‘ O THE DIVISION OF HEALTH OF MISSOURI
Ne. 300 fILED JUN 3 1943 . STANDARD CERTIFICATE OF DEATH: &=3 2 stare it No.. 18436

10.48

BIRTH NC. . REG. DISY. NO. 3 6 3 PRIMARY REG. DIST. NO. 6 2-3;6 Registrar's No. / d
l)? T PLACE OF DEATH 2. USUAL RESIDENCE (Wbare Jeceased Lved, [ Lusiteticn; revklonce befors
8. COUNTY a. STATE b, COUNTY

Warren Missouri St. Louls

% b. CITY (11 onteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If octaide corporats Limits, write RURAL aad give township) N‘V
OR towrabip) | STAY (in thie plare) OR
4 TOWN  Marthasville & years |- oW - St. Iouls ’ 7
-4 d. FULL NAME OF (If not in bespital or lastittion. give atroot sddrems or locstion) d. STREET (If rora), give locatlon} ’ ‘-7
o HOSPITAL OR ADDRESS
O INSTITUTION Frmeus Home Unknown .
E 35‘&:“&%5%% a. {(First) ) b. (Middle) ¢. (Last) 4, Dg][-_'g (Month) (Day) ‘(Yean)
- (Typeor Print) Theodore H, Mueller DM __May 14 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeans UMDER | YEAR | OF UNDER 3t iis.
b L) i | WIDOWED, DIVORCED (En-d-!a last birthday) Monml Dars | Hours | Min.
g Male white _June 4, 1898 | 50 |
10a. USUAL OCCUPATION (Givekndafwork | 10b. KIND OF BUSINESS OR IN- | 11. BlRTHPLACE' (Biste or forsigo sountry) 12. CITIZEN OF WHAT
ﬁ done during moat of working ilfa, even if ratired) DUSTRY COUNTRY?
z None . None Missouri /. U.S.A.
13a. FATHER'S NAME , 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John G. Mueller - | Mary Schul tggl_:ggg D S [} « - W — -
15. WAS DECEASED EVER ]N U.S. ARMED FORCES? | 16. SOCIAL SECURITY l? RMANT 5 St ATURE OR NAME ADDRESS
Yeu, W uﬂnoﬂn) l 1} y* Hive war or dates of service) NO. _\
None . "r ‘ Marthaayillg. Mo
1| 18. cause AOF EATH - MEDIGCAL CEB’ IFICATION™ - . INTERVAL BETWEEN
- Enter only onsomoper | 1 BB ARS OF, LU IOR o e Haoe ™
tine for (a), (b), and (¢) * (e) 7 &
- ANTECEDENT CAUSES Lm_
*This dots noi meen
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Ml f 7 /5%1/.‘
.- ax heart fallure, asthenia,.| rise to the above cause (o) dlating . - .- R e N - e . ™ [ AR
de. It means the dis- the underlying cauae last, . R )
case, infury, or complica- . DUE TO (o) LT e .

tion which cuaed death. | 11. OTHER SIGNIFICANT CONDITIONS ~ o
Conditions contributing to the death bul not ;‘%Q'Q
b1

related to the diseare or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T . o ’ 20, AUTOPSY?
TION [ ]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN. OR TOWNSHIF), - _ (COUNTY) | ~ (STATE}
SUICIDE biomm, tares, fastory, sieest, offios bldg., eve.) : : : & —3 3
HOMICIDE - — -
1 219, TIME (Moath) (Day) {Year) (Hour) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
. - - WHILEAT[—} ROT WHILE N
INJURY WORK AT WORK
2. J hereby certify that I aitended the deceased from , 18 , lo z , 18 , that I last saw the deceazed
alive on )19 and that death occurred al .. m., from the causes and on the dale siated above.

2a. BURIA 249. LOCATION (Oity, town, or county) y‘ (State)-
TIGN, REM

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

mj?AW . g)?/(toe?s:ﬁu(a)) z3b. Annnm U‘zQ’?.! )’D‘J\] |;z;:;s;s;2;'

@%ﬁ%
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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, or by

- o _— , Student Embalmer No.
working under my personal supervision.

Student ...vvsccnvae rrrensesaaEnnn vaavasees
Studmt Enbal-or

P. O. Addryé A& L £e %"

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

If this body is not embalmed, fact should be 10 stated sbove.




