THE DIVISION OF -HEALTH OF MISSOURI J6687

No. 300 :
e IMEENOY 14 538 STANDARD SERUIFICATE OF DEATH )y 3. s it Novooe R
BIRTH KO. REG. DIST. NO, __ _ _ PRIMARY REG, DIST. NO. Regulmr.lNa.......g..‘.? ........
. 1 PLACE OF DEATH 2 USUAL RESIDENCE (Where dscossed lived. 1f instliution: resilence before
a. COUNTY ’ n. STATE b. COUNTY adinimion’.
0 : - Missourt "~~~ St, Loul
b b. CITY (1 cutcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I cutelds sorporata limits, write RURAL acd give Wmhlp)
OR townshipl | STAY (in this place) OR /
TOWN ST. LOUIS TOWN  Brentwood
d. FI'-'I%SLP#A'{‘.EO%F (If Got in hewpla) or instivotion, give street addrem or Jocation) ASDTDRESS (U runl, dﬂ location)
S.DNEACME C)EIB ». (First) b, (Middle) ¢, (Last) a4 DATE (Moenth)  (Dny) (Yean)
rm:or Print) EMMA THAMM MOELLER, DEATH 0CT, -16,1952
6. COLOR OR RACE | 7. MARRIED, I‘I;E\\,"'gﬂ %ésRRIEg., 8. DATE OF BIRTH &GE (o r-;n Jx l£ ; WEER K NI,
3 (Specity) birthds. wurs | Min.
Female \|  wnite narried 1 Oct, 26, 1874 |
103, USUAL OCCUPATION (v iadof wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE (City s State or Farsiay ijmm] 12, CITIZEN OF WHAT

at home ousewife St, Loud ouri 4 . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown : Lena Ehlert _ | Emil J, Mueller :

IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywe. p, ot yokoown) | (1f yes, eive war or dates of service} NO.

no none Mrs, Gladys ;iggggigg =17Lake Forest .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

| Enter only cneceuseper | 1. DISEASE OR CONDITION @ , 4 g » ! 7 ONSEY AHD BE
line for (2), (b), and () | DYRECTLY LEADINGTODEATH () = ‘y%_

*This doet not menn | ANTECEDENT CAUSES ,
ihe mode of dping, soch | Mortid conditiens, ey, gitng OUE TO (&) M“" .l(a‘&ﬁ_
a8 Bearl fallure, axthenia, | rise fo the above canae (c) . o

cde. H means the dia. | 'h¢ uaderiying cause losd,

cast, injury, or complica- DUE TO (¢)
tion whick coused desth. | 11. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death but nol
related to the dizease or condition catizing death.
19a. DATE OF OPERA- | 19b; MAJOR FIKDINGS OF OPERATION P . - 2. AUTOPSY?
. TION : .
v (. w [
2a, ACCIDENT (Bpecity) . 21b. PLACEOF INJURY teg..incrabem | 2lc. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE oang, larm, fastory. strent, ofiee bikis.. 000 . .
HOMICIDE : ’
2id. TIME (Manth) (Day), (Tear) (Hemr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i
b=

* mSURy % L | MR "gr'"u - ' 53/K
2. T Rereby ccrtw Zauended the deceased from %K 2 1o (BLe £ &) 195721 that 1 last saw (he deceased
. aliveon & 19 2 and that death rred at - m., Jrom the couses and on the date siated above.

23, NA' RE ) {Degree or title) | 23b. ADDRESS 2. D. SIGNED

. B w +0p 1~ w ﬁ' /’/];/

Cl'h

WRITE PLAINLY—--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ntURIALALCREHA- Ub, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {@ty, town, o1 county) ) 7 (Gtate)
([ burial B 10.18-52 p}Bellefc:mt,e\ine  Cemetery St. Louis, Missourl
D 'S SIGNATURE - 75 FTUNERAL DIRLCTOR'S B1GNATURE ADDRESS
Wt 'ﬂgﬁ' M_}C.R.Lupton & Sons;7233 Delmar Blvd,,

( Embaliner's Stateraent oo Reverse Side)




o/ <

STATEMENT BY LICENSED EMBALMER

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

...... . Student Embaimer No.
working under my personal supervision.
SEUdONt ccuiseeesasrsrosnnnarssssranrsinas Smcd...giﬂd%_.m-- /&M“
Student Embalaer
' Licensed Embalmer
P. 0. Addtmﬁ .bai_

Nou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
lheaboveoomtxtutugrmds!ormcﬂof!msa)

H this body is not embalmed, fact should be 2o stated above. -




