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FILED APR 6- 1956

'BIRTH NO.

REG. DIST.

THE DIVISION OF HEALTH OF MIS>OURI
STANDARD ERTIFICATE OF DEATH

NO.

State File No, 11190
PRIMARY REG. DIST. no.mOJg Registrar's No 3055

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Where decosssd lived. If institation: resklence before

a. STATE IllinOiS b. mUNTYWashingtﬁ"i’f‘“"

b. CITY (f outoide corpurate limits, writs RURAL and give
1o

¢. LENGTH OF

p) | STAY {in this place)

¢. CITY (Il outside sorporats limits, writes RURAL and give township)

TOWN St.Louls o TOWN Okawville a0
9. FULL NAME OF (1f not i hpital o fnasition, eive street addrem o losalon) d. STREET, {1 rural, give locatton) b Fe o
NSTITOTIONL g5 0ur L Baptist Hospital Routs 1
3. NAME OF 8. (First) b. {Middle) c. {Last) 4. DATE (Month} (Day) AL
ooy Ella Caroline  Mueller oy March 25, 1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) | 8. DATE OF BIRTH 3. AGE Uoyeen| v weem | vua | ¥ woon u wes
Female /| White PRUFEL e Do 23,1886 | BE™ | |
10a. USUAL OCCUPATION (Grrekiad of werk 10b. KIND OF BUSINESS OR IN. | 10 BIRTHPLACE ¢\, vag State or Poreigs Comstry) # | 12 . CITIZENOF WHAT
ECICEL A At Home Okawville,I1l. Wy,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward H

oltgrews

Amelia Moelkamp

[5 WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yos, xive war or dates of service)

or unknown)

e}

16. SOCIAL SECURITY
Wone

William F.Mueller
7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

| Enter only onecatso per

18. CAUSE OF DEATH

Jine for (a), (b), and (c}

*This doer not mean
t8e mode of dying, such
as heart faflure, asthenda,
ee. It means the dla-
ecse, Infury, or complics-

ANTECEDENT CAUSES

Morbid conditions, if ony, giving DUE TO ()
rise Lo the above m{‘gt) dutim

the underlying couse

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH®

-

DUE TO (e

tion which cavsed death.

1. OTHER SIGNIFICANT CONDITIONS'-

Conditions contributing Lo the death but ot
related to the discase or condition causing death.

NO: _ Mrs «Mable Roland,5443 Genevieve

\fﬂ. BETWEEN

T L, - © |2 AUTOPSY?

*18a. ‘DATE OF OFTEI%N -19b. MAJOR FINDINGS OF OPERATION' Lol
~ L £/6xn | wOwDd
21a. ACCIDENT {Bpwelty) 21b. PLACE OF INJURY (a.g. Inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, iar, fastory . sirest, offios bidg.. eve) . -
HOMICIDE ) - . ey
214d., -rgns (Moath) Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e "
‘  WHILEAT ] NOT WHILE o o .
INJURY WoRk L_|" AT WORK PSS i
2. I hereby decessed fromm_'___ IDS(@ lo B_A_. 18 hat T last saw the deuased

- alive m%

) and that death occurred at'La 204 m

., Jrom the caypes arid on the Agte stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIfEATSR \
24a. Bi.lRlA s CRE.MAl-
SR et

= == (Degros ot une)q A

-

WE OF CEMETERY OR CREMATOR

t.Paul

] g' t\ &5 SIaR
"-LK;CATION (Otty, town, onlmty) . (-I.St-_nu_)' .
Cemetery Okawville T1l. . -

¢

DATE REC'D BY LOCAL

MAR 2 b {958

25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS

i lbert H,Hoppe ,4700 Washington Blvd

on Reverms Side}



STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by—

............................................ ,  Student Embalmer No.

working under my personal supervision.

" Sig;u-_% 777 W

Student ..ioneencees tesssavaresaancrrsrenna

Student E”“_‘" . - &T_lcensed Embalmer N 7%/./

POAddressﬂ W

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

If this body is not embalmed, fact should be so. stated al?ove.




