MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 891—63 -003895

DEPARTMENT OF. PUBLIC MEALTH AND WEL FARE .r STATE FILE NUMBER
Registration Disfrict No. - 21 iney Redistration. Disteich’ “HIB Recistar's No. - B
DO NOT WRITE AMENDED egistration District No, rimary Regis fﬂtloﬂ District’'No \ istrar's No. ———— e )

ON THIS STUB-

1. PLACE OF DEATH ’ . '2.. USUAL RESIDENCE (Where dsceased lived. .If institution: Residence before .

a. COUNTY . 2. STATE Misso ui‘ﬁ:’sum‘v adrmission)

b. >C$'I|'z‘f (If outside, corporate limits,. give . TOWNSHIP anly) tength of stay in'1b T, Ccl)'I;I' R inside Limits
town  S¢ Louls owv St Louls Yes Gff No O

& Tl;-llg-éP’;‘TAATEOOF (1f NOT in hospital, give location) HO sp Inside Limits’ d. :I;EE!EETSS . {If cutside;; give location) Reaide ‘on Farm

wsTuTioN Cardinal Glennon Yes @} NoOJ 2117 Allen Ave v No R
3. NAME OF DECEASED First Middle' Last 4. DA‘I’E Month Day Year
(Type or print) ) . . 7
Donna Sue el:ler DEATH Jan 26 1963

5. SEX - 6. COLOR OR'RACE 7. Married [ Never '.ﬁ\upi:?g 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR:
Widowed [ Divorce: p )

V5 300
Rev. 4/59

-

DATE AMENDED

[ &
o

al

\N)

Months Days Hours Min.
10a; USUAL OCCUPATION (Give. kind of work done. | 16b. KIND OF BUSINESS.OR INDUSTRY ;t’ BIR*“P;-%‘CE (City "and state or country) | ‘12, CITIZEN OF WHAT COUNTRY
durmg mast:of wor_*mg lifs, even if retired) -

ent-: Schooldl Mo U s
ETS Fz“??}’sclﬁﬁ 13b. MOTHER'S-MAITEN NAME i 14, NAME OF HUSBAND OR WIFE

_Charles Mueller _ Anna Mae Goeke " N¢
15. WAS'DECEASED EVER IN:U.S. ARMED FORCES 14 SNCIAT SECLIBITY NO, 7. INFC _Address
(Yes,.no, or unknown) o yas, give war or.dates o

Gh

18. CAUSE OF DEATH [Enter only one tause ey, INTERVAL BETWEEN-
PART |. DEATH WAS CAUSED BY m ONSET- AND DEATH
[MMEDIATE- CAUSE {3} _ Mﬂp)‘éj—ﬁ- Lmtnrts  geritiese i 200 Sy s €
Conditions,: if any,: ‘DHE TO (b)), - '
which gave rise to . G B » ;
above cause (a), T 5 gd *
stating the; under- .
lying  cause last. ] DUE TO:{e) .

PART 11, QTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the-terminal PART 1l 1" doceased was_ female L was
: disease condition Kjen in PART | (a} . ' there a pregnancy in last 90:days.

: © [Oves [ JfNe | O unknowin.
9 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY, OCCURRED. {Enter natureof injury in PART | or PART'H of item-18.}
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MEDICAL CERTIFICATION

20d. INJIURY. OCCURRED 20e. PLACE OF-INJURY {e.g:, in:or about. home, ] 20f. CITY, TOWN, OR .LOCATION COUNTY STATE
- WHILE AT WORK [ farm;, factory, street, office bldg., etc.}
NOT WHILE AT-WORK'[J

21. 1 attended ‘the’ decaased from "’? 5"'5 5= ’ﬂﬁl—&ﬁ-' > Lké?_ﬁl/ '8 J aind last saw’ hﬂ-"“'e on hﬁ—n }é j?é 7_::”;«,

! 2 T~ éL hJ on the date: stated aboye, and to the best of rny knowl ge, from the causes stated.

“Dedth éecurred’ o, S
i 22¢. DATE SIGNED
© 22a, SIGNATURE . . op title) 22b ' ADDRESS M
A 5. peirdly 2 Plaza ) | 7263
‘ . <1 A
Z3a. BURIAL, CREMATION, . 7 i< NAME [gF CEMETERY. OR CREMATORY "23d. LOCATION :cm-, Town, or county) (State)
REMOVAL {Specify) ) _ .
S 8P P R 3 n q

M
24 FUNERAL DIRECTOR ! ’ ADDRESS. . 25 BATE RECD-BY LOCAL REG. | 26, kEGAR‘S ENATURE | /y p

JAN 28 1963 D4
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USE BLACK INK
PEWRITER RIBBON
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STATEMENT BY LICENSED EMBALMER

l‘héreb‘y certify that the body whose name is recorded on the reverse-side of ihis. certificate was. embalmed by me,

.or by - ' : i Student Embalmer No.
working under my perso_nal supervision.

Student

Signature of Student Embalmer

. r
_P.O. Addressm
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). ' '

. 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.

x




