No. 300

. 10.48

AILED DES, 141500

STANDARD CERTIFICATE' OF DEATH

39283

State File No. winem

BIRY M0 REG. DIST. NO. _\ﬂ?_ PRIMARY REG. DIST. no._ﬁ._ég_éi_ Registrar's No J/Y?f
. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whars decessed lved. I fzet Munoe before |
a, COUNTY a. STATE b. COUNTY sdinisafon) .
1 St. Louls - Mo, St. Louis -
l}'. Fcl)"ri\' (I outelds corpurats Limits, write RURAL “d‘::::-h ol & L\?uflﬂ ngi) c. cg;r (M outeids sorporate timits, write RURAL agd give towsnabip) g
Town Richmond Hts, 5 Yrs, |#47WW  Richmond Hts. nv95
} NAME OF {If pot in hospital or institution, give street addross or locatlon) a. STREET (If rural, givs location) L )
\/ HOSPITAL OR ADDRESS
INSTITUTION 7731 Brookline Terrace 7731 Brookllne Terrace
ngACNéES?‘:FD a. (Plrst) b. (Middle) ¢. (Last) 4, DA?:.E (Month) {Day) (Y:m)
{Type or Print) S AMUEL A. MUELLER DEATH Nov,., - 29 1950
5. SEX 6, COLOR OR RATE | 7.-MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yenrs| ¥ PDER 1 YEAR | & OnotR 1 mzn,
. WIDOWED, DIVORCED (8pacity) : last birthduy) Mnnth, Days | Hours | Min
Male ©| White Married July 8,1878 72 |
10a. USUAL OCCUPATION (GiveXkind of work 10b. KIND OF BUSINFSS OR_iN- [ 11. BIRTHPLACE (State or toreign country) 12, CITIZEN OF WHAT
done during most of working 1ife, wven 1f retired) DUSTRY COUNTRY?
Printer Retired Eden Pub. Co. | St, Louis, Mo. ©O U. 5
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Andrew Mu Wilhelmina Ch t ler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
{Yes. 00, ot unknown) | (If yes, xive war or dates of servles) NO.
0 25y 1 Unknown Chrigstina Mueller 1 Brookline Tr
18. CAUSE OF DEATH : TRy MEDICAL CERTI ICATION INTERVAL BETWEEN
. Enter only onscsuseper | 1. DISEASE OR.CONBITION . 2 ONSET AND DEATH
1ine for (8), (b), and (cy | D'RECTLY LEADING TO DEATH" g C o Jw,?.vc\__,
’ ANTEC.EDENT CAUSES
_*This does not mean M‘
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) ? 5}1’9
s heart fullure, asthenia, | _rise to the above cause (o) stating . . . 174
de. It means the dis. the underlying catae last,
ease, infury, or complica- |__ BUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but
related Lo the diseaze or condition eaurina death.
19a. DATE - OF OPE%?Q- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
J72 el = - /11 X ves [ w0
2ia. lCCIDENT (Bpecily) 21b. PLACE GF INJURY (ex.,lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE).
bhome, furm, factory, strest, ofScs bidg..etc.) .
HOM[CIDE
21d. TIME {Month) {(Dwy) (Yew) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
iy o |mmET) Spranns

22, I hereby certify that I attended the deceased from Iiam

24+N1p_Enite Nay 20

19__E0ithat T loat sow the deceased

WRITE PLAINLY--USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD ~

2Ua,

alive on , 1850, and that death occurred at 11 ., from the causes and on the date stated above.
233, SIGNATURE (Deegree or title) | 23b, ADDRESS 23c. DATE SIGNED
. : ZD 2078 8, Jaffersan 11 -30-580
BURIAL YCREMA- b. DATE ( 24c. NAME OF CEMETERY OR CREMATORY. 2Ad. LOCATION (City, town, ar county) (Btate)
TIQN, REMOVAL (Bpesity)
Y Dec., 2,195018t, Paul's Churchyardl St; Louis Co, Mo.

urilagl

DATE REC'D BY LOCAL
REG,

LR Tk b

25. FUNERAL DIRECTOR'S 81GNATURE

2/, Je2™

Embalmer’s Statement on Reverse Side)
&

ADDTESS

{riegshauser 4228 S.Kingshighway Bl.




%@g |
v

STATEMENT BY LICENSED EMBALMER
4

working under my personal supervision, Stud ent Embalmer No...... tesasenans tresraraaa
Signed /7/{//%/4 /’5/ // M\
y 202 2
S‘QHGd---...-..os-t:‘;;;‘-t-lal;lb;ll;n;-r nnnnnn sa s ] Licensed Embalmer No 44 7
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 is not embalmed, fact should be so stated above. !




