THE DIVISION OF HEALTH OF MISSOURI QI

: ':::::o? ik JAN 26 1953 STANDARD CERTIFICATE OF DEATH State Fite No
5al‘l!.1‘l-l NO. .. - ' —___ REG. DIST. NO. __&]BPINHMY REG. DIST. 'D-_IQ_QB Rtpiﬂfﬂr'lNa.—.ﬂ.;l.j..‘.l‘.r—-?wﬁ -
! 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deosased lived. Uf insthutlon: residence befors
a. COUNTY ] 8. STATE MiESOU.I'J. b. COUNTY sdmimton),

b, %‘5‘( (If outcdds sorpursts llmits, writse RURAL and give

™ . township)
WN_S8t. Louis
d. FULL NAME OF (If not in hoephsal or lsstitution, give strest sddraes oz losmilon)

STREET (It rarsl. give loeation)
WetTunoh 2515 Arlington Avenue Z‘}"““m 2515 Arlington Avenue

. LENGTH OF CITY (It ourside Limis
g_uym‘“*w c. P (I ou sorporate limits, write RURAL and give township) -(f/b
. rown 3%, Louls <7,

[ 3 NAME or s. (First) b. (Middlr) T o (Last) LOATE  (Mww) (D) (Yew
rmwamw Oscar William Mueller pEATH  12-7 3 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years|  PAR 1 ViR | @ GO & K53,
WIDOWED, DIVORCED (Bpedty) It birthday) |Montbe| Days | Hoors | Min,
Mele V |White Married . % 7 = 11 . 1902 50 [
10a. USUAL OCCUPATION (Glvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0" 124 Stace or Foraign Comtry) 12, CITIZEN OF WHAT
during most of working lifs, sven if recired) DUSTRY ’ ¢ or Torchgn Leantry Y7
nsurance Agenft |Prudentiasl Ins.| St. Louis A -
kliSa. FATHER 'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Mueller . Anna Foer Gertrude Mueller
IS, WAS DE:!EAS‘E"D E\(rER N di;l..s. ARMED s::mczs: 18, SOCIAL szcunkrg 17. INFORMANT'S5S SIGNATURE OR NAME ADDRESS
-, BOW: oo, WA OF tee . -
"o | ' Mrs. Gertrude Mueller,2515 Arlingjc
13, CAUSE OF DEATH MEBRICAL CERTIFICATION . G . INTERVAL
. Enter onl 1. DISEASE OR CONDITION _
Tine fon (o), (b9, 00 () | DVRECTLY LEADING TO DEATHS g) Carde. P77 occoticle ol

«Ths dots nt meon | ANTECEDENT CAUSES ke oltec M—"—"-’“’ME M
1h¢ wode of dying, ruch | Adordid conditions, {f an mnmmﬁ M kil

o2 heart failure, asthenta, flu to the abose cause tn M
. Mﬂm catise lost
de. It mwuna the dis E ; Z i( : a ' 7

ease, infurs, or complica-

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIOMM w‘z o ‘ 5
Conditions comtribufing to the desth but nod
related to the disease o7 condition causring

"19b, MAJOR E:Nblw OFJO/PEaRATION

19a. DATE OF OPERA-
TION

&AWLY——UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC" REQISTRAR'S SIGYATURE — g .
N W (/ I Nore e 24 )ldﬁrehmann-}{arral 1905 Union Blvd.

2fc. (CITY, . OR TOWHSHIP) |
21d. TIME (Momth} {Duy) (Twal) m..% 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T o
wiindies 2 sz 552 |y v £923]
e t
22. 7 hereby certify that 1 attended the deceased from 19—, that I last saw the deceased
alive on , 18 , ond that death oceurred at 32 /& /e 6?0 m. from the causes and on !hs date staled above.
IGNATURE Degres or titls) | Z3b. ADDRESS ] 23%. DATE SIGNED
Mé!@ﬂww /306 M LN 2 S
E s, BEER“I#ALCREMA- 245, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) . (Btate)
)
EliHenoval o | 12/ 5/52 ]

W [ &3 (L& d Embalmwr's Statement on Reverse Side)




JSUOI0D

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision.

Student osenvrrrearesenaer YT canens
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ure to comply with
the above constitutes grounds for revocation of license.)
It this body is not embalmed, fact should be so. stated above.




