oo 1 HLD MAY.28 1055 THE DIVISION OF HEALTH OF MISSOURI 16873

- STANDARD CERTIFICATE OF DEATH Stase File Vo
BIRTH NO, REG. DIST. MO, ___'3_;]'_8'"““? REG. DIST. Nﬂ.mahm'ﬁmr'; No 4346
0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If jostitution: residence before
a. COUNTY a. STATE Missouri b. COUNTY sdinimisn).
b. ccl’"l;! (21 outafde corpurata limits, m'-‘tu RURAL and ;Iv;m \ €. l#—:-:tGTH OF' c. cg;r (1 eutwide sorporate Lirmits, write RURAL wnd give towaship) ?
tow a2l
rown  St.Louis “o, " % “UsYS) 1w  St, Louis Mo 2%
d. FH&FV'FANI‘.EOORF {If not in hoapital or institution, cive street addroes or locatlon) d. STDRR% (If rami, gve location)
wstitution  Deaconess Hos pital /f 3322 Humphrey
3. NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Montb) (Day) (Year)
DECEASED
(Tyeor iy Amelia : Mueller peark May 16 1955
5, SEX ] 6, COLOR OR RACE 3§ 7. &ll;\RRIED. EIE\‘IIgECESRRIED' 8. DATE OF BIRTH 9. AGE {Ia rl,ut !:’ :I‘:I IDg o UNODER 3 mas,
N t 0 .
Female White WEAOW " | 0ct 25 1862 G2 | e
'IOa USUAL OCCUPATICN (Ghe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelyn country) 12_ CITIZEN OF WHAT
ope during most of work.lng Life, svan if retired) DUSTRY UNTRY?
“House Wife Kentucky /
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Risse | Elizabeth Cawein _ |
Ig WAS DES‘EASE? EVI-I:R IN U.S.ARMED F;ORCE':; 16. SOCIAL SECUREI'J 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. noWwn, (If yea, give war or datea cf serv .
“Wo No Alvira Biedermann 3322 Humphery

| Y

9. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper | 1.
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

«Phis does not meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUF TO (b)
o8 heart fofluze, asthenda, | Tige to the above cause (o) stating .
ce. It means the dis- the underlying cause lasl.

case, infury, or complica- _DUE TO () . _
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS s ) 4
Conditions eontributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | ‘15b. MAJOR FINDINGS OF OPERATION e Tty . ! L 20. AUTOPSY?
TION
, ves L] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY} (STATE)
SUICIDE bome, farm, factory, atreet, offies bldg.,etd.) . ' . . -
HOMICIDE
2id. TIME (Month} (Day) {(Year) (Hourn 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE ul
INFURY o WORK AT WORK - : 6,*5 00

2, T hereby certlfy that T attended the deceased from _%Z_ 3 lo &b - 1955 that I last saw the deceased
ceurred at L]

alive ,/ ,d_’/ﬂé zwﬁand that dept m., Jrom the causes and on the date staled above. .

. _ 0 T e fg. 510

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Za BURIAL, 24b. DATE 7| 24c. NAME OF CEMETERY OF CREMATORY | 24d. LOCATION (Cly#’ town, nrcolmtyy // (State)
. (Sbuﬂr)
Kemoval™ l5/20/55 Oak Grove Cem _St. Loffis Co. M4,
DATE REC'D BY LOCAL 'S SIGNATURE . 25. FUMERAL DIRECTOR'S sI GNATURE ADDRESS
MAY -;z_;ag"EG' ‘ § ?4,.4/ 5/ );/é, Wm., Schumacher 3013 Meramec

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision. Z
S5tudent c.oveensrsarcaccsanes Serserennenans ¥ ...Z

Student Embaimer

P. O. Address. &G¥-4

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

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

- ca




