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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION Or

FILEU APR ¢ 1 1804

FEALIM Ur MisoW AN

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, :; I 8 PRIMARY REG. DIST. NO-J.0.0.BR:UE:I?&P’: No

13851,
5965

State File No.....

SIRTH MO.

I. PLACE OF DEATH 2. USUAL RESIDEMCGE (Where decesssd lived. I Listitation: residence befors

a. COUNTY a. STATE . b. COUNTY adizisslog).
- Mo,
b. CITY af cotside corporate Limits, writs RURAL and give %a'f"ﬂﬁ'. nlt.;)F c. Cg’l‘{ 4. I Begldenes within Lmits o2
tewnghip) { cw) a city ted town
Toww  St. Louis 048 St, Louls R

d. FULL, NAME OF (If oot in hospltal or i inn, give sirect address or location) . STREET (If rursl, xive [oestion)

HOSPITAL OR
INSTITUTION.- De gsconeas Ho

/é“DDRESS4314 Arsenal St. f*"*/é’/g

3. g&r&ﬁs c_:_'va a. (Firaty b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  MARY- CHRISTINA MUELLER DEATH Mar, 31 1954 ‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIES’/ 8. DATE OF BIRTH 9. AGE <(In years| I* UNDER | YEAR | ¥ T3DER M nES.
- WIDOWED DIVORCED «¢ape last birthday) Henﬂu’ Days | Hours | Miy ‘
Female ‘| White Married April 20,1884l 69 | ;
108 usgt OCCUPATION (Givaiind of vk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (i0y wad State or Poreia Constry) J\' 12, CITIZEN OF WHAT |
“Rousawor A Toronto, Canada U.S.A. |
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Willlem Wakefield

Jean Davidson

| Alfred Muellser
17. INFORMANT' S SIGNATURE OR NAME

ADDRE Sisr

Mrs, June Gerwitz 4316 Arsensgl St.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(You. BTr unknown) | (I yes, xive war or dates of servios) NO.
o) Nona None
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION
| Enter only onecauseper | 1. DISEASE OR CONDITION C W

line for (8, (b), and (c) DIRECTLY I.IADIN(-;I TO DEATH® ()

INTERVAL BETWEEN

a % ; . O.HBSET ZD DEATHE ’

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

_*This does nol mean
the mnode of dying, sueh

as heart failre, asthenia, | rise fo the above cause (o} dating
de. It tmemns the die- | Che underlying cause last. =
ease, injury, or complica- DUE TO (¢)

ﬂy¢¢aéaﬁa$:ﬁab/;ug*

‘i}m

11. OTHER SIGNIFICANT CONDITIONS

Mm"wﬂbutinutothcdmthbw
Ialed to the ormdithﬂeaudwduﬂa»

tion whith coused death.

6 Wiy

19a. DATE OF C)P.Ii::IF(l)»?~| 19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

m;!jnc'.E!/

\

?ln. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inorsbogt | 21c. (CITY. TOWN, OR TOWNSH (COUNTY)
SUICIDE ’_______,_.—-—'—‘ - | boms.farm, actory, street, offioe bldg., et0}
HOMICIDE " : A/ 4/ BX
21d. TIME (Moath) (Yeur) (Houn) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF _.—y WHILEAT[—] NOT WHILE Ny
INJURY : m | WORK AT WORK
Jrom s- 1L ~ 19"‘z 3"3(— IBLfthatIlastsaw!hedeceased

death occurred atl_B_P ., fram the causes and on the date sinted above,

z I hereby cemfy that I ati gihffjm
, and
% :8 g e Mmortlﬂfo

23c. DATE SIGNED

D a4

23b. ADDRESS

203

Chipeptiis

&;.ALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d.LOCATION (City, town, or county) (Stats)
_Blf{l.a Apr 3, 1954 New St, Marcus Cem, | St. Louis, Mo.
‘S SIGNATURE 25. FUNERAL DIRECTOI S SIGNATURE ADDRESS

),'ﬁ}ieriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embT
DY I, OF DY ittt et e e teaitatataa e aar et taaararatananraas , Student Embalmer No..c......... ‘

. working under my personal supervision..

Student .. ...o..ii.iiiiiiie i ciiaieesiiaaraeraaas
Signature of Student Eabalmer

P, Q. Address ..... ......ccouvenvun.

] 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 handwrttmg

TF this body is not embalred, fact should be'so stated above, .

L]




