THE DIVISION OF HEALTH OF MISSOURI

36690

+ Ne, 300
voailly 12 195 STANDARD CERTIFICATE OF DEATH State File No
Rt N 19 P
BIRTH DV REG. DiST. NO. 3 1 8 priumry vec. 0157, W) (VT Regictrars No .....9.%..".;;..8......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetssd lived. If Loatitution: residence befd
E-F’ a. COUNTY ) 8 STATE by gaourd b. COUNTY & dinlio]
b, CITY (I outelde URA . LENGTH OF . CITY .
an (st, Eomgjt:summ writa B L-.ad':-h:.uw g_nwﬂnmphm ¢ oy (If outadds sarparate limits mnummmw-ummaqozz
TOWN Db ? 70 Years | TOWN St. Louis,
a d. FHOUS. NAME OF (If not in hospital or [nathuation, give straet sddrea or loeation) ASDTDRESS (! raral, give location)
8 iNsTiTOTION Lutheran Altenheim g“ 8721 Halls Ferry Road
a 3[5‘5%%58%% . (Pirst) - b. (Middie) B ¢, (Last) 4. DST'E (Month) (Day) (Year)
B { Type or Print) Martha iusiler Mueller oeatH Oct. 12 1952
E B. SEX \ 6. COLOR OR RACE | 7. m&ﬁﬁg NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o yeasal o e D::: * oo % K
- . RCED7 (Bpacify) birthday. Hours | Min
g Female White Wi dowed March 1—1867 85 ‘
E m:;m USUAL %$;10N Qe kind o wock 10b. KIND OF ausmsssngﬂsr N U1 BIRTHPLACE (50, vad Scate or Forafym Country) 12. CS{JTJTZIE{\"?F
B fouse Wite | Magdeburg Germany . S. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 William Gebbers 4 Sophie 222 | Emil Mueller
i |15 Was DuEEkEASE? E\(III;ZR INﬂU 5. ARMED ?Rcesr 16. SOCIAL SECURLTC;( I INFORMANT' 5 SIGNATURE OR NAME ADDRESS
of, DO, OF aowa, Jou, T8 WAL OF ton sarvios) n
§ L. No None None Mr. W, Meyer 8721 Halls Ferry Road
| 1B. CAUSE OF DEATH MEDJCAL CERTIFIGATION 'gg_!r‘fil-“ 22
i || Enteronly cnsceuseper | 1. DISEASE OR CONDITION _ : .
Z | tine for a), (), end (¢) | PYRECTLY LEADINGTO DEATH® ) Wi
o *Tis does not mean | ANTECEDENT CAUSES /
3 [he mode of dying, such g‘"wmmgﬂ:“. i 7,-,5 m‘:g DUE TO (b) /"M ] -
as heart failure, asthenia, to the a cause (o
M llete. Jt meons the dia. | the underiying cause lost. V
O case, injury, or complice- DUE 7O (e)
|| thom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Camitions contributing to the death but not
91 related to the dizease or condition cousing death.
t || 19a. DATE OF OP%%A'; 15b. MAJOR FINDINGS OF OPERATION - . . 20. AUTOPSY?
g sl w
o | 21 ACCIDENT 21b. PLACEOF INJURY (s.e. tnorabows | 2lc. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
h SUICIDE % bome. farm, factory, surest, olios bldy., eta.) .
Z HOMICIDE
g 219. TIME  ° (Meuth) (Duy) (Tesd (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
h!' INJURY Monk ) AT WaRk . L/QQQ\
- L4
E 2.7 hereby dy 1 attended the deceased from P P 19 to A /9' , 1805, that I last saw the deceas
alive on , 1992 and that deoth occurred at 8.:.3_0_}2-1: ., Jrom the auses and on the date stated above.
E Za. JIGNATU {Degres 23b. ADDRESS 2. DATE SIGNED
0 %/tn'rw §RIF D 20 /3 52
E BURIAL cnr.nb\ 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or pbunty) (Btate)
S Buriat Oct-14-1952 | Concordia 4209 Bates t. St. Louis
DATE REC'D BY LOCAL | R 'S SIG| RE - 25 FUMERAL DIRECTOR'S 8)GNATURE ADDRESS
0CT 1 4 1959 Beiderwieden F. H. Inc. 1936 St. Louis Av
e
“ { Emb s Seaternert on Reversy Side)



A “
STATEMENT BY LICENSED EMBALMER
[ hereby oéﬂify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, se-by ="

Student Exbalimar Re. ket

vorking urnder my personal supervision,

SEUSOAL ornsnnvecnansassonsartosssossnrnne SWL.%._ ‘.

Student Emdalaer

" Licensed balmet No.... i/ 7 7
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fsilure to comply with
above constitutes grounds for cevocation of License.)

It this body is not embalmed, fact should be s0. seated above.




