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WRITE PLAINLY—USING 1

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH o Fie e OO

1|;E1§§OEP'25 195é REG. DIST. NO. 31 8 FRIMARY REG. DIST. M]QQB__. Regirtrar's No 7984

no 491242243 i) ,

e iy 1 1. DISEASE OR CONDITION v ) 4 :

| Enter only onecauseper | 1. F

115¢ for (3), (b, and (¢) | P'RECTLY LEADING TO DEATH® () _*_{ (F]
This docs not mean | ANTECEDENT CAUSES

she mode of dying, suck | Mortid conditions, if cny, gising DUE TO (b)

o8 heart faflure, asthenda, | rise to the above couse (a) Raling

de. It means the dip- | M tmderiying couse lad.

east, infury, or complica- DUE TO (c)

tion whleh coused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Ounditions conlributing to the death but not¢ . - - . -
related to the discase or condition causing denid.

- : yes b xo [

19a. DATE OF OP_IE..m 18b. MAJOR FINDINGS OF OPERATION 2, A:(EG’SYI

21a. ACCIDENT {Specily) § 21b. PLACECF INJURY (s.e-. lnorabout | 21c, (CITYJTOWN, OR 1P . (m‘.w " TE)
SUICIDE hams, tarm, lastory, strest. offies bids..eue) v 4 - N . : S
HOMICIDE ——— ) | e—— - M e \ N - t "
. »] [

210. TIME  (Meath) (D) (Toar) (Hoars | 2le. INJURY GCCURRED ID INJURY OCCURT '-—3 g o
S ¥

INJURY  — T A 2 »
ded the deceaied from [20/8 Yao_ _, that 1 last sow the deceased

alive on 71 ( o>, and’that death occurred il _fo L=’ m., from the causés and on the date stated above. ,

T " Phg ). e |THAS

Y, BY 1AL, \CREMA- | 24b. DATE U 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, er county) /  (Btale)
' M’ Ay Calvary Z'DeSctas Mo,

”

—— = REGISTRAR'S SIGNATURE N 75 FUNERAL DIRLCTOR'S $1GHATURE ADDRE S ‘
WTEYVERE "L 6y 7 g S A Mclaughlin . Home 2301 Lafayette Lve.
A E kW I- [3

o Y (L on Reverse Side) ,/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed Hved. 1f lnstitation: reddenes beloce
a. COUNTY : 8. STATE Missourl b. COUNTY sddalmiont,
b. %"I;Y (1 outeide corpurate Limits, write RURAL and give i, §T Alfl:fTH I,'C‘J.F.‘ <. Cgr'{ (If outsidy corparata limits, write RURAL sxd :hlwwnﬁZ‘ o

Town St. Louis ays TOWN St, Louls : o4
d¢. FULL NAME OF (I oot in bospitsl or luetitution, give streot address or lovation) d. STREET - {If raral, give location}
HOSPITAL OR . DRESS
INSTITUTION  Alexien Brothers Hogspitul / $217 a Morganford

3DF'EACNéESOEFD o. (First) b (Ml:ldlt) " €. (Ln{t) 4, DSF U"m“:) {(Day) (Year)
(Typeor Print)  HENRY GEORGE MUELLER DEATH  Aug, 20, 1952

5, SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH o] 9. AGE Ua ywsr| v homa 1 TEAR | 7 teDtn 3 .

W WiDOWED, DIVQRCED (Specity} inst birthday) [Monthe| Days | Houm | Min.
M S | Aug. 10, 1902 50 |

10a. USUAL 2&;3@7]0:& l:g.b:‘::nh:dwak 10b. KIND OF BUSINESS OR mi 1. alﬁmirl.mt-: (City sad State oz Forwigs Comsiry) 12 cgtryru'"ﬁ('\'r?r WHAT
Helder o matier=tm™ | Medart Mftg. Co. | Sulliven, Missouri 4 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMZ OF HUSBAND OR WIFE

Unknown . ] Unknovm _ ' —_—
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) | (It yeu, xive war or dates of service) NO. . ]




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student suvsaseeranacrirsians Signed %/6% m e

Student Eabal
e siner Licensed Embalmer No. 3 f g 9/

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

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




