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PERMANENT RECORD

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. N01003

ﬁfatmmbza 959

Stote File No.wiimeimeirussssssosmsmcssnins -

43672
11144

- BIRTH NO. ‘2 __ REG. DIST. NO. Registrar's No. e T B e
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnstizution: rusidence befois
. COUNTY . STATE, b. COUNY dinbmfon?.
. : Missourd UNTY e
b, CITY (If outolde corpurats limits, writs RURAL and give e. LENGTH OF €. GITY: (If outside corporst= limits, wite RURAL agd give township?
OR townablz) | STAY (o this placw)
Towv  St. Louis, _TOWN_ St. Louis, 2 /5
d. FULL, NAME OF (If oot in howpita] or Institution, give streot address or locatlon) STREET X (If rural, give location) (j
HOSPITAL OR \ . . (DDRESS
INSTITUTION 4263 Virginia Ave, - 4263 Virginis Ave,
3. NAME OF a. (First) b. (Middle} e, {Last)
DECEASED ( 4 DATE  (Momb)  (Dsy) (Y
{ T¥pe or Print) Michele Louise Mueller pea Dec. 3, 1952
5. SEX 6. COLOR OR RACE | 7. MIARRIED. EWSEC%BRRIED' 8. DATE OF BIRTH vl 9. I.A.?E {In n;n l: T ng ; GNDER 4 MRS,
(Bpaci{ly) ¥) oo ours | Mia,
Female White ngle g August 4, 1946 3 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12_ CITIZEN OF WHAT
done during most of working tile, sven if ntlr:) DUSTRY {City uxd State or Foraign Coustry) COUNTRY?
Child St, Louis, Missouri US4,

13b. MOTHER'S MAIDEN

Lizabet

Ilsa. FATHER'S NAME

William J, Mueller

I5. WAS DECEASED EVER N U,5.ARMED FORCES?

16. SOCIAL SECURITY
(Yee, mﬁm unknown} | {If yes. £lve war or dates of service) NO.
Oa

NAME 14. NAME OF HUSBANU OR W{FE

+riickhaff None .
17. INFORMANT' 5§ STGNATURE OR NAME ADDRESS

William J, Mueller 4263 Virginia Ave.

- ||. Enter only oneaause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

itne for {a}, (b), and (c}

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIF|CATION
DIRECTLY LEADING TO DEATH* (4) Q/LJ;::?:( K%/ M—'—-

the mode of dying, such
a» heart fallure, asthenia,

Morbld conditions, lfﬂny giring DUE TO (b} _
rise fo the above cause (a) stating

" Conditiona contributing fo the death but not
related to the disease or condition causing death.

de. It meons the dis. | PR uRderlying cauic laxt. ) e B A - -
ease, injury, or complice- . QUE TO (c) , _
tion whick caured death. | 11. OTHER SIGNIFICANT CONDITIONS & .- . . . '

HOMICIDE

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION e L " 1 2. AUTOPSY?
. TION D
- s . 3 YES NO D
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (e.x.. loorsbout | 21, (CITY, TOWN, CR TOWNSHIP) © {COUNTY) (STATE)
SUICIDE bome, farm, iastory, surset. offios bidg.. o) R ST ey ! - .

2le. INJURY OCCURRED

21d. TIME, (douth) (Day) (Year) {(Hour)
INJURY o wmu” ug:;nui'c:

21f. HOW DID [NJURY OCCUR?

2. T hereby

ccrtif t d the deceased from .rsi'Lw _&_ ID.._‘.E)[M! I last saw the deceased
. alive on 19_1,-cnd that deaih occurred m., from the causes and on the dalc slated above.

229

% ﬁ: or title)

SIGNED

z3b DRES 2: #ﬁ I&DA

37

BUR[AL MA- 2Ab. DATE

12/6/52

24:, NAME OF CEMETERY OR CREMATOBY
8S. Peter and Paul Cem.

24d. LOCATION (City, town, or county)
St. Louls Missouri

_{Btate},

'S SIGNATUR

vl

25 FUNERAL DIRECTOR'S SIGMATURE 'ADDRE 83

Gebken~Benz Mortua.ry 2842 Meramec St.

= on Reverse Side) St. Louis, 18, Mo,



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—_N€
. ., Studont Embalmer No.
working under my personal supervision. ' %"
S5tudent vecerarsinsesonnes ceisesiasanien Signed ‘g
uden Studcnt Embalmer ? A/j- 4/f
' Lwensed Embalmet No.

. 2842 Meramec &t
P. 0. Address St. Louis, 18,.Ma.

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

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




