THE DIVISION OF HEALTH OF MISSOURI 6604

No , 300

o | STANDARD CERTIFICATE OF DEATH Stete Fie N
4 - Ty
mlu'n'w'£O _M'AR 4-_ . ]9_‘5"' . REG. DIST. MO. _3_1._8_":1-»1? REG. DIST. uo.l_(_)_gg. Regitivar's Na.__.....i:g.gﬁ-. i
I. PLACE OF DEATH ' . 2. USUAL RESIDENCE (Where decessed lived. If instiwutlon: residencs befors .
a, COUNTY a. STATE b. COUNTY --lmi-ln
/ _ ‘ Missaurt ?
b. CITY (1 outelde corpurate Umits, writy RURAL sod give c¢. LENGTH OF c. CITY . In Residencs within Hmits of
OR l.nwmhlp) STAY (in thin place) OR .en, towst
TOWN St.Louis Towr  St.Leuls. < G
. FULL NAME OF (If pot in hoapital or lustitation, give streot nddre- or location} . STREET (If rura!, give location)
HOSPITAL OR ADDRESS X
instiroTion . 41068 Arsenal St t ‘l! 4106a Arsenal St
3 NAME OF -.. (First) b. (Middle) _ <. (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Print)  Einma Musth oears Feb 11 1954
5, SEX 6, COLOR OR RACE | 7. M.?)FEJI'\;.E%B gE\\’IgECI\E!BRREED 8. DATE OF BIRTH 9. AGE (l:.mn IF UNGER | YEAR | OF UNDEW u mms.
(Bpacit, . ¥} |Months| Days | H Min.
Femele ~ |White widowe “ldan 22 1858 | “O&° il
10a. US&S&QCUPATL&?J&&:.ﬂdwwk 10b. KIND OF BUSINESSD?JI;TIAMY- 11. BIRTHPLACE (City aad State or Forsign Country) |zt8rn_|z_||-:‘r‘:"?pwpm-r
i!’.o f [N NN ] St.I&QuiS MQ. a B:ﬁ.
13.. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
Philomena Charles Mueth Dec
5. WAS DECEASED EVER IN-U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. !NFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y s 00, 61 tbknowa) L(I!m , eive war or dates of servics) B RO,
Ko s1ssssas None Flerence A.Moyle 4106a Arsenal
18. CAUSE OF DEATH ' INTERVAL SETWEEN

. Enter only onecausoper 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), axd (c) D!RECTLY LEADING TQ DEATH®(,)

*This does nat mean | ANVECEDENT CAUSES 2 % - % -

the tode of dying, such | Aorbid conditions, if any, giring DUE TO (b) /
os heartfaflure, asthenia, | Tite to the above cause (o) stating

de. It weens the dis- the underlying catcae lagt.

case, infury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cousing death.

19a. DATE OF OP'FI%AP; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY'{
3 - ‘ ves (1 o
21a. ACCIDENT (Bpucify) 21b, PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, tarm, tagtory, atrest. offics bidg.,ate.)
HOMICIDE .
2id. T(I)';IE iMonth) (Duy) (Year} (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “woRrk AT WORK HAo o
2. I hereby cerli iy thi I attended the, deceased from M 6@% _ALL_ 195% that I last sqw the deceased
alive on , and thal death occurred al i hs causes and on the date stated above.
2a. SIGNATURE gres o ; 23c. DATE SIGNED
o4 2 Il H
24n BURIAL® CREMA- iy, town, g pounty) (sr.uu)' -,

"B = [pell

DATE REC'D BY LOCAL | R
REG.

LEEB 151954 |

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

25, FUNERAL DIRECTOR'S $IGMATURE ADDRESS

aick Bros. 2201 S. Grand.

w S i s Staternent on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

by e, OF BY L iiiiiiiiiiiiiiesrsaeeeesieeciaeaeeniesesearnaabaas , Student Embalmer No...........

working under my personal supervision..

Student....oiumrmiiiii i ieimcia e crirsa e, Signed... 7. " ol

Signature of Student Enbalmer
aéul.d
P. O. Address

- . .

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

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

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

* - ' .
r




