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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT},-! ~
18 003

1952

A e 1810

Stote File No.vrrasossinrizmssonrens sissens

TOWN

3t., Louls,

: BIRTH KO, REG. DIST. NO, _rmnmv REG. DIST. NO. Regirirar's Na.......?.@.,.s;m_.
1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers d d lived. 1f inath 3 befors
a. COUNTY ' 8. STATE b. COUNT wdiimiont.
% e Migsouri St.Louis # X5

b. CITY (il outaide corpursto limite, swrita RURAL wnd give ¢, LENGTH OF c. CsTY (If outeldy corporst= lisits, write RURAL and give township} '

wwnship)

TAY llbﬂ:hﬁnu)

TDWN }ia'bteq gic /

d. F#%P?TAREO%F (I not in bospltal or losth glve straet address or Tosation) _d. Asgg};égs - (I rural, .mhmhn)
wstiumion 84, Anthonys Hospital 4732 Mattese School Road
3. NAME OF . (First) B. (Mladle) e, (Last) 4. DATE  (Month) (Day) (Year)
(Typeor Primt) JOKN Je Mueller | DEATH Ay 1952
5. SEX 6. COLOR OR RACE | 7. WARRIED, NEVER MARKIED. ™ '8. BATE OF BIRTH 5- AGE o e[ e moca ) mian | ¢ ook
. bure .
Male ¢ | White arried /" | Feb, 9, 1872 | "8G | |
W:F USUAL OCCUPATION b indolverk | 105. KIND OF BUSINESS 0R IN. | 11. BIRTHPLACE (1) wad State or Foreign Couster) 12_CITIZEN OF WHAT
armer Own Farm Misgouri Usa

l[ls.. FATHER'S NAME

Gregory Mueller

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
N&-Nrukmwn) | (I roe, dv‘ﬁru‘ dates of sarvice)

None

13b. MOTHER'S MAIDEN

Unknown

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

17 INFORMANT' S §IGNATURE OR NAME  ADDRESS

Mary Mueller, 4732 Mattege School R

auG-y 2195% | £

10. CAUSE CF DEATH MEDICAL CERTIFICATION INTERYAL BEI'WEEN
ISEASE OR CONDITION s
Enteraly epsemmyer | 1 DIEAST, O SO, Aoute dilatation of heart T day..
: | anTeceDENT causes
*Tkis dots not viean . .
the mode of dring, such | Morig cnditions, i eny, getog ouE To (0 _ AT erlosc lerotic Heart
| s eartfatture, asthenta, | rite to the sbove couas (o) stating . - e . D:Lsease . .6 mos,.-
dtc. It meens the dia. | M uaderlying cause last. ) ’ .
case, Injury, or complico- DUE TO (e}
thos wohich cansed deazh. | 11, OTHER SIGNIFICANT CONDITIONS - - .
Condit bating to the ‘ :
mmmmam«é’ﬂu‘mm"fw /S
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o M’E?h
. TION —— -
! . T YES ] ﬂ
21a. ACCIDENT (Bpectinl,, 215, PUACE OF INJURY (e taor abost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} GTATE
SUICIDE _ . Thy s hn-.hrn.h!ufrmm. mg..-u.: ’ -
HOMICIDE L R . :
' 3"’&“'}& ~ m.-m"':pm el (B-n:" .21 INJURY ocnmum 211. HOW DID TNJURY OCCUR?
SIRRRTTaT e T Tl e | mear [ nor e f ;1 0 >
2] haebugwidy that | auendad the deceased from July 195 19 52 to _ARZ, 10 1052 that T last sow the da:eaud
alive on A_g.:;_ﬂ_-‘]_-f"lﬁ_&_ ond tha! death occurred at B_AM_ m., from the causes and on lhe dalc slated above.
M. SIGNATURE: 5 % (chree or tltln) 23b. ADDRESS Zi. DATE SIGNED
- C T 4145a 80, Grand Ave, 8-11,52
2. BURIAL, CREMA- [ 24b. DATE ' 24, M'az OF cmm-:nv OR CREMATORY | 24d. LOCATION (Ofty, town, ox county) (Btate)
TION, REMOVAL Chgualts) ’ M
Burial 1 | Cemet Oe
DATE REC'D BY LOCAL | R 75 FUMERAL DIRECYOR'S SIGMATURE ADDRLSS

Fendler Und, Co., 7420 Michigan Av




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

: Sudent Embalamer
working under my personal supervision, '

Student ..ee0encene tseassainstensntancnsnne ign&Samee?l Sl L .
Student [mbalmer

the abové constitutes grounds for revocation of license.)
If this body is not ‘embalmed, fact should be so stated above.

r




