THE DIVISION OF HEALTH OF MISSOURI

No. ) i “f
v-s- %% | FILED APR 10 1953 STANDARD CERTIFICATE OF DEATH state rie o L0 ‘
BIRTH NO. — 1:_6. GIST. NO. 31 8 FRIMARY REG. DIST. WO. 1003 —_— e Ragistrar's No, e o 340'?..
T PLACE OF DEATH - Z USUAL RESIDENCE (Waere deceased fived. If lamtltutlon: resideocs bfore
/ a. COUNTY _ a. STATE S L0 /Ci b COUNTY himiony,

ClTY (1! cuteide corpurats Umits, write RURAL and give c. LENGTH OF || c. CITY ’ ¢ 12 Berdence witnn Umits of

TOWN 6 7- Lio :F yum-up) STAY (in this place)] Tg\:}N \97 Aﬂa/'k.‘l 5 g s *
R LY TR B A DT AR 2 ET

E
3. NAME OF a. {First) b. (Middle) ¢, (Last) 14 DATE ”{muﬁ) (Day) - (an) ]

' o, PETER - Mueri e | /963
5. /1 6. COLOR PR RACE | 7. MIARRIED N%ggcrgsRmﬂ 8. DATE OF BIRTH 9. I.Afgr&t:hr:n l:n:r :D‘It: o o Mh
MA Je ' WHITE | St | doe. 19y 5F0] =3 |55 |5

10a. USUAL OCCUPATION (G siadof wark | 105, KIND OF BUSINESS OR IN- | ¥ BIRTHPLACE  (0;\, wus state or Foruipn mm,i, 12, CITIZEN OF WHAT i

}éed%“ﬁésmﬁnﬁéwgﬁ YoRrRKER A USTR /A LS. A

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR- WIFE

ToHN MUELLER | MARY ScMERCQmsgmz Mucirer

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL QECURLTY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yea.no, prunknows) | (3f yes, glve war or dates of service! 0. .
rMonvE CATHERINE
18. CAUSE OF DEATH CERTIFICATION -
_Enter only onecsuseper | . DISEASE OR CONDITION . ]
e for (83, (by, end (o) | DIRECTLY LEADING TO DEATH® ) Mﬂ% \/ w«@bgfidf’

“This does nel mean ANTECEDENT CAUSES DUE To (b)
the mode of dying, such Morbid conditions, if any, piving
ot hear! fallure, asthenia, | rise o the abose couse (o) stoting ( % ) W f é
de. It meoss the dix- the underlying cause last. - ] Pyt :  f el

ease, infury, of complica- DUE TO {¢)
tion wohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions cmmimmg [ t_ﬁe mm but ol

related to the di .
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP'ERATION 20. AUTOPSY?
TION ] ‘
. ves (1 wo [J
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE, . _ | homs, farm, tactory, street, offios bldg. . eua) ¥
HOMICIDE ~ . - o J S . , |
B 21d. TCI#E (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211."HOW DID INJURY OCCUR?
’ . WHILE AT{—] NOT WHILE
. INJURY work ] "7 wonk 23X

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby cm;fy that 1 auended the deceased from Tl 20 [ 195¢ 1o P+ Aol 3E, 1953 that T last st the deceased

alive orl 477, and that dea!h occurred ai _Li."é , from the causes and on the dale siated above

Ba. SIGNA or titIE) Z3b ADDRESS, ﬂc IG.NED
_ 3 F<r & 7 at-2ea {-3

BURIAL, CREMA- ZAb. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, t.uwn, or connty) (Btate)

TR cpary MARs: /753 SURRL'CT/ON ST LoutS s

DATE RH:'DBYLOCAL AL blu:cr%u E28
%«w 2 a{

MAR3 0 1955
— : e




STATEMENT BY LICE]:JSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF BY ct i riivreraceeeie e rnaaeaaen et easeeteesseseemaensaaeraieaanaan

working under my personal supervision,.

Student.. ..ot ieraaaaaana- Signed.
Signature of Student Embalmer

P. O. Address.—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be 'so stated above,




