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THE DIVBION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

18954

16. SOCIAL SECURITY
(I yeo, wive war or dates of service) HO.

{Yes, oo, or unksown)

al NO.
¥1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. I & readd before
a. COUNTY a. STATE b, COUNTY dmi-lo IR
St.. Louls Missouri St. Lou "
b.. CITY. (1f cutride corpurate Umits, write RURAL and give c. LENGTH OF | ¢. CITY (If suteide corporate limfts, writs RURAL and give township)
OR . sowrahlp) g Y (ln thix place) 1 OR .
TOWN  Rural-Meramec yrs, |\ TWNRural-Meramed & S}
F#OL%P{I_PB?_EOOF (If not in hospital or Institution, glve strect address or loeation) d.ASJI;Rl%EEFSS (1f rural, give location) dr
INSTITUTION Hgo-él Hi- [ig é]
3.DI\1EJ‘\;ME OIE a. {First) b. (Middle) ¢ (Last) 4. Dé}-g (Mauth)  (Day) (Year)
(Typeor Pint)  Domian Mueller DEATH  May 30, 1952
5, S5EX ' 6. COLOR OR RACE | 7. xlAD%R\F}EB EIE\‘;OEEC%BRRIED. 8. DATE OF BIRTH 9.:‘?E Un n;n l: ‘u&u 1YOm | o peome ooes.
R 3 -ED (Bpedty) |- 0 Days | Houn | M.

Male White Widower Mar, 12, 1866 g6 , |

10a. USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s orelyn oountry)

. Son-dmtu moat of working Llf!q. svenif mu:;il)‘ T DUSTRY . (@tase oz ! C/( !%:m%?r WHAT
it Farmer Qwn farm St. Louls County, Missourl U.S,A,.
NIB-.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE kS

Nicholss Mueller Elizabeth Mugller | ' ALL.

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Chesterfield, Mo,

NG UNFADING BLACK INE—MAKE A PERMANENT RECO

WRITE PLAINLY—USI
LTy

‘

No None ner.,
.18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onscauseper [ |. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, (b), and (c) DIRECTLY LEADlN(? TQ DEATH (2}
y
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, na DUE TO (b)
ar heart fallure, asthenda, | rise to the above cause (a) . - . . .
de. It means the dii- | the underlying cavse last,
eaze, injury, or complica- BUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death. . i .
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSYT
TION . % &0
: ves (] wo X
21k, ACCTDENT (Bpecity) - 21b. PLACE OF INJURY (e.g. tnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . r 4 bome, farm, fagtory, street, cffios bldy., #10.) : -
HOMIC!DE
2id. TIME (Meonth) (Day) (Yeur} (Hourn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
QF : WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify Vtha.t I atiended the deceased from
alive gn -

S - 1 't.
, 19872 and that death occurred aof 341#_

lo

30

:j'..-

, 18 -’-2: that T last sato the deceased
m., from the causes and on the daie siated above.

{Dogros or title)

;ZZRZw?ZMﬁix

24b. DATE 24c. RAME OF CEMETER

6/1/52

Y

Hiram Cemetoery

St. Louls GQ.,

Mo,

RE;GISI"RAZ'S suc-;m%na !

boo MD

s S

Fteflicersed Enibal:

25. FUNERAL DIRECTOR'S S1GNATURE

ég%%g%%ggggg@=égéggeﬂa

ADDRESS




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, or by

. .. Student Embalmer No.
working under my personal supervision,

L I N N A A N N NN SR R

31 gNedeccrranscarrnresssacanasserasoacannn

Studant Embalmer . Licensed Embalmer Wﬁ% .....................

ys
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 licenss.)

If chis body is tiot embalmed, fact,should be so stated above.
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