o&&

. ....3,}./ -FILED JUN 21 1950 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State l;"':'h NoQPSGG .

¥1. PLACE OF DEATH ’

BIRTH NO. _ REG. DIST. NO. I_ZZ 7 PRiMARY REG. DIST. m.A@Zé Registrar's Na....... ‘Z}{ A

2. USUAL RESIDENCE (Whers d d lived. 1f 4

+ reudd bufore
a. COUNTY a. STATE UNTY sdwimion),
ST. LOUIS IXXSREERY ILLINCIS®
b. CITY (Il ontelde corpurate Hmits, writs RURAL and give c. LENGTH OF . CITY (If outeide corporats limits, write RURAL a0 give townabip}
OR townahip}| STAY (Lo this place} OR .
TOWN 0, days TowN  ROODHOUSE ¢ /20 .
. FULL NAME OF hospital or fnatitats ad locat
d HOSPITAL OR {I! tiot in of lve streot or ADDR (1! rural, give lomation} Y
INSTITUTION yRp . AT N.HOSPITAL E%20 E. Randolph St.,
3. ';«IEACBEE S%FB e (Flrst) b. (Mi:jd.le) c. (Last) - 1 DA-{_E (Math) (Day) (Year
{ Twpe or Print) Elmer Emil Mueller veatk  June 16,1950
5. SEX 6. COLOR OR RACE | 7. #&%B. gls‘}rggcgmmm 8. DATE OF BIRTH 8. AGE s yoans| i ooen | Yia | ¥ eoex w0 mas,
), {Bpadify) ont D Houre | Min,
Male YWhite | Married Dec.5,1891 43 51T |

10a. USUAL OCCUPATION (Giwve kind of werk 10b. KIND OF BUSINESS OR IN-
dooe during most of working lifs, even If retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn eountry)

12, CITIZEN OF WHAT
TRY?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes.no. or unknown} | (If yes, cive war or dates of servios)

____Printer — MISSOURI &)
ii.’-la._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME™ 14. NANE OF HUSBAND OR WIFE
Rinehard la st name unknown Edith Muelle r

17. INFORMANT'S SIGNATURE OR HAHE

ADDRESS

Tra

_Yes 116077866 VA HOSPITAL RECORDS,JEFF. BRKS,MO.
5. CAUSE OF DEATH MEDICAL, CERTIFICATION 'm:liggga'
| Enter only coeceuseper | 1. DISEASE OR CONDITION NSET TH
Hine for (a), (b, end (9 "DIRECTLY LEADING TO DEATH"G) ___ ENCEPHAT.OMALACIA 3yeere
« T2 dors mot mean | ANTECEDENT CAUSES
1he mode of dging, such | Morbld conditions, if any, giving DUE TO (b)
a8 Beart failure, asthenda, |, rite to the above couse (a) Hating . .
‘de. It meons the dis- -muadarlviag couse lost,
case, infury, or compli DUETQ (e)
‘tion which caysed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related to the disease or condition causing death. : ! . .
19a. DATE OF OP_FI%JN 12b. MAJOR FINDINGS OF OPERATION " - X ' 20. AUTOPSY?
) 3 5 A 4 Yes o [
21a. "ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (s.s..8aorabout | 21c. (CITY, TOWN, CR TOWNSHIP) .. (COUNTY) - {STATE)
SUICIDE home, farm, fagtory, street, office bidy., ets.) . -
HOMICIDE
21d. TIME (Moath) (Duy} (Yewr) {(Hour) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
.INJURY WORK AT WORK

2. I hereby certify tha#aucnded the deceased from 6-9-50

L1 io 6-16=50 5o °

BTy T i.....'.................'J.D.f [ X

D

g‘kl‘I‘E PLAINLY--USING UNFADING BLACK INK—MAXE A PERMANENT RECORD
< .

and that death occtirred at 82008 m., from.the causes and on the date s!a!ed above

23a. SIGNATUREJ

Z3b. ADDRESS

#3. DATE SIGNED

DATE RECD BY LOCAL
RES.

b-/17-42

.E,STIIWELL,Chief Prof.Sves. VAH, JEFFERSON BARRACKS,MO. | 6-16-F0
: NB!lijﬁRMIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢r county) (Btate)
l% al | é-/ (4] e Roodhouse,I11inois
25, FUNERAL DIRECTOR'S BIGIA‘!‘I.IIE ADDRESS
7 4 ' H41oYy &)e‘g}‘ep




STATEMENT BY LICENSED EMBALMER

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

or by

B3

, .. St SreressErserersassnrnseana
working under my persona! supervision. : udent Embaimer No

(Wl z&wwa" ~

Licensed Embalmer ‘No.#&%.

Signed .

5igNedesececeresrrnascannenns ritssasetiena

Student Embalmer

A

IJ}s '$.1»\- P 0 A‘dg - -
Note: _The above MUST BE SIGNED BY THE LICENSED MALI\IBR in hu OWN HANDWRITING (Failure to comply with
the above constitutes grol.mds for revocation of license.)

B Y
H this body is not embalmed, fact should be so stated above. L.



