¥.5. Mo.300

Rewv,

10. 43

'ﬂlﬂJNov 30 195

_——
1. PLACE OF DEATH

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3_1_& PRIMARY REG. DiST,

39484
Repistrar's No 9291

State File No...

-,

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived® U institation: reidencs before -
a. STATE Missol]ri b. COUNTY St Loui wd:obmion).

N\

b. CITY (I outeidy corpurate limits, writsa RURAL and give t. LENGTH OF

c. CITY {If cutskds oorporate Limits, writs RURAL and give wwnhipj

N\

16. SOCIAL SECURITY
: NO.

(Yew, 0o, ¢t unkoown) | (If yes, xive war or dstes of sarvios)

woship) | STAY (ln this place) .
ToWN  St, Loui sommatie - @Town Jsnnings Lﬁ/ - Y
d. FULL NAME OF (If nos r loatitution, give sirest addrem or loestion) . STREET (If rural, give Locatlon) :
HOSPITAL OR % ADORESS / |
nsTITUTION- Enroute Ao Hospital 8616 g:azj.g Ave, |
3.DNEACME OFD &. (First b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) John Be Mueck DEATH Oc 4. 19, 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (1n years| @ DO 1 TUR | # om0 K3,
D WIDOWED, DIVORCED (Bpacity) . . Inyt birthday) Manﬂn’ Daye | Hours [ Min
male white Single / | April 3, 1898 55 |
10a. USUAL OCCUPATION (Givwkind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreden somatry) () 12, CITIZEN OF WHAT
dona during mowt of warking [ifs, svan i retired) DUSTRY COUNTRY?
B + St. Louis, Missouri. «S.A,
Ilaa..n‘m:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
John A. Mueck Mary Thoelke =~ | :
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mr. Eugene J. Mueck 8616 Octavia Ave.

G UNFADING BLACK INK—MAEKE A PERMANENT RECORD

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onscaumper I DISEASE OR CONDITION ONSET AND DEATH
tine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH @) /{,
*This docs not mean | ANTECEDENT CAUSES @ M%? MW
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b) (j
a# heort faflure, asthenia, | ris¢ to the above cause (o) dating . . - -
de. It meana the dip- | e underlying cause lost,
ease, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not 4
related Lo the dizease or condition causing death. . yd
19a. DATE OF OPERA- °| 183b, MAJOR FINDINGS OF OPERATION 2. AUTOI
: TION
. . NO D
2ta. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.5..fnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bame, farm, iastory, strest, office bldg., sua)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRE_D 211, HOW DID tNJURY OCCUR? //?ﬂ‘/
WHILEAT[ ] HOT WHILE
TNJURY WORK AT WORK
2. I hereby certify that 1 auended the deceased from — | 1970, to . 18 , that I last saw the deceased
alive on , and that death occurred at :’E’,&_'m., Jrom the causes and on Uw date stated above.

WRITE PLAINLY—USIN

| B-§IGNATURE //é-/\ .Za/?/ m}/

23c. DATE SIGNED

236, ADDRESS ’
o —?,?-‘.5’ 2

@l ek

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Oity, town, ot county), (Stata)
TION REMOVAL (Bpecity)
ial €} 10-22-'51. Calvary Cemetery Ste Lonis, Misgonria..
DATE REC‘D ay m]_ RAR'S SIGNATURE 2. FUNERAL DIRECTOR'S BIGHITURI ADDRE LS
29 a0y %M n&o- Math Hermenn & Son,Inc.2161 E Fair Ave,

- (Licensed Embalmer's Statemeat o Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this

ificate was embalmed by me, or by...

working under my personal supervision,

Student ..ve.

Student Embalmer

Licensed Embalgher Noweo o™ : C;?,;Cj
" P. 0. Add
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND; TING /(leure to comply with
the above constitutes grounds for revocation of license.)

_If this body is not embaln}cd; fact should be so stated above

.
-t




