\@&

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT HECORDM

ALED NOV 21 1928

THE DIVISION OF HEALTH OF MISSOUR!

39528,

STANDARD CERTIFICATE OF DEATHJ,‘ State Eile No
!urn NO. REG. DIST. MO. B_IL_ PRIMARY REG. DIST. m.ﬁ Reg-‘um',iva qgé\ﬂ
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whe d d Uved, U ineti . before
e COUNTY st Louis . 2 STATE M4 maouri b. COUNTY 8t. Lo ulmlnhion!.
b. ch)TY (1f outeide corpurate limits, write RURAL and give . %LENGTH ’EF‘ c CITY mmmmmmnmmmw 3 /
P, t]
TOWN ; Glay: tor ] STHBIA ) JS T . Lemay 23 7 >
d. FULL NAMEOF (If oot in boepisa! or | dnltn-l ddrem or Looath d. STREET (X1 rural, ghve loeation) w2
HOSPITA ADDRESS
INSHTUTION HAEYRAL g(Ccunty Hoepl tal Heintz R4, ‘ 3
3. NAME OF a. (First) b, (Middle) ¢. {Last) DATE (Month) (Day)
DECEASED
rmmmw Emil W, Mueller | oearn November 6 l9i+9
érs COLOR OR RACE | 7. M{.RR‘&EB NIEVCE,SCEBR‘(RIED ) 6. DATE OF BIRTH | 9, I:?E uu-n ; m:.u 1 Yean = oo .
Spaclty ol Min,
male vhite ging [P Nov, 20,1922 28 l Rl
10a. USUAL OCCUPATION ((iiwskind of wosk- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Steta or forelgn sountry} 12 CITIZENOFWHAT
done during mont of working Life, even if retired) DUSTRY - . . RY?
labor Rohr Florist Migséuri -D.
131._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE )
Edward Mueller Anna Scharner none
2 WAS DECEASED E\gﬁ lNdl'J‘S ARM&TRCE? 16. SOCIAL SECURmr 2. INFOGIMANT [ SIGHA‘I'URE OR NAME ADDRESS
-n..M WERE OF aspvinsh -
no - l_+98221701 Edward Mueller ,Lemay 22 Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig@hm

*This does ot mean ANTECEDENT CAUSES

| Enter anly onsceuseper { |. DISEASE OR CONDITION
lins for (8), (b), and (c) DIRECTLY LEADING TQ DEATH" () !A Mw AKX

{he mode of dying, such
ar heart foilure, asthenda,
de. It meons the dis-
‘ml mm w » I

Morbid conditions, if any, gieing DUE TO (&)
rise to the abose canue (o) dating .
the underlying cause last.

DUE TO (¢)

IT. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuding to the death bul nod
related to the disease or condition causing deaih.

tion twkich caused decth,

4 BX

19a. DATE OF OP'FPO?‘I | 196, MAJOR FINDINGS OF OPERATION

{20."AuUTOPSY?

EaERN mIEI/EI

2la. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. fnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) 8T
SUICIDE bz, farm, fastory, strest. offies bidg.. sms.) . LI S
-HOMICIDE
21d. TIME  (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- D ml .| WHREAT NOT WHILE .
INJURY = |- woRK AT WORK :

2. 1 hereby certify that I atiended the deceased from

, 19. , lo , 19— tha! I last zaw the deceased

alive on , 19 , and that death occurred at m., from the causes and on the date stated above.
22a. SIGNATURE . - : q(Deun or title) Zib. ADDRES 651 SO. Brﬁnt\TOOd Blv .Zk DATE SIGNED
Lowder 0. Commissioner of Health -~ 11/9/h9
o NBEEHlOAVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREM&']_'Q_R_Y .| 24d. LOCATICN (Qity, town, or connty) J - s--(Btate)
{Bpedify)
urial 11-9-49 Mount Hope, Lemay 23 Mo, |

DATER.EC'DBYLOCAL

1/~ ,?{/

B2 7 st 7]

FUMERAL DIRECTOR'S S1GNATURE "ADDRESS

Fendler Und,Co.,7420 Michi lgan

(Ticensed Ecbalmers Staterment on Reverse Side)




e —— TR S ————————— i e ———

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, O bymeeremonursoemen

____________________________________ - . Student Embeimer No,

working under my persona! supervision.

Student c.icciescennnnsaren sssenstessanannan
Student Embalmer -

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 this body is not, embalmed, fact should be 5o stated above. T




