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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECO

FILED AUG 12 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. WO, _Léi?__ priuary REG. D1ST. W0. LD LA Registvars No..

Seate File Na

3114' """"" )

1ine for (89, (b, end (&) | DVRECTLY LEADING TO DEATH"(g)

« Thia docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, such
a3 heart fallure, asthenia,

- rise to the above cqude fa) dal
etc. It meams the diy- |- B

underlying cauvee last.

‘Morbid eonditions, if any, amna DUE TO (M&&ﬂ_

1. PLACE OF DEATH 2. USUAL. RESIDENGCE (Whare dacoased fived. If institution: residence before
a. COUNTY a. TE . COUNT sdicisedon).
Jackson s‘ﬁﬂansas ‘j’jran'ﬁ‘o‘:te &
b, CITY tokd , . LENGTH OF . CY ; . . T
R {12 outolds corpurate ll.mh' write RURAL uad‘:i“ " §TAY N ke c bR (I cutskde h liraits, writs RURAL and give townahip) \ (C‘-—
TOWN _ Kansas City on residgnt TOWN - ¥ _ Edwardsville N
d. FEOL%PF_I{\ANE-EOOF (If oot in bunhnl or institation, give strest address or location} d'As[.’rDRI"\'EEErS (Il rursl, give locatlon} '-é"
INSTITUTION. Rasearch Hospital
3'5‘5%:%55%% 4;8' (First) “ W (Ml:!dle) c. (Last} 4 DATE {Month) (Day) (Year)
(Tvoeor Print) Ty so ¥ Muefleyr | odm quly 16 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (o years| IF ONOCR 1 YOAR | ¥ oveR w0 sm3,
WIDOWED, DIVORCED (8pyiity) : last birthday) | Montha , Days | Hoars | Min
Male (| wmite Married 7 | Oct,,22,1902 4 |
102, USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stste or forelgn sountry) 12. CITIZEN OF WHAT
dooe during most of working I, sen Lf retired DUSTRY / UNTRY?
Information Clerk K,C.Terminal R.R, | Wisconsin Se
Ir:ln. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henrv Mueller . ] Aupgusts Ghe | Beulah L, Mueller
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sscum'rv 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0. or unknown} (I.l,u.ljl"wu or dates of sarvioes) .
—_— Beuleh Mueller R.R, Edwardsville
18. CAUSE OF DEATH "MEDICAL CERTIFICATION INTERVAL BETWEEN
Entercnlyonecenseper | 1. DISEASE OR. CONDITION NSET AKD DEATH

=

g

rdaml to m dirense or condition causing dccth

ease, injury, or complicn- DUE TO (o)
tion which coused death. Il OTHER SIGNIFICANT CONDITIONS D
contributing to the deth byt not ;_J Q«

1%a. DATE OF OP_F%’;'— ‘| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yes [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..inorabout le. (CITYTI'OWN OR TOWNH'IIPJ (WUNTY) (STATE)
SUICIDE bome, larm. fagtory. street, office bldx.,st0) o
HOMICIDE
| 210, TIME tMesath} {Day) {Year) (Houn 21e. INJURY OCCURRED ‘| 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY o | “work AT WORK

19 , lo

, 18 , that I last saw lhe deceased

2. I hereby certify 'that I attended the deceased from

DATE REC'D BY LOCAL

778 49

alive on , 190, pnd that death occurredat __________ m., from the catses and on the date’ slated above.
?. EI?A'EJRE 7 orjtitle) .
B-Jgekier W 60 . )Ddunv /?
24a. BURIAL, CREMA. X 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)” 7 (GStale)
TION, REMOVAL (Spesity)
_Removwal. 7/18/49 Highland Park Cemeter DSAS -

ADDRESS (C
0.1/




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, 0f by e

........... Student Embaimer No.

working under my persona! supervision.

Signed...o.u. heriusserasarcccemsnasnan cesasneas Licensed Embalmer No LfJ 2 O

Student Embaimer \( P \«M

- - . P. O. Address

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

If this body is not embalmed, fact should be so stated above.




