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OCT 5 1950  STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. — REG. DIST. NO. __3__,%_ PRIMARY REG. DIST. NO. _J.Q_Q__‘_%Rmiﬂrar'a Na...,._...82{).’.2’..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. If lostitation: residenos before
. COUNTY , . L, . .
a . a. STATE Missouri b, COUNTY ulu:i-lon)
b. CITY (1 cutstds Uimits, writa RURAL . LENGTH OF . CITY (1f ouudde Mem ) g
s oul eorwnu' : te te and give » CSI'AI s b ot c oR at e;:puﬂ: h.mnmnmunw-guw?
TOWN g1, Louils 82 Yrs. TowN St. Louis 2/
d. FULL NAME OF . . :
NP ME of (If 2ot In hospltal -or inﬁmtim ive strect address or location) d A%rgl—:l—.‘l‘ a mn.l. dnhuden) U
INSTITUTION 3828 Virginia Avenue A 3825 Virginia Avenue
3. SIEACME 07: a. (Fimst) b. (Middle) . (Last) A | a DSF (Mauth) (Day) (Yean)
{ Type or Print) Charles F. L. Mueller oEAT™H Sept. 27, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | IF (DGR ¢ oy,
. WIDOWED, DIVORCED (pacity) ) Last birthday) umu’ Days | Hours | Min,
Male White Marrie / June 18, 1868 82 I
102, USUAL OCCUPATION (Giwekiud of work | 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE forelen country,
done during moss of working Life, even if nﬂr::i) ) DUSTRY (Brate o ? a Iz.cgl'JTf:TZER!;?F WHAT

St. Louls, Missouri U. S. A.

138, FATHER'S NAME 13b, MOTHER'S MAIDEN

I' Charles Mueller v

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{You, 0, or uuknown) | (If pes, give war or dates of servics) NO.

Karolyn Traber

NAME 14, NAME OF HUSBAND OR WIFE

.l Augusts Weisenburger
17. INFORMANT'S SIGNATURE OR NAME AODRESS

Mrs. Aususte Mueller, 3825 Virginia Avenue

18, CAUSE OF DEATH ME

. Enter only onecause per
line for (a), (b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

«This does net mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete.” It means the dis-
ease, infury, or complica-

rise to the above canse (n) tating
the underlying cause lost,

DUE TO ()

L CERTIFICATION

Morbid conditiona, if any, giving DUE TO (b),_m ﬂf /1’4_4:1{,(3\ &

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not M
related to the disease or condition cousing death.

19a, DATE OF"OP_FIF:JAN- 19b. MAJOR FINDINGS OF OPERATION ! © | 2. AUTOPSY?
ves L no [Zf

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inerebout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, farm, tastory, street, ofos bldg., er0.) . ' ' . 1

HOMICIDE
214. TIME tMonth) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 3’3‘

WHILEAT[] NOT WHILE
INJURY = | work Dm‘rwonx -~ e /

2. I hereby

23y, SIGNATU (Degroo or ti

g : — > o
that I alignded the deceased from ﬁ&fﬂh 1@_, to W, 19%9_?1110! 1. last saw the deceased
alive on A , 195_-(? andithat death occutred at 2200P 4 m., from the causes and on the date glated above.

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

2a. 8 Fl{lﬁR tIAL, CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY. " 24d.
. (Bpecity) .
gur:.ai ¢/ |Sept.30,1950 Sunset Buriszl Perk. St, Louis Micamiri

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S S1GMATURE ‘ABDRESS..

5CP 291” REG.

Rl L BIGN RE
v
o LI L
(Ficensed *s Statement on Reverse Side)

EEIDERWIEDEN F.H.INC.,1936 St.Louis Ay




Z

FTA g uinpd *aIg

e2yTd odeTTTp uojdueH 91

sung % 1eg ‘Do 2de0XT 0019 - 66

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, or by——.

. .. Student Embalmer No. T PRI P AP
working under my personal supervision, vdent € ¢

s.gnecL...j,c/zJj M-—«

Slgned..........s; ...... Seiaseconrrreeranen Licerﬁmbalmcr No 349(; 7
. udent Embalmer
P. 0. Address—2 2324 'ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




