it MRl 41 1989 THE DIVISION OF RheALTR OF MIYUUR

. No.300 : ' b :
o2 STANDARD CERTIFICATE OF DEATH Svt il . 17538
- 318 003 A%87
BIRTH KO. REG. DIST. N0, _&¥ U PRIMARY REG. DIST. no“ Reg:.ﬂrar:Nn
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Wbers d d lived. If Lasti resikd befors
8. COUNTY 2. STATE M3 aaouri b. COUNTY . d:::i:l
| (yp b. CA'IR'Y {If outetds corpurste Hmits, writs RURAL and give %TALYENIETHI}I: OF c. Cg’;{ {1f outelde corporats llinits, writa RURAL and give township) - / )
. wnahip) il place}|}
ﬁ TOWN St Louis rommate TOWN st. louts
= d. FHI..SLFIIQ_I.;\ANII-EOORF (L1 2ot n boapital o lostisation. give sirect addrom or location) d. Asnrgggrs (It rurat, mive location) 7
9 orTRSR 2603 Hebert St 2603 Hobert St. )
3. NAME OF (First . (Midal Toat
& Ofteasen v b. (Mlade) e (Last) 4 DATE  (Mouth) (Day)  (Yeen)
- { Type or Print) Alexander Mueller DEATH May 15,1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. mfo%rugg. leygacngsnmsp. 8. DATE OF BIRTH 5. If\"GE U yeans| v trotn Dnmn ” DoeR u K.
1= N (Bpeoify) U 0 Houm § Min.
3 Male White Married 7 | December 20 188% S l |
§ 108. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelgn eountry) 12, cmzzuorwum
x done during most of workiag lifs, sven 1f retired) DUSTRY K COUNT
3 Laborer St. Louis, Missouri ( U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR \an
Unknown Unkpown ' Annie HMueller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
{Yes. 0o, arunknowa) | (If yes, give war or dates of service) 88 8 glo.
__No 4,86-18-977 Joseph Miueller RBO8 Garesche Ave
18. CAUSE OF DEATH INTERVAL BETWEEN

BICAL CERTIFICATION

||. Enter only onecauseper | 1. DISEASE OR CONDITION
lne for {a), (b}, and {€) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

|/ ONSET AND DEATH
. é dtg s>t
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) W
aa hearf fallure, asthenia,” | rise to the abose cause (o) dating - . .-
cie. It means the dis. | the underlying cause lost. M W ‘
) DUE TO (c)

eate, tnfury, or complica-

$
¥

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to uu death bm nof
related ¢o the di 97 oo 0 . . . -
B 19a. DATE OF (JP_F:I%Ari 19b. MAJOR FINDINGS OF OPERATION o ’ ’ 2, AUTOPSY?
B o en oS | . ves[) @1
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.a..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (?I‘A’I'Ia
SUICIDE homw, Inem, Inctory. sireet, offics bldg.. ste.) ot .
_HOMICIDE .
219. TIME {Month} (Dary) (Year) (Hour)

21e. INJURY, _OCCURRED 211. HOW DID INJURY OCCUR? . R j
Sy ey e Sg e YO
[ K P -
2. I hereby ¢ hat I'at cnded eceased from _\M.Zi IB_Z? to L%fl.i 19& that I last aaw the deccm.-ed
om th

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAKE A P

", . alive /- and that death occurred af _Q205Am., fr uses and on the date stated above.
. 2. SIGNATU itle) N} Z3b, ADDRESS % l/ DATE SIGNED
7%&% Z’E/ Cﬂ[, 70/ a;;/%‘é @7/@3
Zia. BURTAL. CREMA- | 24b, DATE . M\IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty.r.ow'n,oreoumy) / (Btate)
5N, REMOVAL vostter
Burial - May 18,1949 Calyary Cemate . - C Iouial eiiey et
DATE REC'D BY LOCAL | REG! " 25. FURERAAL D1 RECTOR'S S1GNATURE ADDRE

Q&Y 1 7 tain Math., Hermenn & Son, Inc.2161 E. Fair Ave

(l.icensed Embalmer’s Statement on Reverse Side)




| mima STATEMENT BY LICENSED EMBALMER

—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

Studant Embulmer No.

working under my personal supervision,

Student ..... Cettereteseteneotansnses creaes Signed MW/% @MM

Student Eubahnr
: .- Licenzed Embalmer No g Z / é

4,'»;2 A WZ’
P. 0. Address_ 22 i'eﬁ/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm to comply with
the sbove constitutes grounds for revocation of license.)

chnbodyunoteml?almed.fa:t‘shoddbelomdabove.




