No. 300
10.48

~D

N

BIRTH NO.

FILED OCT 26 1949

THE DIVISION OF HEALTH OF MISSOURI ' .
STANDARD CERTIFICATE OF DEATH e e OA812

reG. Dist. . _SLO  erimary rec. DisT. 0. _3058 . Regirtrar's No..., /5/8/

I. PLACE OF DEATH
a. COUNTY"

St. Charles

2. USUAL. RESIDENCE (Where decsssed Lived. If institation: reskience before
e STATE ) sgouri b COUNTY St .Charlem::

% b. C&I;Y (1 oatelda corpurate Limits, write RURAL and give " cs.rALYEI‘!lET“I: pF c. Cg’;{ (1f owtelde corpovate limits, writse BURAL and give township) [//—’
é% TOWN gt, Charles __12]1 year rown St. Charles .@
-._.o d. FH(I).SLPPAP.{EO%F (If Dot in boapita$ or institaticn. d’-.:_’.u&t.u_uh-m d. Asorg;{:grss (X rezl, give location) S:b
wstitution. . Ste Joseph Hospital 721 Clay Streetl fj
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month)
DECEASE
(mmm; George - Mueller aanDctober 1 -1g4§
l 6. COLOR OR RACE | 7. #'J\D%Rvﬁg IS%ECMARRE‘?@ 8. DATE OF BIRTH I 9, AGE (lu.n;n » Do |D‘u:: ¥ SO u .
Montha Hourmw | Min,
Male / White Never married—| oct 28-1877 | |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8taw or tarelen mw) 12 CITIZEN OF WHAT -
T most of working iy, sven I recired) c e t!e HBW 4 COUNTRY?
aintenance man am &éaﬂ ¥4 Germany T.S.A.

0

WRITE. PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT REC

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. N

AME' OF HUSBAND OR WIFE

. Enter only onsoamse per
line for (#), (b), and (¢}

*This does not mean
the mode of dying, such
‘| as heart fallure, asthenia,
ete. [t means the dis-
case, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above couse (a) stating -
the underlying couse lost.

.« . DUETO (o)

%%M ¢

unknown ] unknown cemcmecree e~
53:535(:9\5::? E‘r’u“,.!"n&ifﬁ”ﬂ?ﬁf} | 16. SOCIAL sawnrrv 7. INFORMANT' 5 SIGNATURE OR NAME 'Aoonzss
Na Nane NIL other Mary Agnes 721 Clay-St.Charles
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH

.QW

tion which ecauaed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing dmﬂ

- Z/ el

19a. DATE OF °P$ﬂ,"ﬁ " 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s~ inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - bome, farm, . strest, ofioe bldg... e40.) * :
HOMICIDE ~ “Plea R_ e Pl
214. TIME (Moath) (Day) (Fear) (How) Z1e. IRJURY OCCURRED | 211. HOW DID INJURY oo:uar
m WHILEAT NOT WHILE .
INJURY WORK AT WORK

R.Ihercbyceﬂdylhd]aﬂauledthedmudjrom@cﬁ.ﬁ/ﬁ_ g_zz,!o A5 19 37 7 that I last saw the deceased
| aliveon , 19 %, and thai death oecurred atd 229 P m., from the causée and on the date stated above.
SIGNATURE . (me oraitle) | 23b. ADDRESS 23%. DATE SIGNED
A RN MY S 7 SE ol 3\OF7 557
u'I'IBNBURIALALCRE'A) Zlb. DATE ! NAME OF CEMETERY OR CREMATORY 244, &ATION {Qity, town, E county) {5tals) -
BRurial ct 18-19491 St, Peter Cemetery St.Charles, Missgur_-j
DATE REC'D BY LOCAL 'S S.IGN.ATU -zs, F) : %_llt [ ] slslu?n J ADOR
/i~ b— i Qanintl el #.@I ;
~(Licensed Embafoer's St on Reverss Side}




soquinpy Ol'd wiEld
' a1y YoUISIA | .
g 0N 1200 UNES!
® oz o UZNIOH | ,

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, or b}ﬂf_z___
/—\/’“—'__'\_/W“-—————j—- Student Embalser No.
working under my personal supervision.

Student Elbl Imar

Licensed Embalmer No ‘}{/CP ,9

P. O. Ade._ﬁ%@

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

If this body is not embalmed, fact should be o sated above. , i




