THE DIYISION OF HEALTH OF MISSOURI o

o ALED JUL 1 1957 STANDARD CERTIFICATE OF DEATH ’57 E R T
|far '
:ll:g. Registration Distriet Na. .._..‘_3..1...2 ............ Primary Registration Distriet No, ﬂ ...................... Registrar's No 4[ G

vicy
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Rg:id.n;e‘b.f‘orc
. NTY a. STATE b. COUNTY admission)
= COUNTY g%, Louis Missouri € 3t. Louis
0 g b. Cg{z\' (It cutside eorporate limits, give TOWNSHIP only)| Inside Limits c. CéTRY , - |+ “Inside Limits
§ Townw Rock Hill Yesfi NeD town Rock Hill 6 3 YesX MNoD
E. c. Sgls_}:l,_l_ll‘_i:t\%gF {If NOT inhospital, givelocation)|Length of stey in 1b 4 STREET (1f ourside, give lacation} Reside on Farm
P8 INsTITUTION 9212 Merritt Ave, YIS, ADDREss 9212 Merritt - YesO No&
n - -
3 \) 3. NAME oOF * g  Firn Middle Last 4. DATE Month Day Year
Y] DECEASED OF
5 (Type or print) JOHANNA  FREDRICKA MUELLER OEATH June ' 2, 1957
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn peara | IF UNDER 1 YEAR h¥ UNDER 24 HRS.
5 / marrieo [ never marmieo [ Yot irehday) [ T Do et A
s female white wmoﬂEﬁEI owvorcen | Aug. 25, 1862
o “| 10a. USUAL OCCUPATION {Gire kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 2 12. CITIZEN OF WHAT COUNTRY?
2 w during mos! of working Yife, even if retired) .
-3 housewife at homs - St. Charles, Missouri U. S. A,
t = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ v
e Wilhelm Blume Johanna Tienna
o W 15, WAS DECEASED EVER IN U, 5, ARMED FORCES! 16. SOCIAL SECURITY NO. |17, IHFORMANT Address
- - {¥es. no, or unknown) | (If yes, give war or dates of servicel
& W no - — none Chérlodte Doyle daughter 9212 Yerritt Ave,
}', o t8. CAUSE OF DEATH [Enter only one catise per line for (a), (&), and (¢).] - INTERVAL BETWEEN
s o= PART I, DEATH WAS CAUSED BY: ; ONSET AND DEATH
3 3 mmeoTe cause @ Ghronie Parenchymatous Naphritis | 2 months—
§ [
L Z Conditions, if any,
e O which gare r/:.! fo DUE TO (b) "
5 g abote cgu:e :c . : . : : - L -
e 2= stating the under- N
S m - lying cauze lost. BUE TQ (¢)
g o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a) 9 WAS AUTGPSY
- PERFORMED?
£ |2 General Arteriosclerosis Sx | w0 wE
; = 20a. ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Entler noture of injury in Part Ior Part 11 of ifem 18.)
g & O ] a ‘
« J . - g -
a’ 2 | . TiME OF  flour.  Month, Day, Year
- 1o * INJURY a, m. - .
o P, ————————— :
70'—' X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ohout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
w WHILE AT [ NOT WHILE O Jarm, factory, sireet, office bidp., ete,)
Vi WORK AT WORK ——— - ———— - —
=2

2l. } attended.the deceased from A4-9- 57 . to 6-1-57 and last saw ﬁhh’vu on -3?2:'57 a::_

Death occurred at m on the date siated above; and (o the beat of my knowledge, from the causes stated.
_ZZa SIGNATURE- . (Degree or title) - - ZZb. ADDRESS 51018 S'llt- ton Av“e . " 22c. DATE SIGNED

mc,mf QG‘M “Mﬁ Maplewood 17, Mo, 6=3-57

23b. DATE N 23, KAME OF CEMETERY OR "CREMATORY 23d. LOCATION {City, town, or county) ( State)

June 5,1957 St. Matthew's Cem, L. Loui Mis

ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR' SIGHATURE

7146 Manchester Ave. A -4 37 W /3. Mﬁ&

{LCicenséd Embalmer’s Statement on Reverse Side)

!
|
t

23a. BURIAL, CREMATION,
REMOVAL ( Specifyd
Temoval

diseases in Part | must be caesually reloted.




- T : STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... e e eeneeaann R , Student Embalmer No........

working under my personal supervision..

Student .. ... ...l
Signeture of Student Enbalmer

Licensed Embalmer No 3 e

. mr e e WA B Aa . -

. ':".:3*‘,' : et ) Vo= - P. O. Address A

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply w1th the above constitutes grounds for revocation of license).
' It embalmed by a STUDENT, he also shall sign'in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- . [3




