THE DIVISION OF HEALTH OF MISSOURI

5, No.300 || . R
 o.ae l MLED MAR 24 1953 STANDARD CERTIFICATE OF DEATH State File No.... 189@?_
o
" BIRTH NO. REG. DIST. NO. _.__31_8NIAHY REG. DISY. NO-_10-0-3<egimaf': No._h..g_gDN_g_..
. PLACE OF DEATH [[2 USUAL RESIDENCE (Whbers o d Sived. 1f laatitatd Ience befo.s
0 a. COUNTY a. STATE NO. b. COUNTY adintaion'.
b. CITY 0t outsde corporate i, write RURAL and give | £ AI?ENGTH_ OF || ¢ CITY (If ouwide corporsra timits, wrive RURAL ad give towashlp)
a TOWN St . LO'lli s i w:h}?ﬂ.") TOW_N St [} LOUiS 2‘ / 3 7
d. FULL NAME QF (If not In boapital o institation, cive street £fdress of lostion) d. STREET - (U runl, give )
S HOSHTALOR City Infirmary  Agpress 5800 Arsenat - g
B 3 NAME OF a. (Finh) b. (Middie) e e LOATE (Mot (Deyy (Fem
DECEASED ’
F (Type or Print), Lillle Mueller wﬁu Feb., 27, 1953
E 5. SEX 6, COLOR OR RACE | 7. {#ﬁ,‘“ED' NEVER MARRIED.) 8. DATE OF BIRTH 9. AGEu&'&.',')'" & o 1 v |7y ooy 5
| “ Female | White HEVEHE SR | July 7. 1869 8% ] B | B | M
! é m:;“ udsm gg‘cg:ﬂm Qe kind o work 10b. KIND OF aus;uesso%g.r I’:lv- 1L BIRTHPLACE (11 4ad State or Forvign Coms) D 1z crr'}%m;?r WHAT
i B | Housewife At Home St. Louls, Mo. S
‘ 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
< 1§ Henry Gelzheuser . Charlotte Temmelmann| August Mueller
ﬁ g WAS DE(‘;EASEP Ewl:n '",, U.S.ARMLD Foacr.r 16. SOCIAL sscun};rg 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
0, 0F Tnkoow. hre wa ntea of .
3 e o) | G remxive wur on s none City Infirmary Records-5800- Arsena
uI: 18. CAUSE OF DEATH . bis oR coNDITION - MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|l Enter ont s . DISEASE
7 Boter only enecim Pl | "DIRECTLY LEADING TO DEATH"q) Arteriosclerosis heart disease
M [ oThu does nor meen | ANTECEDENT CAUSES Aortic Stenosis
the mode of dying, such | Morlid conditions, {f any, m DUE TO {b)
3 o8 heart foilure, asthenda, | rise fo the abose catise (o) siafing
€ lige. It means the dig. | Ao vmderlying couse last, . Generalized arteriosclerosis
o rast, injury, or complica- DUE TO (&)
5 || tion rehich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 2ot
3 related to the disease or conditon causing death. :
.. 19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION + 2, AUTOPSY?
E TION D
= ves (1. wo X
o |l 2'a- ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (v.s.. lnorsboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. suic| * acna, favmn, tastory, sireet. office blds..eve) :
4] HOMICIDE . :
g 4. TIME (Mewd) (Das) (Year) GHen | 21o. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
J' IRJURY ' aonk L] "Wt womx HAD D
= {2z I hereby certy y 7auendeg deceased from M?,fﬁs_o, lo _FM. mﬂ, that 1 last sarw the deceased
& alive on eb 19 , and that death occurred at LR AN m., from the causes and on the dote slaled above.
E SIGNATU ‘ . (Degree rmu& Z3b. ADDRESS ' nA'rt/ﬂsNtD
MWAM VU 5800 Arsenal St. 2/
E :T.? aunuu. cnz A- | 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btale)
g 3/2/53 01éd St., Marcus Cem. S Louis, Missouri

DATE REC'DBY

MAR 2

[St. Louis, |
LDCAL 25 TUNERAL .DIRICTQR" S SEGNATURE ADDRLSS
Lk 1953 _MZM}MV_OIS__




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 Embalmer ¥o.

sgnet L Ctny Ctvhee oy

Licensed Embalmer No...... 2./ 2 &
P. O. Address... P

working under my personal supervision.

Student cunesercacocssuscscnsansisneraannse

Student Embalmer

Note: ‘l‘hed:oveMUSTBESIGNE)BYWELICBNSEDMALMERmhuOWNHAM)WRrMG. (Fa‘lmwcomplywuh
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated sbove.




