. uo.s00 | e N O e A TE E M AT 22412
- onas ALED JON 27 13 STANDARD CERTIFICATE OF DEATh‘ 003 " momR

. - BIRTH N-D. L] REG. DISY. NO, _ ™ PRllARY REG. DIST. NO. Registrar's No,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased livad. If lnstittion: residsace before
. COUNTY : . STATE . COUNT T adiisslon.
Y, . : ¢ Missourd o coumtv P el
b. CéLY (1 outelds corpurate Hmite, write RURAL and '::.u gT AI?ENGTI; OF c. CBI";( {If outalds gorporsts mits, write RURAL snd cive towoshic!
in thi )]
Town St.- Louls rownebin) lin thia place Town St. Louls 270 2’
d. FULL NAME OF (If not in hoapital or [nstitution, give street nddress or locatlon) d. STREET - (ﬂ ral, give hﬂlhn) ﬂ
HOSPITAL OR ADDRESS
eriotion St.  Johns Hospital - 5216 Rovert
z
3;&5&%5%% 8. (First) b. (Middle) c. (Last) | 4. D61F-E M (Dny) (Year)
(Type or Print) Ethel | A. Mueller DEATH / /5
5. SEX 6. COLOR OR RACE | 7. MARRIED. BF\‘(’ES MARRIED, | 8. DATE OF BIRTH 9. AGE aa mn 7 oo | Tan | @ it
4 (Bpacify, o Hours | Min.
Female | White Married. July 21, 1916 | | ™
10a. USUAL OCCUPATION (hakiadotwork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giyy wad State or Foraign Countrr) | 12 SITIZENOF WHAT
Home -— St. Louls, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBANU OR WIFE
George Wotll : 4 Unknown_ Joseph L. .
(5 WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5!GNATURE OR NAME _ ADDRESS
(Yes,no.orunknown) | (If yes, xive war or dates of service) NO.
No — None Joseph Lee Mueller-52h6 Robert -

18. CAUSE OF DEATH MEDi c RTIFICATI IRTERVAL BETWEEN
. ||. Enter only onecauseper 1, DISEASE QR CONDITION & H
line for (a), (b), and {e) DIRECTLY LEADING TO DEATH® (5 ¢ _S" y

*This doct not maean | PNTECEDENT CAUSES M m M ? b

the mode of dying, such | Morbid eomditions, if any, gising DUE TO (b}
¥ heart fallure, asthenia, | rise (o the above cause (a) Hating
de. Ii means the dis- | (b€ underlying couae lost. - -

ease, fnfury, or complice- DUE TO (&)

tion twhich eqused death, | 11. OTHER SIGNIFICANT CONDITIONS . —-'Z ﬂ ' 5 g
Conditlons contributing to the death bnd ot 3

related to the disecse or condition causing death.

i 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - |, ' i 20, AUTOPSY?
' . TION . ’ )
| - . w0
- 21a. ACCIDENT (Bpecily) 215. PLACE OF INJURY (s.s.. 1o oraboct | 216 (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (gTATE)
| SUICIDE bome, Earm. faotery, street, ofos bldyg., o) . e .
HOMICIDE _ : AP
| 21d. TIME {Month) -(Day) (Year}  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
|  InSURY L . WHILEAT ] HOT W /) L/ /0 X
2. I hereby I atiended the deceased from 19\3 [1/ { MM m'J , that T laat eaw the deccaud
alive on _z'raﬁd'thal death : 00 LBilamy, from th’ e causes and on the date siated above.
“I| Ba. SIGNA pa, 0T titlau) 23b, ?? E {I { Zz : 5 ﬂ Z?-c: ;!; SIGNED

BHERMIOA‘}. CREMA- }n; DATE T 24, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ¥ (STate)
T ENAT T 6/10]52 Missouri Crematory  Bt, Louis, Missouri

DATE REC'D BY LOCAL }4 ZSWRM.ZIR'E-CWIGIAERE363!+ a?:;:;i-s

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

Ng 1958°




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

. Student Embalaer Mo,
working under my persona! supervision. .

s Signed /MQW%’
STUTENT vevrisrrnacnsnncassanrsnarsanrannse : ;’é;éf

Student Embalmer
Licensed Emb er No.\
. ' P. O. Address m‘—"

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiire to comply with
the above constitutes grounds for revocation of Licenss.)

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




