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v,
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 3 1950
REG. DIST. mO. :3 1_&

PRIMARY REG. DIST, NC. m Registrar's Noi

State File No........l..

P BIRTH NO.
1. PLACE OF DEATR 2. USUAL RESIDENCE (Where 4 d lved. If & lon: resid befors
a, COUNTY . a. STATE Mo - b. COUNTY / wdinimainn).
. T Eorw?

b. CITY {(H outalds corgitate limits, write RURAL sod cive l c. LENGTH OF

TOWN S5t Louls tomnatip)

e

c. C"iTY (1F cutside onrm lirnits, wriso BURAL and give m-hin)

St Louis

oW

WZ3

d. FULL NAME OF (If not in bospital or insti cive strect add or locathom) REET oo i
HOSPITAL OR égsnea ~
INSTITUTION £361a Easton 53 615" EEEYS 9
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)
oo ) Ot %0 H Mueller Sr. | 9. Dec, 21, 194G
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 7| 9. AGE (It yests| I unnER 1 YEAR | FF UNDER © XS,
malQ Whl te W{Bgvg%flé(&(:ﬂ)?ﬂmcdﬂ June 6 , 188 ? Iéczn.hd-y) Mauﬂn, Days | Hours l Min.

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESSb(l)jR IN-

11. BIRTHPLACE (fitate or forelgn country)

12, CITIIEI::OF WHAT

Peter Muellsr not known

dnBr mnecﬁf.iawrorhvvo?.%ﬂ tired) STRY St Loule , I'EO. COUNTR
13a. FATHER'S WAME 13b. MOTHER'S MATDEN NAME 14. NMAME OF HUSBAND OR WIFE

Augusta Mueller

15. WAS DECEASED EVER IN ¢.5. ARMED FORCES?

t5. SOCIAL SECURITY
(You, naffrdnknowni | (I yos, xiva war or dates of yervice) NO,

17. INFORMANT" 5
Augusta Mu

S SIGNATURE_OR, NAM ADDRESS
eller %1 éeﬂton

18. CAUSE OF DEATH
. Enter only oneasussper | - DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

Mfz:AL CERTIFICATION

INTERVAL BETWEEN

ONSETAND DEATH
.2 - g e

Line for (8}, (b}, and (¢}
ANTECEDENT CAUSES
Morbid comditions, if any, giving DUE TO (b)

*This does nol mean
the mode of dying, such

.47 WW -—'-4-4%-*4#—7-1-&.,2

rise Lo the cbove cause {a) da!hw

aa heart fatlure, asthenia,
% - the underlying cause last.

ete. "It means the diy. -
ease, Infury, or complica-

\.—(JM MW

iI. OTHER SIiGNIFICANT CONDITIONS  *
Condilions contributing o the death but not

tion which caused death.

related to the disease or condition cousing death.

DUE TO () &f —é—CAJ...uU

.t
[

19a. DATE OF‘OP'FIRO‘N; 185, MAJCR FINDINGS OF OPERATION

I.

-20. AUTO!
ol

[
21a. ACCIDERT * Epacify 216, PLACEOF INJURY (o4, lnor about | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) }STA
SUICIDE bome, farm. {astory, streat, oifice blds,, o10.) X et d
HOMICIDE : R Y /
21d. TIME (Moath) (Day} (Year) (Houn) ¢le, INJURY OCCURRED 211. HOW DID INJURY OCCUR? | £
OF - o \’mlurr NOT WHILE il
-INJURY = AT WORK .

2] hereby cerufy lha! I aﬂended the deceased from

, 18

, 18 - . that I last sow l'hc deceased

, and that death occurred at (S0 m., from the causes and on the date stated above.

23b. ADDRESS

zac. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

\\"J

OEC 5 »

Zlegenhel

n & Sons

/Iod (Z /f / 2,83 /s
CREMA 24b. DATE 24c, NAME OF’CEMETERY OR CREMATORY ZM LG:.ATION (Clty, b ,OI’ cuunl.y) L4 . (Smﬁ)f
i gre | 12/24/49 N St Marcue Cem. ouis,_ . -
DATE REC'D BY LDCAL REG, RARS SIG 25, FUNERAL DIRECTOR'S S| GMNATURE ‘AUDRESS

2027 Gravole

(f!amed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby écrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by v icivevees -

................................ , Student Embalmer No,.

working under my persona! stipervision,

Student ...eu-s ceann -
Student Embaimer

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 so mtc’:d above.




