THE DIVISION OF HEALTH OF MISSOURI

oEn' C ) o
FILED FEB 10 1950' * sTANDARD CERTIFICATE OF DEATH St il N I
' o
#10'786 ; i%gy &
BIRTH KO. _______ REG. DIST. WO, 3 I g PRIMARY REG. DISY. NO. . Registrar's No.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whew 4 3 lived, 1 Insitation: reckdencs Lufors
a. COUNTY a. STATE Miss i b. couuTY . mdmission).
b. CITY (If outslde corpuraic limits, write RURAL and give c¢. LENGTH OF c. CITY (If cutalde sarporate limits, write RURAL and give townahip)
townabip}| STAY (in this place) OR ,7 7
TOWN 5t.Louis,Mo. TOWN . 8¢, Iouis 20
FHO%P?'FANLE OF {If tiot in bhospital or institution, give strect wdd.ra- or loeatlon) d'ASL;rt?REEF {If rursl, give location)
NsTTUTIONS t . Louis City Hospital #1. 7 ~ 4656 Farlin 4ve. :
3. NAME OF a. (First) b. (Middle) e, (Last} 4, DS;E (Month)  (Day) - (Year)
( Twpe or Print) WILLIAM BUELLER . DEATH January 29th, 21950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8719, AGE (o years| IF UNDER | TEAR | & UNOER o WS,
. WIDOWED, DIVORCED (Bpecify) B Laat birthday) Mcnth.l’ Days {-Hours | Min.
male white married Dec,1,1875 74
10a. USUAL QCCUPATION (Ghvekindaf work | 105 KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biste or forslgn sountyy) 12. CITIZEN OF WHAT
done during most of warking lite. even if retired} { DUSTRY / COUNTRY?
Chenmist Pfelffer Mfeg.Co. Ohio
Jlaa. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR W|FE
Balser Mueller , Josephine Schaar Edns Mueller nee Smith
E’. WAS DECEASED EVER IN U.5 ARMED FORCES?Y | 16. SOCIAL SECUR;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Bo. o unkoown} {If yes, give war or dates of sarvice) .
no none unknowm Edna Mueller L4656 Farlin Ave

18. CAUSE OF DEATH M AL CERTIFI TION ) INTERVAL BETWEEN
; 1. DISEASE OR CONDITION Z/ M 1| ONSET AND DEATH
- faser only onacatie PeT | 'DIRECTLY LEADING TO DEATH® gy z 7 -£ 2Ll

line for (a), (b), and (¢}
“This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid eonditions, if any, gicing DUE TO (b} .
aa heart fallure, asthenia, | rite to the abore cause (a) ;tatuw ] R
etes It means the iy the underlying cauar last. . - - - IR . S e o i L=

eqse, injury, or complicg. DUE TO (e}

tion which caused death. | 11, OTHER SIGNIFICANT, CONDITIONS Y . " ™~ « ", o 0 - ¥4

Conditions contributing to the death bul 2ot
related to the disease or condition canxing death.

1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : . [N T, ] 200 AUTOPSY?
) TION
ves (1 wo (]
20a. ACCIDENT ~ °  (8pecify). 21b. PLACEOF INJURY (e.g..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) " {STATE)
SUICIDE homa, larm, fagtory, street, office bldg., st0.) . . . .
HOMICIDE . .
21d, TIME (Month) (Day} (Year} {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: WHILE AT NOT.WHILE
INJURY ~ - ' o WORK AT WORK -

2 ] herg.b:] cerli lfy that I auendsd the deceased from __]-./&'ZE_ 19_._1 o _lQEZL’.iQ_, 19_;, iflat I last saw the deceased

alive on and that death occurred at _.s-_oo_‘qﬂl! from the causes and on the dale stated above.

m.és}aﬂ-;::une 7 % /, 777' Sggm.eonifle) 23b. ADDRESS 71515 Lai.‘ay_ette Ave., Vzo TE SIGNED

WRITE PLAINLY—TUSING ' UNFADING BLACK INE—MAEE A PERMANENT RECORD

TIONBUERMIOAL CREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
| 2~1=50 Ozk Grove Cemete St.lounis ssour -

25. FUNERAL DIRECTOR'S SIGMATURE ° " 'ADDRESS

DATE L | REGISTRpR'S SIGHAFLRE )
ﬁﬂ %’% ‘Z X}” Malﬁn F.Feutz 1828 Hatural Bridge

[ (Licensed Embalmet’s Statemnent on Reverse Side)




RS

Mm

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, OF by ooooocreeemenne

........................................................ Student Embalmer Ko,

working under my persona! supervision.

Student c..eisrrrccsacraancnrosssnrenannen
Studant Embalmar

t

L . P. 0. Address$ZZ. ".2(2"‘"‘4"’; %v-",

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

If this body is not cnmibalmed, fact shéuld be so stated above.




