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ILED APR 12 1989

STANDARD CERTIF
/a( 9\ 9‘ REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

10359
2804

ICATE OF DEATH State File No.

T T _PRIMARY REG. DIST. m]_O.QQ_ Registrar's No

"BIRTH RO.
| 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbars d d lived. It 1 i badore
a, COUNTY a STATE M4 gsouri b. COUNTY ad:mlbmion).

b. cnl;v (If oqteidy corporate limits, writa RURAL and give €. AI?ENGIHi. DSF)
townghip) [: o
town  St. bLouls ”| 5 day

c. CITY (If ouwide sarporats Limits, write RURAL and give w'ub[p)

TOWN St. Louis

. FULL NAME OF (If got in hospital or institutlon, give street address of lulr.hn)
HOSPITAL OR

(I rural, give eation)

7ADDRES$ 5073 No. Klngshighway B]-Vd

INSTITUTION DaPaii]
3. NAME OF a. {First) b. (Middle) 7 c. (Last) 4. DATE (Maonth)  (Day) (Year)
DECEASED
(Type or Prins) Infant Mueller pam B3 9% 52
5. SEX 6. COLOR OR RACE § 7. miARF;IIrED. NE\\I’EECEBTB“E?!}) 8. DATE OF BIRTH v 9.1:\.?5 o yc;n n: ::::n 1 AR ; TR uus:_
Q! {1, 1
Female | White PR YPORCER e | 2 /03 /50 i o il el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelan sountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired} DUSTRY COUNTRY?
none none St. Louls Missourl
13a. FATHER'S li.ulns 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy HMueller | Margaret
Ié. WAS DECEASED EVER IN U, 5. ARMED FORC%? i6. SOCIAL SECURITJ NFO s URE OR NAME ADDRESS- {
o8, 00, or unknown} | (If yes, rive war or dates of serviocs)
no | ‘none S0 /. (s k¥

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

*Thiz does not mean
the meode of diring, such
ot heart faflure, asthenda, -
de. It means the dis-
eate, injurp, or complica-

1. DISEASE OR CONDITION

MEJD)CAL CERT}tch'rle

(et

INTERVAL
T D PEATH

ONSET fﬂ

DIRECTLY LEADING TO DEATH* ()
ANTECEDENT CAUSES

ZCM.

Morbid conditions, if any, gioing DUE TO (b)
riae to the above cause (a) stating | .
the underlying cauae last,

DUE TO,(c)

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuding to the death bud not
related to the dlzease or condition cousing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wl]

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

alive on

21a. ACCIDENT | {Specify) 216. PLACEOF INJURY (sg. inerabout | 21c. (CITY. TOWN, OR TOWNSHIP {COUNTY} (STATE)
SUICIDE .. bome, farm, factory ., strest, office bldg., svs.) )
HOMICIDE )
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
HILE AT NOT WHILE .
INJURY m. | "WorK T WORK 7 é 4.5’
2. I hereby certify tha! attended the deceased from / 2 193% 0 > / 4 mL_ that I last saw the deceased

19,,]_&-, and that death aceurred af

m., from the cauaea and on the dale stated above.

22a. smmxf{iui . Zm: 2 (I?'mor ﬁ

Z3p. ADDR

53 . /57(04/

3. DATE SIGNED
;j 2 s‘/)?_

DATE RECD BY L%CAL

W Q@

25. FUNERAL DIRECTOR’S SIGMATURE

%«![ao BUERMI OAVLALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) (Btate)
) -
urial ¢/ 3/26/ 52 Calvary Cemetery St. Louis,Missouri

X/

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wagfembalmed bysmeylorby e,

Student Embalmer Mo.

—iverking-under-my-personal-supertiston,

j . Licensed Embalmer No._.. Al ...
=t ' P. O. Address 02//7

Note: {The above MUST BE SIGN BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit‘h
the above constitutes grounds for revocation of license.) .

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

Student




