Mo. 300 THE DIVEBION OF MEALTR UF MISSUUNRT ng
e [ HILED APR 28 1955  STANDARD CERTIFICATE OF DEATH site Fite o LIS
'mtRTM NO.__________ . REG. DIST, 3 1 8 PRIMARY REG. DISY. KO. ]O_QB_ Registrar's No. mmf_‘-}_s__(__)__s___-
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decessed lived. 1f exidence bafore
0 8. COUNTY s STATE ;1§ s s oupi b. COUNTY g? : ; sdunleeion?.
b. CITY G outsidy corpurate Uzlts, write RURAL st give LENGTH OF || c. CITY / withta e of
OR A OR
g TOWN S“" L oS Woa Py & vlewegell 1Sk Crystal City A A T
. FULL NAME OF f not o heepltal or Instituticn. give streot addrem o location) || . STREET (1f rursl, sive locstion) 5 D/
HOSPITA
S ms-nru'ﬁgr? BARNES HOSPITAL ADDRESS 307 Taylor ave. 0 j
3 NAME OF . (First . (M L
ﬁ OAME OF l‘) (Firs L b. (Middle) o ast) 4 DATE (Montt)  (Dey)  (Yew)
Bof(Tweorbi) Nadherine ANWNA __ Dyissgll DA g o] b £H
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io yaul}| 7 voen 1 faan | 7 oeoes g,
s, . wmowso DIVDRCED (epuct birthday) | Montha| Daye | Hoars | Min,
% (female white MAPP Lo 11-9-1900 ob ] |
2 10a. USUAL SCC%FT;L,‘ZL" (@ kind of wock (100 KIND OF BUSINESS OR IN- | 1. mmiuce | (City wd State or Foreigs @....,@ 12, CITYZEN OF WHAT
B fhousew at home 3t. Louis, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR ¥IFE
o [fHenry C, Mue ller Elizabeth Balz { Albert Drissell
k& || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< (Yes.no, o1 unknown) | (If ye, mive war or dates of service) NO.
P no none Albert Drissell, Crvstavathy, ollo.
. 4‘ 19. CAUSE OF DEATH | DISEASE OR CONDITION _ MEDICAL CERTIFICATION INTERVAL m
. Enter oni Bl
2 || limetor (a3, (. amd (g | PIRECTLY LEADING 7O Dl-'.k'l'l-i‘(a) VCGL OIYJ/}'DQ UP pogC
i «This does mot mean | ANTECEDENT CAUSES
- the mode of dyfing, such | Morbld conditions, if aﬂy.'gzmq DUE TO (b}
- a# heart folltire, asthente, | rise to the above caute (a) atin
‘B (lde. 1 meons the ate- | (dewnderlying couse loxt..
o) ease, infury, or compll DUE TO {e)
% || ton whteh caused deuth. | 11. OTHER SIGNIFICANT CONDITIONS
[~ ’ ‘Conditions contributing to the death but nof
g related Lo the diseare or condition causing death,
f {I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2, AUTOPSY?
z TION :
S ves ] wo []
o |21 AcciDenT (Bpecily) 21b. PLAGE OF INJURY tag.. norabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, larm, fastory, sirest, office bldg..me) | - .
] HOMICIDE .
g 210. TIME  (Moutt) (Da) (Yo GHow | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WURY "oRK "ﬂ:&'&‘ 157 X
E 2. J hereby cem.fy that T aumd ed the deceased fromlg = IEf# o —tb 18..£(ha1 T last saw the deceased
3 aiveon =1 & , and {hat death occurred at ME , Jrom the causes and on the date siated gbove.
2, SIGNATHRE (Dogmoruupo 23b. ADDRESS I 1'E$IGNED
A i . ) _
_/%Mao&\ D. RARNES HOSPITAL #/76/58
E 24, BURIAL. CREMA [ 24b. DATE 24c. NAME or-‘ C.EMEFERY OR CREMATORY | 24d. LOCATION (City, town, or county)  (Btate)
g remova Cygystal City, Mo.
25. FURERAL DIRECTOR' 3 S1GNATURE ADDRESS
| PP 19 jaze Politte, Crystal City, Mo.




STATEMENT BY LICENSED EMBALMER

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

DY MeE, OF BY .t iarrn ettt e am i enaea e PN , Student Embalmer No.............

working under my personal supervision..

o130 T L= + | AP
Signeture of Student Ecbalmer

P. O. Address_s.?‘ }

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

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg |
€ this body is not embalmed, fact should be s0 stated above. v




