sum“'\ i ' THE DIVISION OF HEALTH OF MISSOURI - s 14598
. Mo, . .
oo APR 25 1959 STANDARD CERTIFICATE OF DEATH ki o om0
' BIRTH NO. REG. DIST. MO, 318 PRIMARY REG. DIST. nn.]_O_O_B_ n,,u.,.,-.n,,,_,.‘_’;gﬁﬂ__
/ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wb 4 Enatd Pesdd before
a. COUNTY a. STATE Mo b. courmr sdmbmion),
b. CITY (I cutsdde corpurate Limits, write RUBAL and give ¢. LENGTH OF c. CITY (I outside sorporsts timits, write RURAL szl give townshin)
R towpship)| STAY (1 this plaes) OR s'[ s
TOWN  3t, Louis . Towd  St. Louls 2/ ,
" [ FE&SLP:J&T_EO%F (1f Dot in howpital or instisution, give virest addres or locstion) d. A%TgtEEr (If rars), pive location) J B
INSTTUTIoN  4957a Winona Avs. | {% 49578 VWiindna Avs.
3. DNAME ..‘%i-: 8. (First) b. (Middle) o (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  BMTL, MUELLER DEATH Apr. 6 1952
5. SEX 1] l 6. COLOR OR RACE | 7. #ﬁ,‘gﬁ%% B%R MARR]ED,, 8. DATE OF BIRTH ,] 9.:“51-‘. u-,.)... y ooe | | e owok "
ours
Mala White Thgle U | Maren 11,1872 80 | |
10a. USUAL OCCUPATION (Giakind of work | $0b. KlND OF BUSINESS OR IN- | H. BIRTHPLACE (Buste or forelgn oountry} ' & | % CITIZENOF WHAT
dane during most of working life, even if retired) USTRYJ . : COUNTRY?
Clark lletnsl Goods Bugines 3t. Louls, Mo,
!lS.. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles iualler Helen Klein _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | {If >, x}ve war or dates of service) NO. .
No Christine H., Muellar 4057a Winones At
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. ONSET AND DEATH
. Enter only anscauseper f 1. DISEASE OR CONDITION M" LY
Iz for (o), (b, and 5 | P'RECTLY LEADING TO DEATH® y) y - 2 ﬁ‘_’;‘ )
-

*This does not meen ANTECEDENT CAUSES E 2 ,

ke mode of dying, such | Afortid conditions, if any giving DUE TO (b}

o1 heart falure, asthenic, _rise to the above coust (s dating .. - o omEem -——M‘ -5 T T
= de. It meens the dis- -the undeérlying couse lant.- - e ST e S K
ease, infury, or complica- - DUE TO (c)_ e —— .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 2. s ¥ m e’
Conditions contributing to the death but ot
redated o the disease or condition couring deafh.
19a.. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION . Py e T A . e st | 20, AUTOPSY?
TION
R I - - YES D NO E“

21a. ACCIDENT {Bpaciy) 21b. PLACE OF INJURY (s.g..inorabous | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)

SUICIDE home, farm, fastory, strest, ofion bidx., et0.) o . R A ra &

HOMICIDE '
21d. TégE Mcathy  (Day) (Year) (Hm} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M

INJURY - S o | "ont L) T woRk: : 0

2. I hereby certify that: I .altended the deceased from S 119_‘@ to "/ ~ ‘ "J 219 lhat I lmt scw the deceased

alive on hod ,1119 ____, and that death occurred al 1_4_(.)_._ m., from the causes and on lhe dale stated above.

ATURE : g/ (Degren or title) | 23b. ADDRESS . 23:. DATE SIGNED
L)
;EW,M’ . ~Leld T ?\?-51\

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 246 LOGA:I'ION (Ou:;}qmuwunty) (State) .

o ™8 | Apr.9.1952 | #78 Patar & Psul .Cemi St. Louis, Mo.

WRITE P.'t.AINLY—USlNG UNFADING BLACK INK—MAKE A PERMANENT RECORD

TEREC'DBY 'S SIGNATUR - 25, FUNMERAL CIRECTOR 3 ) GHNATURE ADDRESS )
195% ('”R }ff Kriegshausser 4228 S.Kingshighway Bl
E i

censed Embalroer's Ststement on Reverse Side)




fl

STATEMENT BY LICENSED EMBALMER

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

- ,  Student Embalmer No. L
working under my personal! supervision.

Student .iiasciesrercncnsisrssnsaarsrnrens Sm’d////9 /}/M

Student Embalmer

Licensed Embalmer No. ...S/ f £

P. O. Addrmm%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the lbove constitutes grounds for revocation of license.) .

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

2




