THE DIVISION OF HEALTH OF MISSOURI

V.5, Np.30O j
v, oia | FUED APR 18 e STANDARD CERTIFICATE OF DEATH suae it ... 2B0A.
' gs? 318 |
BIRTH NO. REG. DIST. NO, - ,_.1-_ PRIMARY REG. DIST. m.m Registrar's Na._.......3151-8-
. - e WEGIINAF L T O ree e R R kg
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whars desoased lived. If lostitation: remidence befors
/ a. COUNTY 7 2 STATE  Micoouri b. COUNTY adeiaaiont.
b. CITY (1f cutatde ourmu- limits, write RURAL snd give . g.mlﬁlm OF || e Cg;{ . 4. Is Residence withia Lmits of
a ToWwN St. Louils 80 wme. ToWwN  St. Louis TR
) FULL NAME OF Jtoe .
5 d. L pAME Of (If 2ot ia bospital or lnstitution. give strect addrees of loustlon) . AsnTgllEEEsrs I} n:nl give location) 2 3 7
o INSTITUTION. o843 Victor Street 23 2843 Victor Street
& ARy o (i b. (adde) o dan) 4 DATE  (Mauth)  (Dey) (Yew)

R { Twpe or Print) Apnes i Darstaedt 'DEATH April 1 1953
& 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOIR 1 TEAR | I ngem 30 423,
E L WiDOWED, DIVORCED (8pecit) laat bisthday) Mumhl Dars | Houra | Min,
§ Fenate White Widowed 2 Oct. 17, 1872 20 I

10a, USUAL OCCUPATION {Givekind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - -
a dnn-dwi:ummo!wnzﬂul.l.!l.omlfuth:g - - DUSTRY (City snd State or Foreign Cmutryl lz.cgﬂ“%ﬁ@?FmAT
& At Home : Wittenberg, Mo.
< 13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Mueller | Anna Hardung Martin Darnstaedt . _
ﬁ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
< (Yes. 00, 0r unknown) | (If yes, sive war or dates of service) . NO.
= - - A Mrs.Anne Haacke, 2843 Victor Street
| 18, CAUSE OF DEATH - . MEDIC, ERTIFICATION . . |g;ré§rvn BETWEEN
K Il Enteronlyoneceuseper | I. DISEASE OR CONDITION' _ y 3 T é > E¥ AND DEATH
Z | line for (s), (b), and (¢) | DVRECTLY LEADING TO DEATH®(g) , ——
i *This does not mean | ANTECEDENT CAUSES ) AN [
- the mode of dying, such | Morbid conditions, if eng, giving DUE TO (B} b
3 as heart failure, asthenia, | 7iae lo the above couse (o) sating .
o e It means the dig. | the underlying cause lost. .
o case, injury, or complica- i DUE TO {c)
&~ || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= - 7 b conditions contributing to the death but not - -
E‘ related to the dlsease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
Z, TION : , .
= ; ves (1 wo []
©. ||2e- ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o5 fnoraboas | 2fe. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
- - CIDE home, farm. fastory, street. oﬂnbld.; o0 .
& HOMICIDE | - - : .
g 2id. T(I)EE . (Month) (Day) (Yean (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
J‘ INJURY - - - = | “work AT WORK, HRAo !
E . || T hereby ceriify that I attended the deceased from 3/ 3z L1053 lo V/ 4 18 53 that I last saw the deceased
;!' alive on and that death occurred al £ A m., from t oausea tmd on the date siated above.
= 23a. SIGNATURE 4 (Degree or titls) | Z3b. zsc IGNED
: W oD |0 3 Vi
E 24a. BURIAL, CREMA- | 24b. DATE Z4z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, ww-n,ozeounty) (smo)
TI% E&OTL (Spedlty) #41 . ) : - . : -
; ur il 3,1953| Concordia Cemetery St. Louis, Mo. )
DATE REC'D BY LOCAL 'S SIGH?RE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
APR3 1d8% Q éﬁ 7744% 4.9 Beiderwieden F.E.Inc.,1936 St.Louis,Ave.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lo o Lo T I - P , Student Embalmer No......occvvmnunn..

working under my personal supervision..

Student ... i iier e
Signature of Student Embelmer

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.

.




