THE DIVISION OF HEALTH OF MISSOURI

Health, e - - I
v STANDARD CERTIFICATE OF DEATH & %56
Public ’
1 Servics LED J U L 3 1gs_&gistmlion' District Nou e 3 18Primary Re!ismnion DAisll"ICf Ne.. 3 __________ _' k e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence f’om
5. 300 o. COUNTY a. STATE M4 ssouri b. COUNTY admissiph)
- V=57 b CJOTRY {If outside corporate limits, give TOWNSHIP only) | lnside Limits < chY Inside Limiis
O “TOWN S8t. Louis Yes i} No [] TOWN St. Louis Yeul] No[]
. s Il-:lgls-#l"lg:t‘EOOF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EE-;S {If outside, give location) Reside on Faorm
| / é e hioto.Baptist Hospital| 83 yrs /0 S‘ 3562 Bamberger Yes [ MoK
3. ?TAME OF DE)CEASED First Middle Lus! 4. DATE Month Day Year
ype or print OF
HELERA MUELLER pEatH June 24, 1958
O L Ll R e N Lo e
emale ; e wioweo( R _eivorcen(J| July 28, 1874 8% I

108, USUAL OCCUPATION (Give kind of work done
during most of working life, wvan if retired)

housework

105, KIND OF BUSINESS OR
iNDUSTRY
at home

11. BIRTHPLACE (City and stats or country)

St. Louis, Misgsouri

O USA

12- CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Charles Edler

13b. MOTHER®S MAIDEN NAME
Rosina Remmers

14. NAME OF HUSBAND OR WIFE

Andrew Mueller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
or u-nlmqwn)l {If yus, giv. war or dotes of sarvice}

Y a1, no
A .0

17. INFORMANT

Mrs. E.E.

16. SOCIAL SECURITY NO.

Address

Stephens 3562 Bamberger Avenue

PART I
IMMEDIATE CAUSE (o)

Conditions, if any,
which gave risa to
obove cowse ({a),
stoting the under-
bying cavse last.

Q; ()

DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per llnc for (g
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

¢-2/-3%

fpw—
F—-——.v-‘_-— S - -

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nor retated 1o the !Elmﬂ disease :unw 1 (.)

andard nomencloture in item

20a.

ACCIDENT SWICIDE HOMICIDE

Sy o W e —— . S -.._

" PERFORMED] <
YES[] Nok

20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in FGRT t or PART 1l of i1em 18.)

WMEGICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Dsath occurred at :

r

AWe. ;I!::MERC\)‘F Hour  Month, Day, Year
.m.
iy 4+ ¥20.0H
2d. INJURY OCCURRED 2We. ?LACFE OF INJURY (e.g.. inbtiaaboui ht;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factory, street, office bldg., etc.
woRK ] AT wORK J Vg e 2
21, | attended the deceased from - -2 , 1o - ~ ond last yaw :;:1 alive on - - 7

m on the date stated above; and to the best of my knowledge, from the couses stated.

All diseases in Port | must be cousolly raloted.

120, () IGNATURE

RIAL, CREMATION,
REMDYAL (Specify)
eremation

73b. DATE

i % {Degree or title) I X
23c. NAME QF CEMET!R‘I’ OR CREMATORY

June 27,1958

22b. ADDRESS

Valhalla Chapel of Memorie¢s

23d. LOCATION (City, town, &r county}

2e.

DATE SIGNED

i)

{Srare)

St. Louis County, Mo.

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC.,1936 St.Louils Ave

ADDRESS

25 DATE RECD. BY LOCAL REG.

JUN 2 658

26. REGISIRAR'S SIGNNJURE

Q

(Licensed Embolmer’s Statemant o0 Reverse Side)

v




1wy ¥ *‘sany] 3deoxs £-1
IpTd TIBM - "3 9ATTO £06¢
usgaog "y °*¢ "agd

R SENT ™, ; s - .
YR e - : : |
et S5 e - .STATEMENT B¥,LICENSED-EMBALMER
. “« .- - ¢

B0 6. . .
¢ 1 hereBy certlfy that the body whose name is recorded on the reverse sxde of this certificate was embalmed

.
- A . . -

by me, or by errrer N = T . o Studérrt Embatier No o

B T T

working under my personal supervision.

Student T T - Sign%}’

........................................................

Signature of Student- Embalmer

Loes o e w - L1censed Embalmer No‘%ébté:

P
"P.'0. Address: Ve ey

‘ ° %, Note: The above MUST BE SIGNED BY THﬁE I,ICENSED EMBALMER in his OWN HANDWRITING.. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




