No. 300
10.48

fLED FEB 3

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.__3_1_8___PRIHARY REG. DIST. NO.

3936
o4l

State File No,

1953 03

"BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If jnstitution: residence befois
a. COUNTY a. STATE Migpouri b. COUNTY aditimlon).
b. CITY {I{ outside corpurato limits, write RURAL and give ¢. LENGTH OF - CITY {If outaide corporsts limits, write RURAL agnd nmwwuup-
townhahi; )]
9% Saint Louie o SPY gl 1own  Saint Louis ?
d. FHCI;SLPF_PAP?_EOOF (I not in hoapital or fnstitution, give strest nddross or loeation) d. ASJSF‘!EEE;-S : (If rurst, give location) &
insreruTion Stone Wursing Home - 4308 Bueclid Avenue, 15,
EX ,5‘&”&55%'.’3 8. (First) b. (Middle) / c. (Last) 4 DATE (Month) (Day) (Year
(Typeor Prim)  Alelia Mueller oamJamiary 20th, 1953
5. SEX / 6. COLOR OR RACE | 7. MARI-'\%PIJE[D). rélsvggcpgsnnfz. 8, DATE OF BIRTH ) xffE Uo yeus| r e » Dumu # oot .
) birthday’ ours | Min.
Female White arr 7 ! November 2lat, 1881 71 I |
10a. USUAL occglzﬁ\lm l:rclh':::.:um:; 10b. KIND OF Busmsssn?jgr I;l‘; 11, BIRTHPLACE  (iyy oad State or Forsiga Coustry) 12 ogﬁrrhz_ir% ?F WHAT
HoUsewor Owvn Home 8t. Louis, Migsouri USA

13a. FATHER'S NAME

Fred Pelgter

13b. MOTHER'S MAIDEN NAME

| Anna (Unknown

L:;. NAME OF HUSBAND OR WIFE
acdore F. Mueller

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME . ADD_EESS
(Yu.n.wunhmwal 1 (lﬂ- . xive war or dates of service) NO. N
one Unknown ) Ave, 15
18, CAUSE OF DEATH MEDICAL CERTIFISATION . INTERVAL %ﬂ
| Enter only cnecausoper | 1. DISEASE OR CONDITION
tine for (8), (b), and (6) DIRECTLY LEADING TO DEATH‘(a) :
“This does not meass ANTECEDENT CAUSES /S,_,_
the mode of dying, such | Morbid conditions, if eny, gir{ng DUE TO ( Tl
o8 beart fallure, asthenia, | Tide lo the abore couse {a) slot: 7
de. It means the dis- the underlying cause last.
care, infury, or complica- DUE TO {c)
tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS - g
Conditions coniributing to the death but not
related to the diseare or condition causing death.
19a. DATE OF OPERA- | 15b. MASOR FINDINGS OF QPERATION - .~ .- ' I . " . | 20. AUTOPSY?
. TION
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg.. incrabout | 21c. (CITY, TOWN, GR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, tarm, Iastory, sireet. office bldz..e36.} . N
HOMICIDE - .
21d. TIME (Month). (Day) (Teer) (Hoar) 2le. [INJURY QCCURRED | 2. HOW DID INJURY CCCUR?
INJURY - o | "honk |1 "FTgoRy 350X

WRITE PLAINLY—USBING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

22. ] hereby certdyt ‘

1 attended the deceased from _éllL 27, to _4_/_, 19.52 that T last saw the deceased
g 4 and that death occlirred at 3:30K “m. , Jrom the cauzes and on the daie slated above.

b O (m%m /DDR%; , % //;-r:

‘24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stnle)
Oak G#ove Cametery. St. Louis County, Missouri

25- FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

Calvin P. Feutgz, 4828 Naturel Bridge Blvd.
N

d Embalmet’s 5 on Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse tide of this certificate was embalmed by me, of by

...... . Student Embalmer Mo. :
working under my persona! supervision.

Student cueeese . ceannaa Signed............. .-.ﬁz._ 4 14 o)
Student Enbalu-r

Licensed Embalmer No.... 2= 2.8

) ‘ : P. O. Address Df.“ D

.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRI'I'INQ (Failure to comply wi
the abpve constitutes grounds for revocation of license.)

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

¢ . -



