THE DIVISION OF HEALTR UF MROOUURE

No. 300 : : o OA.
} FILED AUG 2- 1g55 ~ STANDARD CERTIFICATE OF DEATH I 1 L ¥ |
| BtRTH XO. MIEG. DIST. MO, 31 8 PRIMARY REG. DIST. WJ_OLB. Registrar's No.... 5800
O (7. PL.ACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. I lostisation: remkdence before
a. COUNTY a. STATE o ’ b. COUNTY adioisgion},
, ~ . Missouri
b. CITY (U oatside corporate limits, weite RURAL and give | ¢, LENGTH 185 . CITY . 4. In Residence within Hate o
OR N ] AY (In't.N- ) OR . a
5 TOWN . St. Louis " & e Town  Ste Louis MW‘“ =
d. FUlLNAMEOmehhuﬁhlorludmdnm-ddz-wlonw (It rral, give location) 7
HOSPITAL OR DRE$
S wsTiuTion Ste Johm's- Hospital g 450 Wichita Ave. j‘ | ﬁ J
a 3.:I;IAME or»l') . (Fist) b. (Middie) c (Lasty - s, DSIE “(Month) (Day)  (Year)
g || (2oeor Py INFANT #2 : MUELLER | o July 5, 1955
g 5. SEX , 6. COLOR OR RACE | 7. MARF;I‘_EEB. BIE‘}fggclgsR(RlED. 8. DATE OF BIRTH 9-&?&&2’;;!’ hl‘l’ mﬁ' ID'.'I'E: ; WHOER 34 KES.
X on ours [ Min.
3 F _ W Wever T=5-55 ' |
E 10a. USUAL OCCUPATION (Geekind o work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;¢; 1ag State or Foraian Gouotry) @' 12, CITIZENOFWHAT
o ﬁ — Ste Louis, Mos U.S Ad
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. har . | ”RRCM' Hﬂtﬁﬂm I . None .
= 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 70, or czinown) | (O yeu. liwmwrlah-dmh-) . ) NO. ’
3 |_Ho- Néne Richard Mueller, above
| ' l -19. CAUSE OF DEATH ' . . . MEDI CERTIFICATION - ‘| INTERVAL BETWEEN
M | Enteronly onemusoper | I DISEASE OR CONDITION IgAL MM ONSET AND DEATH
! E line for (a), (b, and (¢} DERECTLY LEADING TO DEATH'(”
2 || ~This docs ner caean | ANTECEDENT CAUSES P
o || the mode of dxing, such | Mortid conditions, if any. gizing DUE TO (D) .
W1 || as heart fafiure, asthenia, | rie 20 the above cawde (o) Hating | v . -
] de. It means the dig. | A underlying cause lont. :
o case, Infury, or complice- ; DUE TO (c)
= tion which caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS
ot . + Conditions contribuling to the death but not
3 LR | related to the disease or ondition cousing death.
A *19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . -+ 20. AUTOPSYT °
-4 o . y . VION . v - .
= ‘ : Y ves [ wo (3
o 2a. ACCIDENT (Boecity) 21b. PLACE OF INJURY {es. baorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) )
SUICIDE ) boma, [arm, Iactory, street. ofSes bldg..e0) S
= HOMICIDE :
g 21d. T(l)gE © (Mouth) (Duy} (Year) (Hoon 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 1
o - | iy o 7262.
E 2. I hereby certify that I atiended the deceased from , o : 19 , that I last satw the deceased
alive on , 19 , and that Mhm from the causes and on the date stated above.
E Zia. SIGHATURE (Dmunrt& 23b. ADDRESS 63h N. Grand Blvd. 2. DATE SIGNED
a | ,d m ; ' Ste Louis, Mos T=5=55 |
E 2Aa. BURIAI:‘LCREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (5tate)
& | 16-55 Crlumry- REmETERY Ste Louis, Mo. \
DATE REC'D BY LOCAL 'S SIGNATURE ~ 2. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
JUL 6 195%% ?3 M st JAY B. SMITH, Maplewood  Mo.

Entbalmer's Ststement on Reverse Side)
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rnsererran
s

STATEMENT BY LICENSED EMBALMER

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

Y M, OF DY .ot et i iiaitasesissveassessecescosertananen . Student Embalmer No.............

07 Efi H’lﬂel 7 (AR X o
,c/ W.Browr — Sp4-G-Snsi 1¥

FurvorRrd- H.

Student....... e eizeeeteeeeessassessensisnzeiannsananns Signed ...
Signeture of Student Embalmer

working under my personal supervision..

P. O. Address ... . ...............

A 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 OWthandwntmg

T4 this body is not embalmed, fact should.be so stated above . -




