THE DIVISION OF HEALTH OF MISSOURI ‘33}768

. No 300
=% | AEDOCT 151953 STANDARD CERTIFICATE OF DEATH . State Fite No
BLRTH NO. _______ REG. DIST. NO. :3 I i 5Pﬂle REG. D1ST. m-wﬂegfﬂmr's Na 8998
P 1. PLACE OF DEATH - Z. USUAL RESIDEMNCE (Woere detoased lived. If Lustltation: sesidence befors
a, COUNTY a. STATE b. .amm .
Missourd WD xmmtr T
b %1';‘! (I outelde corporats Umits, write RURAL -nd‘::v;.u » & AI?EEJEE; ':g_l-:‘ ¢ ng . 4. 1 Residence J;‘m:hdmw:: :
Town St. Louis, Misasoury TOWN  gt. Louis - e
d. FULL NAME OF oo, . )
HOSPITAL OR {If hot in hompital or institution, give strect address or loeation) . ASD-I-[‘?REEES-‘[S (I rusal, give location)
INSTITUTION §¢, Louis City Hospital & 5102a lotus Ave.
3. NAME OF a. (First) b. (Middle) o, (Last) 4 DATE (Month)  (Day)  (Year), -
{Typeor Print)y HENRY - -- MUELLER peaty SEPTEMBER 15, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH B. AGE (In yosrs| ¥ Unotn 1 10 | 7 Unoen & o
WIDOWED, DIVORCED (Bpecify) ; Iast birthday) |Months| Days | Hours | Mio.
_Male White Married /| May 26, 1873 l [
w:oni..ldsgtl;gg?g{li‘[{e&lu(l(:b:::‘:n;:wuk 10b. KIND OF BUSINESSD%QTH{‘; H. BIRTHPLACE (City and Stere or Foreign Councry) 12, CITI%ERP‘}?OFWHAT
Stationary Enginee Food Germany 4/ U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NA'ME OF HUSHAND ' OR WIFE
Unknown JUnknown Althage JEmma Mueller
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME __ ADDRESS
{Yw.no,orunknown) | (I yes, wive war or dates of service) NO.
No Mra. Erma Mueller-5102a Lotus Ave.
18. CAUSE OF DEATH . Er,ficm. CERTIFICATION lmsg}._r.:lh gf-:'rwzm
| Enter only onecauseper ‘| I. DISEASE OR CONDITION - 35 M
Jine for (&), (b). and (o | PYRECTLY LEADING TO DEATH® (4) .

oo g | anTECEDENT Causes C ' q g‘ \ QJL (a

the mode of dyimg, such | Morbid conditions, if any, gioing DUE T0 (b (KA MAN QA s, ‘f’bk
os heart faflure, osthenia, | Tide to the above eause (o) stating V/; 4

dc. It means the dis- the underlying couse last,

ease, infury, or pli DUE TO (¢}
tion which caused death. § [1. OTHER SIGNIFICANT CONDITIONS . .
' Conditions contributing fo the death but 2ot / Z ; - ( - / M
reloted Lo the disease or condilion cauting death,
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
TION '
YES E NO D
21a. ACCIDENT (Bpacily) 21, PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁlglEDE ._' . home, farm, tastory, sirest, officw bldg., s10.) , Q y .
: 4%
21d. TIME (Meonth) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 4
WHILEAT NOT WHILE
INJURY = | “WoRK AT WORK

by cerh_f{ that I attended the deceased from _9=11«53 19 to _9=15+53 19 , that I last saw the deceased
ah eﬁ‘n 13@_ and that deatMccurred ot 112058, , Jrom the causes and on the date stated above,

23a0S or uﬂE) 23b. ADDRESS 23c. DATE SIGNED
' !. 1515 Lafayette Avenue 9-15-53

24a~BURTAL, CREMA- b. DATE ] 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Specify}
|_Yalhalla Crematory St. louis County, Mo.

'S SIGNATU _ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Mé n«.&% ?)7-/%' Calvin F.Feutz, 4828 Natural Bridge Blvd.
{Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY-~—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 = < L= = 3 - g , Student Embalmer No,.............

working under my personal supervision..

Student....coooiiiiiiiii i iiesie s Signed........ G‘ﬁ"{\/ ‘e\ e

Signature of Student Embelmer

Licensed Embalmer No...J.. 771

T P. O. Address....s..-.:g'.x\%!-&-&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handWr1t1ng

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



