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IQL and that death occurred ot .!I-_Bn , Jrom the causes and on the dale stated above.

AR R i

2. T hereby ceniy that 1 %gended the deceased from ﬁ&ﬂ‘_ 19&,& to Loz /7 _, 1952, that I 1dst st the deceased

olive on

e STANDARD CERTIFICATE OF DEATH State Pl oo o
! BIRTH KO, REG. DIST. NO. 31 PRIMARY REC. D18T, m&!&‘mutur:h{a _g.:..G.,.g.:Q»
I 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decsased lived. I lnstitotion: resldence befors
. COUN o STATE ik
/ a. COUNTY . a Mi ssouri b. COUNTY sdioksetont.
0. CITY (M cutelds corpurnte Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outedds corporute timits, write KURAL and give sownship)
OR . townehlp! | STAY in this place OR ? q
a TOWN _ St. louis Towk St. Louis
g FH!..SLP:!I{\AILE OF (If ot Lo bospital or institution. cive strest nddr-l or location) d.ASI;r!;!EEI' {If ranl, gvs loaation)
] 'W'TUT'ON 4?28 Rosalie Ave. q h428 Rogalie Ave.
a S.QEACME OIE a. (First) b. {Middie} ¢. (Last) . 4 DATE (Month) (Day) (Yesr)
E {Tvpeor Print)  Henrvy Mueller Sr. pea Merch 19, 1952.

g 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| o DXOER 1 YEAR | ¥ ChOX 2 WA,
= WIDOWED, DIVORCED (ipecity) lg):lnum uumh, Dars | Bours | Min.
__male white married / Jen. 10, 1868 |

10a. USUAL OCCUPATION (Qivekizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate o f
é Mdmnmdtwﬂn;mqmﬂrld::) ' DUSTRY to or forslen comtry) % lz.cgll.;erTz%":’?FmT
i Retired Germany
< 138, FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Henry Mueller Sophia Gerbig Emha=SstMagller
= IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yee. 5o, or unknown} | (If yes, eive war or dates of servies) NO. A
5 no M, T-Ienrv Mueller Jr. 428 Rosalie Ave.
J‘ 18. CAUSE OF DEATH o o8 CONDITION A E_w‘:'
. Enter anly cnscans per SEASE DITIO| .
2l tine for (a), (b), and () | DVRECTLY LEADING TO DEATH" ;) / L
E *This does net ynean | ANTECEDENT CAUSES
1A mode of dping, such | Morbid conditions, if tmy giotng DUE TO (b)
3. as Deart faflure, asthenda, | rite to the aboor canae (a) stating . -
% ltete. It means the diy. | e underlying cavse lont.
o eqse, infury, or complica- DUE TO {c}
= || tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
E} reloted to the disease or condition causing deth.
E 19a. DATE OF oP_Iglr& 190. MAJOR FINDINGS OF OPERATION i : j ‘20. AUTOPSY?
= _— . YeS D uo E/
¢ |l 21e. AcciDENT (Bracity) 21b. PLACEOF INJURY (e.g.fnorabest | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY}
SUICIDE bema, farm, factory, sireet, offion bidy., wis.) ’
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hou) | 21e. INJURY QCCURRED | 214. HOW DID INJURY OCCUR? j’r
- WHILE AT/} NOT WHILE . Z }. j
J_' INJURY WORK AT WORK
<
"
[

F'2fa, BURIAL, CREMA. 24c. NANW’OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or covnty) (Btate)
TIGN, REMOVAL iBpecify) )
moval & | 3.21452. s New Bethlehem Cemetery St. Louis Co. Miasouri,
DATE REC'D BY LOCAL | REBGISTRAR'S SIGNATUGY . 25. FUNERAL DIRECTOR' $ B1GNATURE RDDRESS
RES. 07y P 77 %{ﬂ Math Hermenn & 3on,Inc.2161 E, Fair Ave
' il Sy X PP W —
W: WS (Licensed Embualmer’s Staternent on RW




|
|

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, o by,

Student Embalmer Mo,

working under my persona! supervision.

Student cevonananens reseresansnonsrnssasas
Student Embalmer

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 riot embalmed, fact should be so stated above. . -7




