THE DIVISION OF HEALTH OF MISSOUR!

No. 300 - "
vo-20 : STANDARD CERTIFICATE OF DEATH it Fite o..... OOD2,
' BIRTH no. REG. DIST. NO, 3 larmuuv REG. DIST. wo. __t AT AT S posinrar's No...... .3._
T, PLACE OF DEATH 2. USUAL RESIDENCE (Where dwosased lived. If lasthwtion: residence befcis
* &, COUNTY ’ . STATE . b. COUNTY daimion).
? Migsouri, Y o
b. CITY (If outolda corpurate limits, writs RURAL and give ¢. LENGTH OF ¢, CITY (I outelde porporsts limits, write BURAL snd give towsahis:
R _ townabip| STAY (o this place} OR <
TOWN St, Louis, TOWN St. Louis ,
d. FH(%IS-PN‘I""‘;._EO%F (If pot in hospital or institution, give streot address o location) E.SS If s, d'l
prE LR 501 Tennessee Ave,, gDD‘* 5401 Tennessee Ave,,
3DNEA(:MEE59EFD a. (First) b. {(Middle} c. (Last} 4, DATE (Month) (Day) (Year)
. ( Type or Print) Margaret Mueller, DEATH February 11, 1954
5. SEX ‘ 6. COLOR OR RACE { 7. w&%lég %ngcrésﬂgfg B. DATE OF BIRTH 9.1:\35&&:;’-:- o oot van | o e .
N { y) a Houra | Mia.
Female, Whitep Single, ¢ |July 22, 1868 85 ‘ I
10a. USUAL OCCUPATION (Give kind of = ob. KIND OF BUSINESS OR_IN- | 11. PLACE .. .
dnudurinxmmo{-uuuu'.‘l(:.i:::nnl?mg 10b. KIND OF BU D?JSTRY BIRTH {City and State or Forsiga Country) ‘zag:ﬁﬁ%%"“”or WHAT
Home, St, Louis, Missouri, & a, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Egidius Musller, . 1 Eva Frank, i —————
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY i 17. iINFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yes.no, or unkoown) | (If yea, xive war or dates of service} NO.
No Mrs, Julia Messmer, 5401 Tennessee Ave,,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION GNSET AND DEATH
- Enter only anaceuseper | Ly obCT1.Y LEADING TO DEATH® ) 75~ B s ﬁ.J _

line for (8}, (b}, end (¢}

*This does ot mean | ANVECEDENT CAUSES VM@“'ZA’ OQ""“"" < %_

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD S~

3
the mode of dying, such | Adortid conditions, if any, gieing DUE TO (b) P ot
a# heart faflure, asthenia,. | ride o the ebove cause (a) stating o R o R ] 7
de. It meons the dis- - the underlying cavae last. - - - - - e 7 Lde .
cate, infury, or complica- _ DUE TO (o)
tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - =~ . -
Conditions contribuding to the death bul n
related Lo the disease or condition causing dmﬂ
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . - . . e : -1 " | 20. AUTOPSY?
. TION
4 . v A et e TBDNO
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (a.s.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE boma, farm, faetory, street, office bldg.. et N L e ' o
HOMICIDE ] . ) st <o : :
21d. TcI,hFI,E (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR? L/I.
WHILEAT [ ROT WHILE
INJURY - e m. WORK AT WORK' . P ‘e /9‘&
2. ] hereby certify that I attended the deceased from =4 0 1921  to J&:_/L 19}_',4 that T last saw the deceased
R alive on _-!._La___ 19534, and thal dcath occurred at:L..S.Q_RJn from the causes and on the date slated above.
smNA‘rURE . rntg: 23b. ADDRESS ,% 2. DATE SIGNED
e P 03. /Q sty houtl B . . \3=ra-ref
2, Bgznmlg\.lr' CREMA- | 24b. DATE 24c. NA'\'.E OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, ar eounly) ) (State) ..
) : . (State
ﬁemovaffL 2/15 /'54 Mi. Olive Cemetery, LeMay, Mo._ S
DATE REC'D BY LOCAL R; s|s ATURE - 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
X REG. ’i’ — ) Gebken-Benz Mortuary, 2842 Meramec St.,
IEB 13_!95&_ et e PO e or 7Y, A._J.-_.‘_‘(‘
0"‘ (Ls d EmE an Reverse Side) « LULLLD, :'ﬁT Tl




A

-t "

STATEMENT BY LICENSED EMBALMER

I hereby cemiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,,,,,,,,,,,,, , Studont Embalmer No.

\-.'orking. under my persona! supervision. . K /L g,
Student ... . Signed
Studmt Embalmer " ;/ : /
) n.scd Embalmer No d 2 f
. 2842 Meramec St/
P. O. Address——g4 o bonisy— 16

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

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

.. -



