THE DIVISION OF HEALTH OF MISSOURI 3,! 266

| FILED OCT 7- 1955 STANDARD CERTIFICATE OF DEATH e i o PO
BIRTH NO. REG. DIST. NO, 3 |8 PRIMARY REG, ms.'r NO. 1003 Reg:'.i:r_w’:_ﬁo......an%.ig‘m.m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institutlon: residence befors
O &. COUNTY . n STATE  \p b COUNTY sdinimmlon).

b. CITY (It outeld, limjts, write RURAL and . LENGTH OF . CITY ence o
{II outside corpurats 18 e RAL a c:::.hip} cgrAY i whis el < oR d.l:g‘.:;id _Lnr.u:;ou:‘:mu%‘;n;
a TOWN . Town  St. Louls L Y= Ko
g FH!(S's-P?l‘I_PAhtEOOF (If not in bospital or institution, give strest addrem or [ocatlon) .. STE?REEE.SI:"J (If ryral, give location) 5./5{// A
0 INSTITUTION BARNES HOSPITAL f} 5325 Winona Ave. ©
E BSE“\CD&ES%% a. (First) b. (Middle) T ¢ (Last) 4. DS;E (Month)  (Day)  (Year)
£ | _morw Engle bert 4 MuwellER | om 9 - ag- sJ
4] 5. SEX 6. COLOR OR RACE | 7. ‘I\JAR%EB_ N:‘:‘\I.rgacnstéamsn.’/ 8. DATE OF BIRTH 9. lf.GE Uo yeuni i veR -Dr'm ¥ UNOER U Wl
- (Bpacit; ] day) oo ays | Ho Min.
2 | lale White | “Harried May 11,1882 vé 2 I |
2 \0a. USUALOCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - =
= ?md E“"ol % o:unnﬂr or = ﬁ’sri‘;l (City and Stete or Foreign Conatryl} ‘Z-CSLI:I“%E"‘{?OFWHAT
d n fred) theuser-Bu 8¢ b . Germany .S.A.
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
N Unknown . . Unknown Frieda Mueller
%] |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
< tYu.mﬂ uoknowa) l (11 you, ﬁ‘n war or dates of service} NO.
= 0 on Frieda Mueller 5325 Winona Ave.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION , %‘Tsmﬁngu
K || Enteronlyonecuseper | J. DISEASE OR CONDITION NSET TH
£ [ netor (@), (b), and (o) | DRECTLY LEADINGTODEATH' q) Renal failure‘ T weeks
o *Thir doey not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) Pax a'neRhI lc abscess : 7 weeks
- as keard foflure, asthenta, | 7ide lo the above cause (o) stating - )
= elc. It means the dis- the underlying cause laad. . ST )
o case, Injury, or complica- DUE TO (c)
= tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditiona contributing to the dealh but 'mt
e related to the disease or condition causing death.
;;‘ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “ - 20. AUTOPSY?
z TION é 0 0 I @ D
= YES NO
) 21a. ACCIDENT {Specily} 215. PLACE OF INJURY (e.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Y SUICIDE homa, farm, faciory, sireet, offion bldg..ev0.) - .
. E HOMICIDE . . -
g 2id. TIME {Mouth}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
: WHILEAT[~] NOT WHILE
‘l INJURY WORK AT WORK ]
# .
2l 2. I hereby certify that ] aliended the deceased from ﬁ_/_j_L, 9 | lo _ﬂ;a_L, 19878 that 1 last saw the deceased
% alive on - s 19i.f, and that death occurred at me., from the causes and on the date siated above.
2 || 2 SIGNAT IRE _ (Degros or titlg) 23p. ADDRESS 2Z3c. DATE SIGNED
] “Zte Lo BARNES HOSPITAL 9/25/55
E %Jllao BUERMI A‘;.. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Blate)
Bpecdfy)
£ BERTA T Sep.27,1959 S/S Peter & Paul Cem} St. Louis, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DI RECTOR'S SiGNATURE ADDRESS
SEP 26 1955 ¢ ﬁ‘a,,z nzz’;{)’h% |Kriegshauser 4228 S.Kingshighway Bl.

[} “(Licensed Embalmer’s Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3720 < - LI 3 - P P S Ceeeesancensenaan ivaeeees . Student Embalmer No...........

working under my personal supervision..

Student....coooenn i s Signed ..< /5
Signature of Student Embalmer

Licensed Embalmer NoF.pr

P. O. Address .. _.......ccc.u.......

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

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

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




