THE DIVISION OF HEALTH OF MISSOUR! o "é83*7

5. Np.300
_ F]]_ﬂ‘] FEB € “E! ! STANDARD CERTIFICATE OF DEATH Stote Fils No
y. 10.48 ) LJ 1 8 ]0
BIRTH KO. _ REG. DIST. NO. 3 PRIMARY REG. DIST. KO. 03 Rmulm.l'No......... z5ﬁ__
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Where decessed tved, If Lsdl reaidence befors
. COUNTY STATE ) adiniston).
! a _ ’ Missouri b counm¥ 2iG
b. C‘;EY (I outside corpurate limits, write Rmbmdg::'u ) g_rAl:(ESLGE: nI?F) c. ng’ {If outalde vorporata lkmita, wﬂhBURALm-i:lnww-hhj -~ !
. o |2 e
TowN St. Louls TowN  St, Touls
d. FHOUS-PIN'FJ&E ORF {f oot in hospital or instication, give street sddress or location) d'a%?a% (I rural, give location) " oo v
INSTITUTION 2001 a E. Prairie Ave /] 2001a E, Prairie Avenue
3. I;IE%IEE Q%IE . (First) b. (Middle) ¢ (Last) N 4 DSTE (Month)  (Dsy)  (Year)
(Typeor Printy J o EMMETT MUELLER ceamt January 22,1951
5. SEX 6. COLOR OR RACE ) 7. MARRIEB gﬁggcaésnglzo R 8. DATE OF BIRTH 9. AGE s ren] & noes 'n"m" T v
. {Bpaddiy] . L '} Hours | Min
Male O | white BThe November 29.19d6” 44 l |
10a. USUAL occum‘r:on {Giwekind ofwork | 10b. KIND OF BUSINF.SS OR _IN- | 1. BIRTHPLACE (Btats or forelgn sountry) 12_ CITIZEN OF WHAT
aﬁ.an,&himm aven |t retired) DUSTRY d UNTRY?
cti¥ed salesman |  ———=- St. Louis, Missouri .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

Christian J. Mueller,| Mary Sloan Walsh .| Sinele _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
‘ Ho. E. PYPEIP

(Yea, no. or unknown) | (It ve war or dates ol servioe)
No one ‘ None Christian J, M
18. CAUSE OF DEATH &ED'C«AL CERTIFICATION INTERVAL B

}. DISEASE OR CONDITION M g ONSET AND
 faer oIy onecameper | " DIRECTLY LEADING TO DEATH®(5) by G (m /

tine for (a), (b), and (o)

+This does mot megn | ANTECEDENT CAUSES % 37‘.-7 7= 5 7'_4
the mode of dying, such | Morbld conditions, if ang, gioing DUE TO (b) -
o Beart fallure, asthenda, | rite to the above caute {a) stating .. ) . .- ~F 7 -
gc. It means the dis. | the inderlying couse logt. T
case, infury, or compli i DUE TO (a)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIQNS

- ' o contributing to the death but not

Condit
related to the diseass or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o . . : ! - 20. AUTOPSY?
. TION
ves [ wo [

21a. ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (s.5.. Inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . hone, fartn, Ingtory. strest, ofice bldg.. eva.) ' .

HOMICIDE
2id. TIME (Mecnth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR? T #/3 P

; WHILEAT[—] NOTWHILE
INJURY WORK AT WORK - ﬁz" @

22, T hereby certify that 1 attended the deceased from _QL’Z_: Zgl‘.} to _ o ¥ > 1957 that T last sais the deceased
m.

alive on - >3 19 S/, and that death occurred at =+ = m., from the causes and on the dg;e stated above.

2a. SIGNA RE -% Z (Degres or title) 23b. . ADDRESS 4 | Bc. DATE SIGNED
ley -

Sy f ST
24a. BURIAL, CREMA {348, DATE Z4c. NAME | 24a. LOCATION (City, town, or county) (State)
TIQN, REMOVAL W

urial anuary 25,1951 _Bellefontaine (o p

ST SIG 25, FUNERAL DIRECTOR' S 8 Al‘l.lll i RE
1-:lgiﬂzﬁt2‘l 1953 q- %M W. A. Stock, 2117 E. Grand Blvd.

CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

d Embsimer’s S ect ont Reverse Side)




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 .o

. .. Student Embalimer Nosesswuiveonsns veasrnoans heas
working under my persona! supervision,

sm.,mﬁ@ A

STgned.ccrnsnsnveotcarnnaanas tiessbesnneen k? & / -
Student Embalmer _ Licensed Embalmer’No y

P, 0. attrn 0L /L7 Fo e

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.




