200 ’ THE DIVISION OF HEALTH OF MISSOURI .
> 1 FILED SEP 29 195 STANDARD CERTIFICATE OF DEATH] smeren 31287

0.48 ’ 0 .
'B8IRTH NO. REG. DIST. NO. 3‘ PRIMARY REG. DIST. NO. 0 dRegiﬂrar’;Nn 7851

. PLACE OF DEATH : 2 USUAL RESIDENCE (Where Jacossed lived. 1f Inatitution: reeidencs before
0 a. COUNTY a. STATE MiS souri b. COUNTY adinbfon),
b. CITY = . LENGTH OF . CITY
R {If outeide corpurate limita, welts RURAL “dm‘::.hlm gTAY thGghh nl?“’ -] A d. I.'Sf;"'“.;‘.,*#‘.“u““‘w‘:.‘.’f
8 TOWN St L,uls ToWN St Louls B A
d. FULL NAME OF (If not in bospita! or institution. girs strect sddress or location) . STREET (If rorsl, give location) ‘74/
o HOSPITAL OR ' DRESS ;7.{
o INSTITUTION City Hospital éLf 28354 S 18th Strest 0
E S.EI;JE%NéEs%IE 8. (First) b, (Middle) /e (Last) I‘I 4. Dé}'g (Month) (Day) (Yean)
E ( Twpe or Print) Mary (Van Mueller) Muellemn pexm Sepk 4 1955
é 5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, / | 8, DATE OF BIRTH 9. AGE (In years| IF UKDER | YEAR | F UNOER 1 #ES,
5 WIDOWED, DIVORCED (gpacif! last birthdsy) Monm’ Days | Hous | Min.
§ | Eemale’| white Married Nov 7 1873 |- 81 | . |
& m:;'ni;li‘l;ﬂ; 2&(:2{93‘2&4 u:fc.w::’:n:::m:; 10b. KIND OF BUSINESSDOET g{; 1. BIRTHPLACE (0. i Siate or Foreign Country! O |2chT'ﬁ%:~‘:'7onHAT
B Retlired | Housework Kansas City
< 138, FATHER'S NAME 13b.. MOTHERS MAIDEN NAME 14. MAME OF MUSBAND'OR WIFE
R Peter Krysl. | Anna ? Albe
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
P (Yea.no.or unknown) | (Il yes, xive war or dates of service) NO,
= Irene Stuermen 4'725 Alexander Str,
I 18. CAUSE OF DEATH MBDICAL CERTIFICATIO IN’Il';:gAL BETWEEN
] ) I. DISEASE OR CONDITION 0 AND DEATH
> 'f;:szg‘z’;;mnﬁ‘(’:; DIRECTLY LEADING TO DEATH® (g . ¢ & f ,’ ,
. 2 7, 7, 2
” «This Goes mat mean | ANTECEDENT CAUSES /ﬂ‘-e % ] Q i ’j - W, {0
[&]
the mode of dyfing, tuch Mortdd conditions, if any, giring DUE Téb} () /7 P
ﬂ o beort fatlure, asthenia, | rise to the aboze couse {a) stating 4 ., - e Nl et &
= de. I means the dis- the underiying cause laal, /‘ . 4 .’
& A . 1, OTHER SiGNIFICANT CONDITIONS (, = ? "
" tion which caused dtatb ! _/q I - 2B 4
< . Conditions contributing to the death b:u\s/ /< ! S g .
a . related to the disease or condition cousing death. -l 4
[ 19a. DATE CF OP'IEIRO"I‘\I 19b. MAJOR FINDINGS OF OPERATION i ! . : ! 2. AUTOPSY?
?
5 . ¢ pfﬂ YES D NO D
o 21a. ACCLRENT pecity) 21b. FLACE OF INJURY te.g.. wbout | 21, (CITY, TOWN, OR TOWNSHIP) 77 (STATE)
z M s K 7(‘ /'%a
-
g 21d. T(P#E {Month} (Day) (Year) 30 2le, INJ%Y OCCURRED | 21f. HOW DID INJURY OCCUR? 0
WHILEAT ¥ NOTWHILE
J" INJURM /T B Y g WORK AT WORK £ 40 52) ’ 7 -
F]
; 2 ] he@ certify élat 1 attended thedeceased from 19 4/ b , 19, that I last saw the df{a
'j " aliveon and that death occurred at * m., from the couses and on the date stated aboue
> “SIGNATURE / , Z Zor :me)tf 2. AD?!’ Z /yu
E %4‘034' RHJOA‘}.ALCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) cﬁm.e)
: «
g omova 9/8/55 Mpy Hope Cemetery Lemay Mo
‘|| DATE REC'D BY LOCAL : 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
G
SEP 7 1905 aydell Funeral Home 1926 Allen Av

—771 Bd (Licensed Embalmer's Staternect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ............. et ataaeasastesesmreemesceescaseesasreenesamesianstians Ceseenes , Student Embalmer No...........

working under my personal supervision..

Student.c.oovereeciiiceiiiraiciicaamaraes Cemeeeaee
Signature of Student Embalmer

Licensed Embalmer No.j 3 ?

P. O. Address . /YA o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T this body is not embalmed, fact should be so stated above.



