. No, 300
L 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD J—

FILED MAY 1 1950

THE DIVISION OF HEALTH OF MISSOUR]

(Yes.n0, o unknown) | (If yes, £ive war or dates of sarvice)

STANDARD CERTIFICATE OF DEA%'OB State File No..o....... e -
+ 1
BIRTH NO. REG. DIST. NO, _3_1&_ PRIMARY REG. DIST. KO. Registras's No. 3652
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decansed llved. I lastitatlon: residence befors
a. COUNTY 8. STATE Mo b, COUNTY adsmission).
. At ™
b, CITY (1f cataids corpurats limits, write RURAL and give £ LENGTH OF [ c. CITY (If outelds corporsts Uimita. write RURAL and give townahln)
OR R townablpl] STAY (in this pincsd 7
ToW St, Louis TOWN St, Louls 2.0 7"
. FULL NAME OF (If aot in h I or i ion, give strest addrem or | d. STREET (it roral, give lomation)
HOSPITAL OR : ADDRESS
INSTITUTION 4937 Finkman Ave P 4917 Finkm ve
3. E')‘JE%%IE\S%FD a. {First) b. (Middile) c. [Lnst) 4. DSF (Manth)  (Day) (Yeat)
(Typeor Pty ALOIS MUELLER DEATH  fnr3il 20 1950
5. SEX 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o miotx 1 TEAR | ¥ toEm & K3,
WIDOWED, D IVORCED (Bpecity) last binthday} nom., Days | Hours | Min
Male White Widowed 22 | aug. 7,1860 89 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelzn eountry) ! 12, CITIZEN OF WHAT
done during moay,of working w..mumﬁa‘l) DUSTRY 0 COUNTRY?
Bakar|Retired 2 Yoars) St. Louls, Mo.
Hlaa..n\mzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Mueller Yerpnicn .Gg 1Late Anna Mueller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

o Nona

Loraine Mueller 4937 Finkman Ave,

. Enter only onaecause per

18. CAUSE QOF DEATH
I. DISEASE OR CONDITION

Itna for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (g

CERTIFIC.ATION

INTERVAL

ANTECEDENT CAUSES

Morbid conditions, if ang, gioing DUE TO (b)
rize to the above cause (a) slating
the underlying couse lost.

*This does not mean
the mode of dying, such
an heart failure, asthends,

e, Jt mecns the dis-
DUE TO (¢}

Mj ‘QA.O M ﬁ E ﬂ g___DNSH'ANDDEATH

caxe, injtiry, or compli
tion which cgused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related to the dizease or condition causing death.

19a. DATE OF OPTE%N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. YES D RO B/
2fa. ACCIDENT (Bpecity) . | 216. PLACEQFINJURY (as..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . : boma, farm, fagtory, street, office bldg..ete.)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :r{ .
WHILE AT NOT WHILE s 2 7 o
INJURY WORK AT WORK = p4

22. I hereby
alive on

199% 10 %’T_ 1987, that 1 la% saw the deceased
_3_3__ m., from causes and on the date slated above.

ify th I attended Lge deceased from _%An.'_
_}o_ﬁim‘ 3, and that death occurred at

Za. %53AWRE 'Q) Q ; Ufmgr)::tt}zjal)

23b. ADDRESS
470 ¢+

%M 5—7.

TE SIGNED
‘#‘ 2/ / 08

24a. BURIAL, CREMA- | 24b. DATE [/ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn.&ommty) (Bt&tﬂ)
TIQN, REMOVAL (Bpealty)
ria {} ADI" 24 1950 Calvary Cemoetery St. Louls, Mo, i
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE C ™ ADDRESS
2 21 i Kriegshauser 4228 S. Kingshighway Bl.

(Licented Ernbaltmer’s Statement on Reverse Side)




g@/ P o - WXL VY N A e

- STATEMENT BY LICENSED EMBALMER

e
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. .. Student Embalmer No...vew.. Cesssaanareananen s
working under my personal supervision.

Signed.iceeencaces feearasesrsanarnaes seneas

P. O. Address

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 iz not embaln;ed, fact should be so stated above. .




