5. No.300

v, 10.48

WRITE PLAINLY-~USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 29 1956

STANDARD CERTIFICATE OF DEATH
RVEG. DIST. NO. :3 I!; PRIMARY REG. DIST, m.m Registrar's No,

Stots File No.

2828

BIRTH NC.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, M L id before
a. COUNTY a. STATE . b. COUNTY adiniaeion).
Missouri
b. CITY (1 outnide te Umite, writs RURAL and give ¢. LENGTH OF c. CITY Residence lmtts of
OR serpom . ownsbip}| STAY (ia this place} OR . 4 I:my ‘m’hhd ww:;
TOWN St. Louis year Town  St, Louis ah S
d. FULL NAME OF (if not in hoapital or Institytion, give streot addross or loeation) «- STREET (I rursl, ghvs location)

IWSTHUTION 5273 Beacon Street

;\Df/ja

~°PFES 5273 Beacon Street

S botAstn O (imd b. (Middie) 7 o (Law) LOME  (Mouth)  (Dw) _(Yew)
(Typeor Prin)  HENTY C Mueller peatn  June 14 1956
5. SEX 6. COLOR OR RACE | 7. #IAD%%EDD Ef\‘irgchSRmED' [ 8. DATE OF BIRTH 9.’2654}:: years| IF UNDER 1 YEAR | & UmDER 11 WEA.
) {Bpe: t day)} |Monthe| Days | Hours | Mis.

male white married Feb, 15, 1882 | ,

10a. U;.S‘I‘Jr.:\nl; S&EEPATL?E {Qekindof vork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, wug Suate o Forsian Country] / 12, CITIZENOF WHAT
Welder  (Rebire Public Service Co | Johannesburg, Illinocis

13a, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

'+ John Mueller unknowm

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown} | (If yes, xive war or dstee of service)

16. SOCIAL SECURITY

17. INFORMANT ' 5 SIGNATURE OR NAME
Mrs, Ida Mueller,

ADDRESS
5273 Beacon Avenue

18. CAUSE OF DEATH.
. Enter only onecause per
Une for {8, (b}, and (¢)

O.
&93:1-;1:%3056'
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (55

.-

*This does not mean ANTECEDENT CAUSES

CERTIFICATION

Morbid eonditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying entae last.

the mode of dying, such
a# heard faflure, asthenia,
eic. It means the dis-

ease, injury, or compliea- DUE TO (e}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nol

DSy AN~ :
releted to the disease or condition a:maiﬂ& death h"m

15a. DATE OF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION

/)

m., from the causes and on the dale siated above.

21a. ACCIDENT (Bpeci{y) 21b. PLACEQF INJURY (ox..lnorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm. fastory, street, office bidg.,eve.)
HOMICIDE .
21d. TIME (Month) (DPar) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | Yhore K
2. I hereby certify that [ altende deceased from \rﬂadi_ _: _LAL IM that I last saw the deceased
e 0 y i occﬂrred aiLZ.gZQ_p

, and that deal

mgzk‘ydzne (%o'r ttlehy

23b ADDRESS W Z3c. DATE SIGNED
. S~
R Z 6 é; /SZ

24a. BURIAL, CREMA-

o

. DAT

Jund 16 1956

Z4c. KAME OF CEMETERY OR CREMATORY
Valhalla Cemetery

249. LOCATION {City, town, or county) (State)
St. Louis County, Missouri

DATE REC'D BY LOCAL 'S SIGNATURE

JUN1 5 193¢

2

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

th Hermann & Son, Inc:, 2161 E. Fair Ave’

1 Ehal s Si

on Reverse Side)

:

- 1 BETWEEN
= . ONSEDMND DEATH




STATEMENT BY LICENSED EMBALMER

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

by me, or by ) , Student Embalmer No.

working under my personal supervision..

o1 20 Ts L] ¢ | RN E U Signed. ;j/%\‘%%ﬁ
Signature of Student Embalmer

Licensed Embalmer No.
P. O, Address Ty

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {(Fail
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.




