrtifyM 1 attended the deceased from April 1 . 1952 , to April 30 1952 , that T last saw the deceaced
alive on ADT11 30 19 52 and that death occurred a0:10A, m., from the causes and on the date slated above.

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

V7] tue) |20 ApoREss  State Hospital. No, L]z bATESigneD
. . Farmington, Missouri| .L-30-52
2. | 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, of comniy) (Btate)
metery i Lemay Mo,
SIGNA 3 O] B FomERAL DIRECTOR' 8 $]GHATURE ADDRLSS
endl M v

M M T (Licensed 's Scateroent on Reverse Side) 7 v/s, o



fal

p—

t

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by — e,
Student Embalaer Ro.

working under my personal supervision.

SEUSONL vereerenscansrransasscracarinsnsone Signed... -."._E__W

Student E-Pn-« g Licensed Embalmer %5//5’?'

L]

. - ' P. O. Address

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

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




