SAHE IVERUN OF FEALTIR U MaUUn 25 5!?&?

S, No.300
e ) HIED JuL 29 1952 STANDARD CERTIFICATE OF DEATH State Fite No
' 9IRTH NO. / REG. DIST. NO. _.3_1_&_ PRIMARY REG. OIST. no1003 Registrar's Na 6442
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoassd lived. If iastl Metion before
8. COUNTY S5t. Louis ' a. STATE  Missouri b. COURTY v ,‘;:";'J”‘
. (L
b. Cé};Y (If outeids corwntaimlu. writs RURAL and give %T A‘?ENELH EF c. ng (If cutelde parporsta limits, write RURAL and give townahlp 4
fo) township) { is plarce) > .
) 8 rowy  Sb. Louds d 1 yr.l mo LTB%S St. Louis o
A d. F#ESLPII‘"I"\ALI‘:.EO%F (If not In hoapital or lnstitation, give sireet sddreas or location) DRESS (11 rural, give location)
S IRSTITUTION City Infirmary Hospital f 31M Magnolia Avenue
a 3. NAME OF ®. (Firsty b. (Middle) ¢ (Last) 4 DATE (Month)  (Day)
DECEASED . ¥}  (Year)
k|| (7vpeor Prine KATHERINE BIRONG DEATH 7 3 1952
g 6. COLOR OR RACE | 7. #{\RRIED. gls‘yggcrgsnmzo. 8. DATE OF BIRTH 8. AGE (In rea) ¢ c:i.':" 1 YR | O oemen u pas
. (Bpecify) birthday Hours | Mio.
z Female/ White "W Edow 5 /')pRIL- | 186 50 | > |
10a. USUAL OCCUPATION (Givy - 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE Tz,
) g dobe durk ﬁdvorﬂuﬂﬁr‘n};ﬂgﬂl "l]; ESS R (City mnd State or Foreigm Cullryl uoggu'ﬁ':f?!: WHAT
i WD 0w AT Hom Hungary £ U.S.
< 132, FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE :
" Nick Mueller : 4 __Barbara Kindle _ Widow
k7 [ 15. WAS DECEASED EVER IN U.S. ARMED TORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
< {Yws, Do, or unknown) | (I yes, Kive war or dates of service} 0. N N
~ Ko ne. City Infirmary 5800 Arsenal St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
&4 .|| Boteronlyonemussper | 1. DISEASE OR CONDITION _ , , ONSET AND DEATH
Z Jize for (a), (b, and (© | 2 IRECTLY LEADING TO DEATH® () 13 . 6?’%
g *Th does mot mean § ANTECEDENT CAUSES
the mode of dying, such | Aderbid conditions, if any, giving DUE TO (b)
.. j s heart fallure, asthenta, m‘ ‘Od‘cMﬂ above W“‘w""’m . .. . . - _
B e, It means the dis- usderiying couse : : .-
o case, infury, or complica- DUE TO (¢}
% || o tohich caused decsh. | 11. OTHER SIGNIFICANT. CONDITIONS * - N S
= Condittons contributing fo the death but not
a velated to the dizense of condition eauring death.
ﬁ. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON o . .o |, 20. AUTOPSY?
z ‘ N . . . . U
[ . YES D NO ﬁ
o | 2ta- ACCIDENT (Spectly} 21b. PLACE OF INJURY (te.a.. lncrabowt | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (s‘rA'rE)
h SUICIDE bome, farm, fastary, strest. offics bldg..stel . . )
2] HOMICIDE )
g 21d. TIME  (Month) (Dwp) (Tea) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT OT WHILE
J‘ . INJURY m- | woRK AT WORK C . (_5:3 VX
E 2. ] hereby cerlify that I attended the deceased from Ma¥-29, _, 1921, t0 Julac_’i_,_ 1952_ that T last saw the deceased
; aliveon _JULY 3, 1952, and that death occurred at _30<00M., from the causes and on the date siated above.
= | 23a. SIGNATURE (Degroe g7 title) | 23b. ADDRESS ' . DATE SIGNED
Y b
Igﬂ” M O 1l . sev00 &M . 4 3/5-2'
E 2% Naual SJ.ALCRW -24b, DATE 2o, RAVE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
& BEMavALIvLY & /Few Sounser PorrAac Pk S7. covrs s
-DAYE REC'D BY LOCAL @mﬁuws SIGNATUR 25- FUNPNAL DIRECTOR'S ATURE - : cORYSs - .
S | 7D it ) TR vrscns: W e e pyrs

(Ticensed Embaimwed Statement on Reverse Side)

L



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is reoorde:.l on the reverse s::_dc of this certificate was embalmed by me, or by. mereeamemenns

. , Student Embalmer No.
working under my persona! supervision, )

Student cisccacrsrssrsscnrsnnsvacciancterne S

Student Embalmer .
Licénsed Embalmer N
4 :

. P. O. Address : o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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




