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THE DIVISION OF HEALTH OF MISSOURI

Ly
l RUE) JUN 27 1957  STANDARD CERTIFICATE OF DEATH e i . e AL &
! BIRTH KO. REG. DIST. MO. il_s_ PRIMARY REG. DIST. MNO. m Kegistrar's No..........._5.44.5.-
. PLACE OF DEATH - 2 USUAL RESIDENCE (Where daceased lived. If lastitgtion: resldvmoe before
&a. COUNTY a. STATE mﬂﬂom b. COUNTY adinivion},
b, %‘!F;Y (It outcids corpurata limits, writse RURAL snd give , c. I.YEI:ETIj OF) c, Cg;! (If outelde nnrpun:. limits, write RURAL snd cive township)
ToWwN St.Louis Mo ,‘?’Yhs"’ ﬁlo ﬂ“’ﬁ'a‘ys Town St.Louis Mo >2./3 9
d. FUUS. NAFIII-E OF {1 pot in bosplial of instiation. gire streot sddros or loaation) DDRESS (1f raral, glve location) d’/ Ry
INSTITUTION City Infirmary Hospital ‘3; 5600 Arsenal St
3 NAME OF 3. (First) b. (Miadie) %, (Last) ' 4 DATE (Menth) (Day) (Ve |
(Type or Prln:) Michael Mueller DEATH 13 52 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH 9. AGE (In years|  tiotn | Year | 7 meoem u s, |
T:Male White | haoVeblONORCED bowth | pabmary 4,1676 | BB ] oF |
10a. USUAL OCCUPATION (G ki o xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreten coustrr) 12_CITIZEN OF WHAT
e o T QoptOr et TA | soarmimy o | HEL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Mueller | Elizabeth Muth : ] Not known
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17.- INFORMANT' 5 S1GNATURE OR NAME ) ADDRESS
{You, in, o7 ynknowa) ] (1 you, wive war or dates of servies) ?02_1&-?64‘&0 Ci‘by Inflrmm Records 5600 Arsenal ST

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH .
 Enter only oneceusper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (b, end (o) | DVRECTLY LEADING TO DEATH® q) ! ) ?‘M—;-

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b)
_az heart fallure, asthenia, | Tize lo the abope catse (a) lta:inq

e, It means the da- | e underiying cause lost, . - . .-, - - . .
care, Infury, or complica- DUE TO (c)

tion which eoused death, | 1}. OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death bt o
related o the discase or condition eamiﬂa dcatb

4
.

19a. DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION .
. ves L wo [X]

21a, ACCIDENT (Boacity) | 210, PLACEOF iINJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE bome, farm, factary, street, offics bldg.,m0.} . .. .. s . . K N

HOMICIDE oy - L . '
21d. T{l)hFlE (Month} (Day) (Year) {(BHour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

‘ © | WHILEAT] NoT wHILE
INJURY . - m. | worK AT WORK .o L’ CQ.,O O

XY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2. [ hereby'certify that I altended the deceased from 8ALI5955 15w _L 19_’2'2, that T last saw the deceased
aigm 613 19_52 and that death oceurred af 2:5AM m., from the causes and on the date stated above.

WRITE PLAID

‘. 0(Dmortiﬂe) 23b. ADDRESS 23¢. D.

5660

516

2da BURIAL 24b. DATE _J| 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, ;.own. or coum;'r) } tats).
Removal 22, | 6/16/52 New St. Marcus St. Louis 'County, Mo,
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE R 25, FUMERAL DIRECTOR'S SIGMATURE ° ° 'ADDRESS

JUN 1 2.195%¢ ﬁ /3 Tohn H,Gebken Sons UndeCo.2630 Gravols ,

p m {Licensed Embalmet’s Siatemnent on Reverse Side)
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. 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 Embaimer No.

working under my personal supervision. W
= ‘im-npr! W q-

Student cevanccsscarsranastscrrsrersssrrcns
Student Embalmer .-

Licensed Embalmer No
P. O. Address 2630 Gravois Ave,

No‘ce: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for_ revocmmn of license.)

Iftlmbodyunotemba!med.factahouldbewmtednbove.
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