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f 1959

BIRTH . 2 3= 5-31 REG. DIST. NO. é—s

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

€
State File No 4‘)'?
PRIMARY REG. DIST. NO.M Kegistrar's No._....l._é:...........

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lsmtitutlon: residence before

a. COUNTY Gape Gimrdeau a. STATE Missouri b. COUNTY Pe I\Ivy adunisslon).
b, CITY (Il sutzids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadde corporate limits, write RURAL and give township) -
OR woship)| STAY (ig this place) OR OV &
Town Cape Girardeau MWV""|™) Jae |  r0WN Rural Salem 7‘/"?
d. FULL NAME OF (If not in hoepltal of inatitytion, give atreet addrass of locdtion) d. STREET (1t rural, sive location)
HOSPITAL ADDRESS
WstiTution Ostepathic Hospital
3];%?31’2%5%% a, {First) b. (Middle) c. (Last) 4, [)3'1:1; (Month)  (Day) (Year)
{ Type or Print) Keith R. Mueller DEATH Jan, 8 1952
5. SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unbEm | YEAR | ©F UNDER M nES.
1 WIDOWED, DIVORCED (8pacity) st birthday) | Months , Days | Hours l gl.b
Male | _White ingle Jan, 8 1982 - — =1~
10a. USUAL OCCUPATION (Qiekind of werk | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE (Btate or torelgn soyntry) 12, CITIZEN OF WHAT
dons during moet ﬂurﬂn& 2. evan if retired) DUSTRY COUNTRY?

13a. FATHER'S NAMEZ 13b. MOTHER'S MAJIDEN

Reinhold Mueller

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yees.no.orunknowo} | (If yes, wive war or dates ol service)

No

16. SOCIAL, SECURITY
NO.,

Nane

Delfie Ma

NAME 14. NAME OF HUSBAND OR WIFE

hnken

1. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*¢q)

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO (b)
rize to the abooe cause (2) sf.athw
‘the underlping cause last.

*This does not mean
ihe mode of dying, such
as heart fallure, asthenia,
de. It meons the dir-
caze, infury, or ol

MEDICAL CERTIFICATION

Reinhold Mueller Menfro Mo, R,1

INTERVAL BETWEEN
ONSET AND DEATH

4,..&(,«— V"aﬁ/

.

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but 40!
related to the disease or condition cauring death,

tion which caured death.

DUE -ro (c)/ac&— WM%

20. AUTOPSY?

> - :w"- ‘

_o(.0

-19a. DATE OF or;:l%.% 15b.- MAJOR:FINDINGS OF QPERATION it e x ot PR
RSN K )7 6‘
e e - -‘.\:\\~ Saan . - - R @O YESD m:/m
Zla. ACCIDENT {Bpscits) 21b. PLACEOF INJURY to.g.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, stivet, office bldg., eta.) . LT
HOMICIDE
Zld.__TégE .(Wnﬂ:).\(D\u)\;(an\g J(Hou | Zle, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
R T T N e A LT WHILEAT [} NOT WHILE , .
T INJURY | N > WORK AT WORK T e, mres Cee s B
R e
- ‘hereby\' ify that I auendcd the deceased from L1952 t0 ﬁﬁd_&, 194 2~ that 1 last saw the deceased
-alive on 19_\£2—,'tmd tha! death rred al L dBa m., frdh the causes and on the date stated above.
'23a. SIGNAFURE (Degroe o title) | 23b. ADDRESS

| 2gS L

REMA-

24d. LOCATION

{Licensed Embalmer’s Stat

Ty, B 24b. DATE T, AME oF CEMETERY OR CREMATGRY - ity, town, of count
(Bpesty, uthe
%Eur ial Jan 9 19g vheran Cemetery Farrar M. o, o
DATE RECD BY LOCAL STRAG'S SIGNATURE 4.:/-(7 % FUNERAL DIRECTOR'S saurun: ADDRE
 REG.
W/ =[/~[9 2 %ZLM' 12 £=4 229 Le g b

tut oh Rwet’/Sade)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the?v whose name is recorded on the ”r;e? side of this certificate was embalmed by me, o by oo . ...
: é& ﬁé%éé_ﬁ/ﬂ _ M{‘cnt Eadaiser No. _

working under my persona! supervision.

Y

SEUGENT vovnsenncsovscsasararassanasnssnaas Signed.... qu _——
Student Embalmer M
Licensed ym{ 0,2

P. Q. Address

o 5
Note: Thetb&%eMUﬂBE‘SIGNE)BYTHEU(ENSEDBMBMMERinE;OWNHAND G, (Failure to comply with
the above constitutes grounds for revocation of license.)
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