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{isnases in Part | must be'casually reloted. Coroner cannet certify to a death due to natural causes.
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- USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

t THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~Pri

FILEB JUL 16 157
318...

- ""Registruﬁon District No. ...

STATE FILE %MBE 7
155

Registrar's

1003

mory Registration District Not.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceosed lived. If institution: Residence b.fnu
a. COUNTY a ﬂBATE St b. L%)ﬁ -?wml
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY (/ 9’// Inside Limits
OR OR
TOWN St LO“lB Y"# Ne D TOWN St JOhng Yas[# No U
:. Eglg'g_l ;‘:ESSF {if NOT inhospital, givelocation)|Length of stay in 1b d. STREET {1f outside, give locorion) Reside on Form
/% stwution Lutheran Hosp Iwks ADDRESS JA407 Charlack Yos1 Nom
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) Mary Mueller DEATH Mov I 1057
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
MARPKD @ NEVER MARRIEDD 18 1893 ’ l‘asﬂ'lhdnﬂ Monithe | Days |~Houra | Min.
Female White wioowep [ ] oivorcen [ May
| \0a. USUAL OCCUPATION {Give kind of twork done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) 0 12, CITIZEN OF WHAT COUNTRYT
duripg most of wortm life, eoen if retired) US
ougsewlte Bwn Home St _Loulga A
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME
Henry Humpert Margaret Recker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I17. INFORMANT Address
(Fer. no. NuMMwn) U yes. give war or dales of service)
| None Alois J Mueller 3407 Charlack

18. CAUSE OF DEATH {Enter onlr one cause per line for (a), (). and (c).]

PART ). DEATH WAS CAUSED BY: - _,M

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
NSET AND DEATH

S A A

Liiac

M

Conditions, if any, DUE TO (b}
which ggre rigg fo TR N R LI ] . S
above  cause (2). oot 02'0 .
stating the under. , 4 ab
- lving  cause last. DUE TO (¢} : ]
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -~ |19. WAS AUTOPSY
= PERFORMED?
< 2—
= . . | yes ) no B2
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Pert 1J of item 18} .
& g ;| .0 ’
i 20c, TIME OF  Hour, Month, Day, Year >
o INJURY 4. m. .
E Pom. . Ve
X | 204. INJURY QCCURRED, 20¢. PLACE OF [NJURY (e. 2., in or ahout Rome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOTWHILE farm, factory, street, o_ﬂice bdg,, ete.)
WORK AT WORK ]
2). I attendsd the deceased from // V4 . to J /30 and last saw %7 alive on

Daath occurr)d;ht

_i5& EM: tho data seated

him
bove; and to the beat of my know.l'edde from the causes stated.

sncmm 3 (Degree or mle)

CP22b. ADDRESS -

3 1ru3<f

LS

{23a. BuRIsL, CHEMATION,

REMOVAL (Specifp)

Burial

. oate / : alv

23c HAME or CEMETERY OR CREMATORY

materv

23d. LOCATION (C‘il'y. town. or coumw F (Slote).

S

24, FUNERAL DIRECTOR

6/3/57
N8land Mo

Ortmann F Home 9222 lackland
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Licansed Embolmer's Statement on Reverse Side
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1 hereby certify that the body whose name is rccorded on the reverse side of this certxfu:ate was en

L'working under my personal supervision..

Student.....ccoieiiiiiii e ieieieiiiraeac e Signed. Zf OCW ...........

Signature of Student Embslmer
- Llcensed Embalmer No. 3 6‘

- kY - . .
N :' P. O. Address...................
< R
: '_ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.- (
. to compl.y with the .above ‘constitites grounds for revocation of 11cense) R foa st

It embalmed by a STUDENT he also shall sign in his OWN handwrttmg
"If this body is not embalmed fact should be so stated above.
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