.5. No.300

gv. 10.48

THE DIVISION OF HEALTH OF MISSOUR!

37453

township) | STAY (in thie place)

TonN St.Louis

FILED OCT 23 far" STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. uo.l,_o_()_a, Registrar's No, .. 9_‘,?_3_6;__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ioatitution: reskisncs befors
a. COUNTY a. STATE Mo. b. COUNTY adsaimiont.
b. CITY Uf cutside corpurate limits, write RURAL and give c. LENGTH OF || . CITY 4. Is Bastdence within Hmits of

158w St.Louis " T

d. FULL NAME OF (M not in brapisal or inuslsatlon, give strens adidrmes of lovution)

(1! rural, givs locaticn)

(Yes, Bo, or unknown) | (If yes, xive war or dates of service)

STREET
WSTHORoN  St.John's Hospital /0’“’““554444 Lexington Ave. 5)

3. NAME OF a. (Flrst) b. (Middle) ¢, (Last) 4 DATE (Month) x
DECEASED ear)
e Louise Mueller oS, Octy 10 195%

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :L:‘ DATE OF BIRTH ’ %19, AGE (o years| If Ghoex | TR | F woen o RS,
“Femel White VIRTT6 OWEE™ ¢ eb, 20 1874 npighiy [Memis] Dum | Hown | i
10a. USUAL OCCUPATION (@kskindofwerk | 100, KIND OF BUSINESS OR IN- | 11. Béﬂ;ﬂﬂfgl::ui g“ and :5_“ or Foraign Comntry) €12 CLTI_IZ_ERP‘;?FWHAT
i [ ]
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND-OR WIFE
L George Roth Unknown Neceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

"I¥rs. Dorothy Mayer 4444 Lexington

18. CAUSE OF DEATH
. Enter anly coeoause per
line for (s}, (b), angd (¢)

L DISEASE OR CONDITION
RECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above canse (a) dating
the underlying cause last.

*This does nol meon
the mode of dying, such
ar beart faflure, asthenia,

ee. Ji means the diy-
DUE TO (&)

MEDICAL CERTIFICATION

VAV

INTERVAL BETWEEN °
ONSET AND

Y.

e ?ﬂ!\

ease, injury, or complica-

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
o Conditions contriduting to the death but not
related to the disease or condition couring death.
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (X
21a, ACCIDENT (Bpacily) 210, PLACEOF IHJURY (ag..lnorsboms | 21c. (CITY, TOWN, OR TOWNSHIF, (COUNTY) (STATE)
SUICIDE bome, farm, (actary, street, ofies bidg. sta)
HOMICIDE - N — —
214d. ngE (Month) (Day) (Yew) (Howr) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
— WHILE AT —
INJURY - - WORK D Anmm( }‘/ 2—0 /

aliveon 72 79 15,53 and that death occurred a

z. I hereby certify that I attended the. deceased from Z ¥

Fe . ro

1953, to , 1953 that I last saw the deceased
Al Jrom the causes and on the date stated above.

23a. glGNA’I’URE / Kd f W (Dna:ru.or :Itleb

23b, ADDRESS [ 23c. DATE S1GNED
Fouplon S35 Hpuis e

BURIAL CREMA- | 24b. DATE *

BEQEY = |y /1 2 /52 ,'

NA\!E OF CEMETERY OR CREMATORY
Zion Cemetery

¥ez N P-72-53
Y 24d. LOCATION (Oity, town, or county) (Btate)
St.louis County

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

DATE REC'D BY LOCAL GISTRAR'S SIGNATUR -

'0CT 13 195%°%

5. FUMERAL DIRECTOR'S SiGMATURE ADDRESS

= V.3

»&Sullivan'q 2049 N Tualdq s
(Licentsd Embsimet’s Stxtement on Ryverse Side) ; ]




~y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
L+ 1 T o PR

working under my personal supervision..

Student ... i Signed.../
: Signature of Student Embalmer

Licensed Embalyiép/No .~ .~
P, O, Address

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

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

T4 this body is not -embalmed. fact should be so stated above.

]




