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THE DIVBION OF FEALTH OUF MIDANUN

fILED FEB 2

! BIRTH NO. -

kY
1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Ei IB PRIMARY REG. DIST. m.]_O_D.B Regisirar's Nc....Q.’:iQB—.

State File No..ou.nno 3 10.'.?...-

1. DISEASE OR CONDITION

- Enter only onecauseper | 12 eS LEADING TO DEATH® (g

ilne for (8), (b), and (¢}

' Generalized Arteriosclerosis

1. PLACE QOF DEAT-H 2. USUAL RESIDENCE (Whers decossad lived. If institation: residesce befors
a. COUNTY St. Louis a. STATE Mis Souri b. COUNTY St. Louignuhnl.
b. CITY (If outcide corpurate Uimite, write RURAL and give ¢, LENGTH OF c. CLTY 4. Is Besidence within limits of

OR neblipt| STAY tin this place! OR 1
town St. Louis N A M 24 powe  Ste Louis RPN
d. FHIC;'S-PE!PRH?.EO%F (If pot in boepital or institution. give street address or loosilon) DDREESTS (It rural, fre location) ‘;{ / ff

istitution ST, LOUIS CHRONIC HOSPITAL 4‘ 4416 Laclede v

3. NAME OF . (First b. (Mlddl { o (Last
DECEASED &. (First) ,_(___: e} - EI:L% l)'t 4. DATE (Menth}  (Day)  (Year)

{ Type or Print} ADA ] DEATH 1 1, 1954

5. SEX 6, COLOR OR RACE | 7. \TIARF:'!'EB llg!E\\:'EschéRRlED.f 8. DATE CF BIRTH 9.&65&2.;:' l'1(!' 1:2:.; | YEMR | P peDER W RS,

s . ED (Bpeclly — + birthday om Days | Hours | Mis.
Female White farried Sel7 3, /LTS S P ’ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR TN- | 11. BIRTHPLACE 12, CI
done dur| mu:o!wornn(me.cvon‘;l:.ﬁr:;) " OUSTRY (City end State or Foreign Country) 0 cgun%%‘«?FWHAT
oCSEe Wl Misgsouri 2S.A,
132, FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Ed.Pruitt Margaret ? Alfred Mueller
:3 WAS DECkEASE;D EVER INdU.S.ARMED FORCES? 16. SOCIAL SECUREJOY 17. INFORMANT'S 51| GNATURVR NAME ADDRESS
o, 00, Or unknown! (If you, pive war or dates of service) . .
N D ALrcep 4 Foe/ Z 243 Ces e
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

* ONSET ARD DEATH

“This does not meon ANTECEDENT CAUSES

with cerebral and cardiac

Mortdd conditions, if any, gicing DUE TO (b)
rise o the nbove catde (a) stating
the underlying cause last.

the mode of dying, such
et heart foilure, asthenda,
ele. It means the dis-

ease, infury, er complica- DUE TO (c)

component.o.

Il. OTHER SIGNIFICANT CONDITIONS

Condiliona contributing to the death but not
related to the disease or condition causing death.

tion which caused deoth,

.20, AUTOPSY?

19a. DATE OF OP'FI%AP«E 19b. MAJOR FINDINGS OF OPERATION
] ves (] X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY fe.z.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, sirest, office bldg.,ete.} )
HOMICIDE, . '
21d. TIME (Month)  (Day)  (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY .
WHILE AT NOT WHILE
INJURY WORK AT WORK H58 O

alive tm 19_5L and that death occurred at

22. I hereby cemfy that T attended the deceased Jrom Me_l&,__ 1852 to _-Ian..ll..,_ 19 81, , that I last saw the deceased

., Jrom the causes and on the date stated above.

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

(Licensed

met’s Statement on Reverse Side)

. IGNATUR - (Degmeo de) | 23b. ADDRESS 23c. DATE SIGNED
251 :‘} é ) “S! ! £600 Arsenal St, .| JanJ 1454
24a, BURTAL, CREMA- 24b DATE Z4c. I\A“E OF CEMETERY OR CREMATORY | 24d. TION (Olyy, tows, or county) (5tate)
TIGN, REMOVAL (Bpeeity) _ 5/ é g

1y von A 5_ % -
DATE REC D BY LOCAL RE RAB SIG ATURE 25 FUNERAL DIRECT I GMATURE " ADDRESS

REG. -, 4

/L(__, 5,_.,i '4' %-/ V- Pt 34 J . 7{:J



STATEMENT BY LICENSED EMBALMER

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

by me, OF By . oo eirciier e rctec e P . Student Embalmer No...-.....

working under my personal supervision..

Student....ooommnciaiiiii e caee Signed... M AR Yo TR AL S P cfig. P SR
Signeture of Stadent Enbalmer j
c

" Licensed Efnbalmer No...T". A
P. O. Addreu /&ﬁd‘

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. |

*

to coinply 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.




