2. I hereby cemfy /bm /banended the deceased from ‘l"/;"_/ 192 o 27 / (4 / . 18¥ ‘C’ that T last saw the deceased
" alive on , and thal death occurred at m m., from The causes and on the daote stated above. 4

Zia, ATYRE t. K.K t.h f Q«u‘oruﬂec 23b. ADDRESS 7:51
J : ! M 4%/
TION (City, to ”

Xo. 300 THE DIVISION OF HEALTH OF MISSOURI 39656
el HALEDNOV 28 1956 STANDARD CERTIFICATE OF DEATH " State File Ne
BIRTH m._______ NEG. DISY. q%— PRIMARY REC. DIST. MO. _1..0.@3 Kegistrar's No. 10093
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere d& d Uved. If inath resid bedore
a. COUNTY . n. STATE Missouri. * b, COUNTY : ,+ sdinbmionl.
(8 b. CITY (If outsids corporata limtta, write RUBAL and give | &, LENGTH OF [| c. CITY iu@mm,
OR ownghip)| 5T, in ] OR »
a own  St.Louis ® 56' ﬁg‘ - TOWN St,.Louia 28 e e
d. FULL NAME OF (If pot in houpltal or institution, give strees add o« STREET (H curs!, give location}
o HOSPITAL OR DRESS
o instiTuTioN Deaconess Hospital 4 b/ o 4116 Loughborough
B IdaME O, (Fim) b (Miadly e (Last) _ I 4 DATE  (Moutt) (Day) (Yesr)
2 { Type or Print) HERMAN MUELKEN DEATH Bov. 3 1956
E 5. SEX ¥ 16 COLOR OR RACE | 7. \wnmeo NEVER | EBRELEB: | 8. DATE OF BIRTH 5. AGE da ywn| v moa ¢ D‘n: v Do u m,
v - £ ol Boumn [ Min
« Mele White WiHowor Sept.25,1882 48, | I
é 10a. USUAL OCCUPATION (Qeiiedof wok | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0,1 o0d stare or Foreign Coumtrr) / 12, SITIZENOF WHAT
& HetiTed Werchank Grocery Okawville, I11.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Unknown Mary Toens s ilizabeth Schmidt Muelken
k2 [ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. socm. SECURITY | T7. INFORMANT' S SIGNATURE OR NANE ADDRESS
(¥9e. 00,01 unknown) | (If yes. glve war or dates of serviee)
;i 0 - liver Muelken,/116 Loughborough -~
19. CAUSE OF DEATH : AL CERTIFICATION INTERVAL BETWEEN
© B || Entercnlycnecsuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Z |l 1o for (a), (b, and (o) | DPRECTLY LEADING O DEATH (n,%—u«‘j M
v «This docs nat mean | ANTECEDENT CAUSES
3 the mode of dying, such gorudmmﬁt'im i ?mjv Jﬁiﬂq DUE TO (b) ‘? .
a8 hearl follure, asthenic, ¢ (0 the above cause (@ L‘.&_,_
-] ete. It means the dig- | She underlying cause lst. 9
o case, Injury, or i DUE TC (c)
5> || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
] Condilions mﬂﬁbﬂmgtomdmibww
3 related to the di: ¢ death,
fu || 198. DATE OF OPERA /s} MAJOR FINDINGS OF OPERATION . o Vo - | 20. AUTOPSY?
& ‘5/5-9/43 MM"%%NLM vis (1 B
o 2{s. ACCIDENT Goweltyy ™ | 21b.PLACEOF INJURY ta.s.. b orabout J2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE homw, farm, Isstory, strest, office bldg., se) . -
Z HONICIDE , /S 3R .
g 21d. TIME (Mooib) \Da3? (Yewr) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCURT ;
WHILEAT ROT WHILE
J‘ INJURY =. | WoRrk AT WORK
<
Wl
(¥

Z%NB:?,ERMI AIKLCREMA- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY t /(Stau)
{Bpeclly) .
11-7-56 Sunget Burial Perk . .| 8 G Mo, ~
DATE REC'D BY LocE.AGL REGIST 'S SIGNATURE 25. FUNERAL DIRECTOR"S 81GNATURE ~ ADDRESS .

’ REG,

NOV 5 1958 Mnb BRI DFRWIEDEN F,H, I St.Louls Ave

] R 9_, @ d Embalnet’s § on Reverse Side)




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, OF by .. i i iiiiateiiaraiarairrasrr i ceeeeocstraaneaseaaeaiaaeas

working under my personal supervision..

Student .. . it e et s eraanan
Signature of Student Enbalmer

Licdsed Embalmer Noj%/'

P. O. Address ,M%

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 OWN handwriting.

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




