NLY-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _;‘__%d

WRITE PLAL

F“_ED A 4 THE DIVISION OF HEALTH OF MISSOURI l (}‘...:' 4
PR4 1955  STANDARD CERTIFICATE OF DEATH Stee Fite Novhonird »E
' BERTH NO. REG. DIST, NOQ 2 2 PRIMARY REG. DIST. No\m.Q. Regisirar's No.......é....é.....;......_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived, 1f lastitution: residence before
. COUNTY . STATI adye .
: St. Louls . & E Missourl b. COU;GTY St. Lou iainn)
b- CITY at outcice oot Uit wtte RURAL sad s [ ¢ LENGTH OF " . CITY 1]1—/ e Rz;lg:nm o mw;;:.
ToWN Arbor Tarrace 2% ] TOWN  Normandy Ve > O
d. Fgé!s-Pr_i‘_\ME OF (If not ia hospital or institution. give streot address or loeaticn) ASDTDRREEESrs (If rursl, give location)
INsTUTIOWMother of Good Counsel Home 3708 QOakmount Ave.
36\IEAC!:|-_§SOEIE n. (First) b. (Middle) , ¢, (Last) 4. DS'EE (Month) (Day)  (Year)
(Type or Print) Dora Mushling oeari March 19, 1655
5, SEX 6. COLOR OR RACE | 7. wlkl)%l%%g EIE#&EC'EBRRIED 8, DATE OF BIRTH 9. :.GE&&E..)"- ;I' ugu 1 YEAR | F unDER e Hms,
. (Bpeaif v nthe | D H .
Female 7] White Widowed " July 27, 1879 | “yET T2 || e
10a. USUAL QCCUPATION od of wor 10b, EKIND OF BUSINESS OR iN- | 11, BIRTHPLACE - .
:‘”’A“!ﬁ*“ﬁﬁﬁié‘"“" “(!(;:::1: l;’:o‘t.ir:dk) [%EY (City wnd State c> Fnrex.l &unlrvlo l ’Z-C(C)L-I]"II%ENY?OFwHAT
“ S UL 08 St. Louis, Mo, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MEIDEN NAME 14, NAME OF HUSBAND OR WIFE
, Charles P, Hell Rose Riegsl Joseph H., Muehlin
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? § 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.“:.(q}r unknown) | (1f yea. xive war or dates of service) !‘T B
h Tone Jullus J, Mushling #2 Sassafras

18. CAUSE OF DEATH EDICAL CEj A 4 INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onacauseper | 1. DISEASE OR CONDITION
line for (a), (b), and ey | DIRECTLY LEADING TO DEATH?(y

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rite to the above cauae (a) steting
cc. It means the dis the underlying causze last.

ease, infury, or complica-

DUE TO &) &

tion which caused death. | 1. OTHER SIGNIFICANT COMNDITIONS N -
Conditions contributing to the death but not . .
related to the disease or condilion cousing death. 3 AL a i) A{/[,{Q,WLQ) /)//Z(ﬂ
19a. DATE OF OP_F%!N 19b. MAJOR FINDINGS OF OPERATION J ""'(7 5 00 “20, AUTOPSY?
* 4 ves [ ] no B
2ia. ACCIDENT {Bpacity) 21b. PLACE QF INJURY te.x..inorabout | 2lc, ( N. OR TOWNSHlP) (COUNTY) ATE)
SUICIDE homs, farm, factory. sireet, office bldy..o0.}
HOMICIDE @
2id. TIME {Month) (Day) (Yesr) (Hour) 2te, INJURY OCCURRED 2|f HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2

——

2. I hereby certify that attendcd ‘g d ceased from Va4 é 19 %9' lo 3 ~/ q 1.9_.-5_.> that I last saw the deceased
eljve on 7 and that death occurred at _l.._,l..(..j..QBM_fram the cauagn and on the dale stated above.

) (Degron or titlgry| 23b. ADDRESS _ 3. DATE SIGNED
ﬂ 0@9\ HED 73 /b 10«044/ 35/ -8 &

CREMA 24b. DATE 24,. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnata)

z4u
REMOAL g
Y TV /23

WWJWWV’ e

( mmud (b koftent oo Rev




W _ STATEMENT BY LICENSED EMBALMER

[]

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

byme, oF By ..o e eeaetaeaeaearaaaas , Student Embalmer No...........

working under my personal supervision..

Student . .ot iiaiia e s

Zignature of Student Embalmer

Licensed Embalmer No‘ya-’u
4

P. O. Addres 34“0
M o O 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNMHANDWRITING. "(Fe

to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. L
J¥ this body is not embalmed, fact should be so stated above.



