p!. Health, ‘ HLED N OV 1 9 195_’ THE DIVISION OF HEALTH OF MISSQURI 42(‘;85 )

- e; w:lum STANDARD CERTIFICATE OF DEATH STATE FILE NUiEh \ ='
ubhc
lth Service I Registration District No oo 18Pr|mory Registrotion District No. _1003 e nglstrqr s Nort 7 & :_7_..“8___
. B
} . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mstnullon.-Resdldqnc_u b)efora
. . . admission
$. 300 . COUNTY a. STATE Mo, b. COUNTY "5
v. 1-57 cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CBTRY Inside Limits
R
o St. Louls Yos (] No[] 9w St. Louls Yes[J No[J
EgL,;_l NAE\%OF (If NOT in hospital, give location) | Length of stay in th 7{ STD%EEEES (If outside, give location) Reside on Farm
SPITA R b
JgINSTlTUTIDN St. John's Hosp. - / €A00 llh} Dover Pl. Yos [] Ma[]J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP .
. LEONA K. MUELLER peaTH  Nov. 10 1957
5. SEX / 6. COLOR OR RACE{ 7. MAR;’(EDIXNEVER marrIED[] 8. DATE OF BIRTH 9. AEE “.,“,‘;;; J::J:ﬁsk;;lim I:et‘J:l‘DER 2;:‘RS.
Female White wooveo[]  mivorceo ]| June 3,1878 7 I
100. USUAEL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) C) 12. CITIZEN OF WHAT COUNTRY?
Hunn most of working life, sven if retired) INDUSTRY
Usewor St. Louls, Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Pfeilffer . Unknown Albert G. Mueller
15. WAS OECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT © Address
Yas, r unkngwn}f (1§ . giv a of servie,
(er G koo M ye oive g of reevicn Albert G. Mueller 11,3 Dover P1.

18. CAUSE OF DEATH (Enter only one cause per li r {a), (b), ongd {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / / ; 5 3:«551‘ AND DEZH

. IMKMEDIATE CAUSE (u) .
Canditions, if any, } DUE TO (b)

which gave rise 10 z m
DUE TO (c) & I

above cavas {a),
stoting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, corener, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

4 Iying coause last
5 ,.9- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diswase condition given in PART | {o} 19, WAS AUTOPSY
* h . PERFORMEQ? -2,
S & Lo X YES[J NO
- =1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART F or PART Il of item 18.) -
= w
F v O ] d
1 F -
v V| 20c. TIME OF .Hour Month, Day, Year
2 o INJURY  -a.m.
E 'z p.m. L.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; " WHILE ATD' NOT WHILE D © * farm, factory, street, oifice bldg., etc.) e ) )
2 WORK AT WORK Fa) - 4 . R . . C . . , i
E ) 21. I ottended the deceased ﬁomﬁ' /75 V4 , to ’// 0/57 ond lost iuwh‘u“vc on ’/’0 /‘ 7
H Death occurred ar L H P . on 14. date stated above; and to the bast of my knnwlodg{. from,l‘(e couses stated.
_E 220. 'Sl TJURE. ™ = - * {Degree or title} O 22b. ADDRESS 22c. DATE SIGNED
b /
- . ’
< @..A 2 A Ry o dk /z"“;, .y 2

230. BURIALY EMATION,%L DATE T3c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City, @m, or county) 7 israf)

Rémd¥al ov.13,1957 Park Lawn Cemetery . ' St. Louls Co. Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 2¢. GISTRAR'S SIGNA E .
Kriegshauser ;228 S.King shighway NOV 1257 W E é:é :i L; 2

{Liconsed Embolmar’s Stotement on Reverse Side} / S 34’( s
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STATEMENT BY LICENSED EMBALMER
1 'hereby certify- that the body whose name is recorded on the reverse side of this certificate was embalmed -
by me, OF BY iovvreriieeiresieeeeanss et eaea————aaaeeerateaaraitarataeaaan Vereineeens) Student Em
working under-my personal supervision.
Student ....... et taesinrrrrn e rrtatanean nreres ©o Signed LT M L AT XL T
B Signaf.ure_ of Stugient VEmba.lmer :
. Liceﬁsed .....................
LA - ! - =t L] -~ \.- l e
Cac . o . h . P. 0. Address.....;..L ........................ .
" Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure .
to comply with the above constitutes grounds for revocation of license). . . )
e e ~If embalmed by a STUDENT he_also shdll ‘Sign in his:OWN' handwntmg I R -'-,;afv Coen. T
. If this'body is not embalmed fact should be so stated above - e g ey e -

-




