c THE DIVISIOR QF HEALTH OF MISSOURI nz;d‘!
S. Mo.300 3 , P
oo FILED JUN-29 1951  STANDARD CERTIFICATE OF DEAniIO 03 State File Ngibud )
! BIRTH NO. _ REG. DIST. MO. T ———— PBIMARY REG. DIST. W0. ____ . Regirtrar's No...... 54.89..._...
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsssed lived. If Institution: residenoe bafors
. COUNTY . STATE . dinlmion).
* Y Missourd b CouNTY -
. CITY (U outeide corpurate Limita. write RURAL nsd give ¢, LENGTH OF || ¢ CITY (I outside corporate limits, write RURAL and give townehin) 3
OR STA
Town St. Louis i) STV o uksel ) pdtin St. Louls 2 2 %/‘5
d. FULL NAME OF (1f oot La bospital or Insticution, givs strest addrems or location) dffREET (H roral, give looation) J
HOSPITAL OR DDRESS
insTiTutioN 3629 Missourd 3629 Missouri
3DNEACMEJE\5°EFD a. (Flrst) b. (Middle) - c. (Last} . 4, DS‘EE {Month) (Day) (Year)
(Tvpe or Print) Edward Mueller Sr. | oeam 6/15/51
5. SEX 6. COLOR OR RACE [ 7. MARRIED. BIE‘%EC%RRIED.) 8, DATE OF BIRTH - 9. AGE a yun| ¥ moc | A | v oo« o
(Bpacify) .17 Days | Hours | Min.
Male White Widower =¥ Dec. 10, 1876 | Fh™™ | l
m:‘., UgUAL OCCE!PATLO‘I.I (Ossbiodof week | 10b. KIND OF BUSINESS OR I[:If 11. BIRTHPLACE (Buate or foreien countey) 12 CITIZEN OF WHAT
okt of w 3
TEABSTE Medart Co. - Germany e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mueller Unknown : -—=-
I5. WAS DECREASEP E\(.;ER :Nﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' S SIGNATURE OR NAME r  ADDRESS
™. no, of ubkoown you, glve war or dates of servios)
No ——— [189-09-67%2| Miss Viola Mueller--3629 Missouri

18. CAUSE OF DEATH t MED CER lFlCATl?/u INTERYAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . - AND DEATH
lne for (8), {b), ad (c) DIRECTLY LEADING TQ DEATH @) P
*This does net mean | ANTECEDENT CAUSES ] - z 1 LJ
the mode of dying, such | Aforbid conditions, if ang, DUE TO (b) _%“ 7, P2 A7 /9\4 ] )
a1 heart fallure, asthenda, | rise to the above catise (a) g . . . N V P
de. It means the dis. | e underlying couse Jast,

ease, infury, of complieq- DUE TO (c) 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° BN

Conditions contributing to the death but not
related to the dizease or condition seusing death. .

\

19a. DATE OF QPERA- [.19b. MAJOR FINDINGS OF OPERATION © - ' i " . -t £ 2. AUTOPSY?
TION . 332x
, ves [ wo
21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (eg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, larm, tactory, sireet, office bldg. +10.) <o - . : o
HOMICIDE
21d. TIME (Mopth)  (Dar)  (Year) (Heur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ./ R A
WHILE AT NOT WHILE| .
INJURY = | "work [ AT WORK AR o

: { . ,
2. I hereby certifyy that J alfended the deceazed from ﬁﬂfj, to i, . 1_9.-5.:.!, that 1 last saw the deceased
alive on , 1957 |, and that death occurfed at € 2UL28pm the causes and on the date siated above.

23, SIGNHURW ' [ or title) | 23b. ADDRESS 23, DATE SIGNED |

s o 16tE &
24a. BURIAL, CREMA- | 24b, DATE 24:. NAMEFOF CEMETERY OR CREMATORY)| TION (Olty. town, or county) . (Btats)

O ﬁMrPAé ‘7| 6/19/51 New St. Marcus Cemn. St. Louis Co., Missouri.

DATE REC'D BY LOCAL REzSTRAR‘S sgﬂ.mz %5,_FUNERAL DIRECTOR'S BIGNATU ADORESS )
M o ?;MA' 7M/ 363l Gravois

o

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

v {Licensed Embalmer's Statement on Reverse Side}




FL

STATEMENT BY LICENSED EMBALMER

working under my persanal supervision, Student Embalmer Mouveeseesreranecncscsonarnss
s Soteas Cevtenky
5'“““..“".:')'t:ac'i;;;.Em;a;i;.e.r“”“ ..... Licensed Embatmer No 229
P. Q. Addre S e

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

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




