No. 300
10.43

WRITE PLAINLY—USING UNFADI

<

NG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALZ0CT 21 1952

STANDARD CERTIFICATE OF DEAT

318

'-%003 State File No...

38888
9164

Missouri

BIRTH NO. REG. DIST. NO, PRIMARY REG ‘DIST. NO. - Rem:frar:No B vaiiermmelintl
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. [f fmatitution; residenes bufoce
a. COUNTY #. STATE b. COUNTY silzinion).

b. CITY (i cutcids corpurats limits, write RURAL snd give c. LENGTH OF €. CITY (1f ontaide eorporate limita, writs RURAL and give towaship) 7 ‘_Q V
townahip)| STAY (ln this place o~ Z
ToWwn 5%t Louls Towr St Louls -
d. FULL NAME OF (If not in hospital or institution, glve streat address or location) d. STREET (If rursl, glve loeation)
HOSPITAL OR ADDRESS
INSTITUTION Mo Baptisgt Hospital 2/ 2848 Texsa AV
i cl’wé?:lg% oF 8. (Flrst} b. (Middle) 7 [ (Lawy 4. DATE (Month)  (Day}  (Yesr)
{ Twpe or Print) Ernst Mueller _DEATH Oct 3 1952
5. SEX 0 6, COLOR OR RACE | 7. w&%ﬁg gﬁégCQSRRIED.) 8. DATE OF BIRTH :.Gar&mn l: T | YEAR | & UNDEN M oS,
s {Bppeity] T on Days | Hours | Min.
Male White dowed Dec 15 1872 | 79 | |
10a. USUAL OCCUPATION (Giive kind of work 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn sountry) 12, CITIZEN OF WHAT
done during moat of working life, vven If retired) DUSTRY CQUNTRY?
: cturexr Arch Supports Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown Unknown Antolnette (Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or unkoown} | (If yoo, elve war or dates of service) NOC.
Hugo E, Museller 2848 Texas Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'russgrvil."m
1. DISEASE OR CONDITION . o . .
-E‘:‘:g’(‘:)’ b and &y | DIRECTLY LEADING TO DEATH*(y _Carcinoma of right tonsil with metastasds 9 mos,
L] L]
*This docs not mean | ANTECEDENT CAUSES to _thrﬁate
the mode of dying, such | Morbid conditions, if any, gicing PUE TO (b) on
a# heart fatlure, asthenia, | rise o the aboee cause (a) stating —— e — s — - - - - -
ete. It means the dig- the underlping cauer lost, ,
case, infury, or complica- DUE TO (o)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
- related to the direase or condition causing death. None
192 DATE CF OPERA-. 15b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
6/8/51 Carcinoma right tonsil v [ wo
2ta. ADCIDENT (Bpecity) . 21b. PLACE OF INJURY (sg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE by home, farm. tagtory, straet, cffies hidy. gi.)
HOMICIDE  No L , o
2td. T(I)D':_'IE (Month) (Dar) ((Year) (Hous) | 2le. INJUR‘I:'OCCURRED 211, HOW DID INJURY OCCUR?
n : LE|
- ity o | ey e /45X

weon

/f’hereby ceméy that I attended the deceased from JUne 1,
als

, 1952 and that death occurred at

1951_ to_Oct. 3, | 1952 | that I last sow the deceased

., Jrom the cauzes and on the date slaied above.

— T -

NATURE

{Degros or title) | 23b, ADDRESS

S A w

23c. DATE SIGNED

- 16 Hampton Village Plaza 10/3/52
%‘cﬂ REHOVAL?REMA; 24b. DATE 24, NA.ME OF CEMEI'ERY OR.CREMATORY 249. LOCATION (Oity, town, or county) {Btate)}
Burisl 10/6/52 S S Poter & Paul Cenlegtr] o
DATE REC'D BY LOCAL ST, 'S SIGNATUR p— 25. FUMERAL DIRECTOR'S SIGNATURE ADDREAS
gcr3 1852 92 Moydell Funeral Home 1926 Allen A




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.(_n:.‘.f.{c,g

. . . ' Student Emba
working under my persona! supervision. G
Signed _(_ 6!2}—- -

Student Embalmer . ' 2 ‘ Licensed Em

P. O. Address

: ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN TING. -(Failure to comply witl
the above constitutes grounds for revocation of license,)

If th:e body is not embalmed, fact should be so stated ‘above.

A

T -




