THE DIVISION OF HEALTH OF MISSOURI
5, No.300

e | ot 4 15T STANDARD CERTIFICATE OF DEATH swte i . IZDLS
BIRTH NO. REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. .CO]_D.Ds_ Kegistrar's No...... ..qndﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deteised lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY admimion).
s Missourd /
T s T I N e
TOWN St, Louis TOWN  St, Louis W TR O
FUU- NJ\ME OF (If aot in bospltal or institution, eive street addrem or location) .QTREET (If rarul, give location}
Oq ) DRRESS .
| INSTITOTION De Paul Hospital AP 1 442) Floriss Place
i 3. NAME OF a (}‘Erst) b. (Middle) c. (Last) 4 OATE (Month)  (Day)  (Year)
i (Twpeer Print)  Louise Mueller pEATH _ Sept. 26 1957
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | & tmEn b wes,
. WIDOWED, I?]VORCED (Specify’ last birthday) Mﬂﬂlhl] Days | Hours | Min,
female white married Sept 6 1892 65 |
10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN- | $1. BIRTHPLACE : . .
:mdnr{n. mml.o!wo:kln;l.l(h.;nnlz!ntlr:rd) > DUSTRY (Cicy and State or Foreign Country) / 12cglleN|_f_|E!P¢?OFWHAT
T—Tnnwm t Ata H»Ome . Ka.nsas
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
Augnst D, von Lehsten Amalia Goel -___Heg_%gg_ggr Jr
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | {If yes, give war or dates of service} NO. R
MO nane enry Mueller, Jr., 4424 Floriss Place
_lf 18. cAUSE OF DEATH MEDICAL CERTIFICATION ‘g{ég”l-qgm“
1. DISEASE OR CONDITION
ﬂ‘:‘;;r"'(’:)"ﬁ;maﬁ':; DIRECTLY LEADING TO DEATH®(p Sarcoma of mesentery gon*t
- know

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving CUE TO (B)
as keart failure, asthenta, | rise Lo the above cause (o) stating

cle. Tt means the diy- the underlying cause lasl. . i ™
cate, injury, or complica- DUE TC () -
tion twhich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not -
. rdut:jt to the diarzlan f:}-gmdiiimmmuainq death. none / -j X )&
19a. DATE OF OP'IEI%AIG 18h, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?,
9-18-57 Sarcoma of mesentery Aui e
21a. ACCIDENT (Bpacify) 215, PLACEOF INJURY (o.x.. 1aorebeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . +| bome,farm, (satory.strent.office bldg..et0.)
HOMICIDE . - : :
B 219, TIME (Montt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY - o, WORK ATwOoRK L 2 ) P
I LL=D ! 9=26=57
. - 4 hercby,cert:j(‘g that I attended the deceased from , 18 to , 19 , that I last saw the deceased
alive on ?19 , and that death occurred at _8_:_5_0_Am Jrom the causes and on the dale stated above.
|t 23a. IGNAT! {Degree or titla) )23b. ADDRESS 23c. DATE SIGNED
',bj‘ ; 515 St. Louis 9=27-37
24a. BURIAL, CREMA- 24z, NAME OF CEME?ERY OR CREMATORY ~ | 24d. .LOCATIOH (City, town, or county) | (Btate)

TION, REMOVAL (Bpecify)

Remniral Sept 30 1957 Laurel Hill
|DA‘_ RECD. AL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS
3D HY B ntd . © | WATH HERMANN & SOV, INC , 2161 E. FAIR &V

' (Licedted Embalter’s Statement on Reverse Side)

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




T

3
-

STATEMENT BY LICENSED EMBALMER

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

tudent Embalmer Ng.

byme, OF By ..o i e ee e e P .

working under my personal supervision..

.Student ................................................
Signature of Student Embalmer

P. 0__ Addres&l7:. = [

.. - 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 handwntmg. o
by thts body is not embalmed, fact should be so stated above, R Y S i

-




