o

WRITE PLAINLY—-USING ]INFADING BLACK

THE AVIAUN WUr FMEALITT W IR

FLEDDEC 1D 155~  STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. MNO. 318__ PRIMARY REG. DIST. KO1L03;. Registrar's No. ._ﬂ.lé.ig
. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d d lved. If instituti dencs before
a. COUNTY ! a. STATE R . b. COUNTY I;Z‘;to'ﬂ--
Missouri g
b, %‘EY (If oqtaide corporate limits, write RURAL and give ¢, LENGTH OF c. Cg;{ {If outside corporate limits, write RURAL and give township) é)
TOWN S5t. Louis dav TOWN St. L.onis
,d. FULL NAME OF (If act in bospltal or institution, glve streot address or loemton) d. STREET - (If rursl, give location)
HOSPITAL OR DRESS
INSTITUTION  Peaconess Hospital 6643 Devonshire
N D!*lEACPEESOEFD 8. (First) b. (Middle} ¢, (Last) 4, Dé}g (Month) (Day) (Year)
{ Type ar Print) JULIA \ MUELLER DEATH )
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeam| ¥ UNOER 1 TEAR | ©F DNDER 21 ks,
. WIDOWED, DIVORCED (Bpecity) Iast birtbday}) |Moathe| Days | Hours I Mis,
Female White Married Ane, 28, 1295 88 wra
10a. USUAL OCCUPATION (Givekindofweek | 10b. KIND OF BUSINESS OR IN- | 1L BIR'I'}']PLACE Y 12. CITIZEN
ot daring maoet of working Ule, even i retired) DUSTRY (City aad State o7 Foreign Comatry) COUNTRYY AT
Honsewi fe - _Jefferson County, Ma, 2 [1SA
1!3.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Tred Ritterbiach : ; ? Mr.Gustave H. Mueller |
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘
(Yo, no, o7 unknows) | (5f yes, give war or dates of servies) NO. )
- - - Mr.Gystave H, Myeller,66/43 Devonghire |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter nly onscause per 'b?%%g?,{‘g{‘g%awm Abdow Hﬂ-l (b—f(‘.lﬂom‘b’ L T O?ANDIEJ\TH

lins tor (8}, (b), and {(c)

ANTECEDENT CAUSES - |

*This does nel mean o s" .

the mode of dyinig, such |  Morbid conditions, gm,.‘ghw DUE TO (b} 1 Q l'l@ s QIJ z \!ra_i

s beart failure, asthenta, | Tise 00 the aboee couse fﬂ) g . ) b N g

de. It ey the du. | Uhe Bnderiying couse last ; - - - ; |
|

ease, nfury, of complica- DUE TO {¢) |

tion wbich coused desth. | 11 OTHER SIGNIFICANT CONDITIONS - . . . |

Conditions contributing to the death ud not B . |
- reloted to the diseare or condition cousing death. !

193, DATE OF OPERA- | 191/ MAJOR FINDINGS OF OPERATION

STt | Rdoarced Coxcinoma of Samed | miFel

21a. ACCIDENT (Bpacity) Z1b. PLACE OF INJURY (u.s.. tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm. fastory, sireet, offior bldg..e0.) . A
HOMICIDE , : . _ /S X
21d. TIME (Mooth) (Dny) {(Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? v L
. . ' VI'HII.!AT NOT WHILE
INJURY . — AT WORK i

2] herel;if__wﬁf -thd.I‘allemiedt deceared from cje s , 195.5, o n ! 3o , 19$ 3 t}aal I laet saw the deceased
' alive on _lﬂfi"o— Iﬂgs‘._, and that occurred gt 1+ 204 m., from causes and on the date stated above.

23, SIGNA ‘: ] '4): ;‘(%orﬁnn) }zab/mzs - @ﬂ z Iac DATSIG%

24a. BURIA MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. I.CK.'.ATION {Olty, town.oreounty) (Btate}
TION, REMOVAL Bpety) - S
Ramayal Dec.'%.1053 | Yalhallse Comat g st.Louis-C Bunty, Mo.
'S SIGNATU 25'_' FUNERAL DIRECTOR'S S|GNATURE ADDRESS
DEC Beiderwieden F-H-_Igg 1936 St,.Tauis Ave.

s Staternent oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cemiy that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by-%

Studont Embalaer No. ”

working under my persona! supervision.

Student ..uvseen %ﬂz/ ........... Sigried.-...%__

Student Emdalimaer

Licensed balmer No

P. 0. Addreu_.w%ié:‘f/

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

If this body is not embalmed, fact should be 5o, stated above.




