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- BIRTH NO. —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3541

Stete File No..oimuemeversimmssssronrresemains

2t 4525 6008 Bt s 9004 4004 S52 8 SemE

1. PLACE OF DEATH
a. COUNTY

T2 USUAL RESIDENCE (Whare decossed lived.
a. STATE Missour.i b. COUNTY

I Inatiwtlon: residence befo e
adaimlon:,

. LENGTH OF

AY tln thiy place))
RCE

b, CITY (If outcide corpurats Umits, writs RURAL and glve
R townahip)
Toon St. Louils

c. ng (1f outedds vorporsta Umits, write RURAL aoJ give township) y
TOWN St. Louis é

d. FULL NAME OF ¢If nos in bospital or institusion. glve streot sddress or loﬂﬂan)

(1! rursl, give locatlon)

-||. Enter only cnecanse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

lins for {8, (b), and () DIRECTLY LEADING TO DEATH" ()

“Thls does nol mean ANTECEDENT CAUSES

tA¢ wode of dping, ruch

MEDICAL CERTIFICA

d. STREET
HOSPITAL OR . DRESS
wstiTution  St.” Anthony Hospital /g 3338 Michigan Ave.
3. NAME OF . (Firs b. (Midd) T Last)
L ELAe 8. (First} ¢ ) e : 4 DS‘E_‘E (Menth) (Day) (Year)
{ Type or Print) Michael : Mueller oears  1/18/53
5. SEX 6. COLOR OR RACE | 7. #IAR%B BFG'SECESRRIED. 8. DATE'OF BIRTH M 9.':{‘5E i 1Y ;n,-n II; ur Imﬂ: ; UNDEN uu?:.
, (Specity) E ; birthday op vare .
Male Whi te arried 7. (Jan.> 15, 1876 | 77 . | l
10, USUAL OOC‘IE‘P::ION “.‘.ﬁ;’“f&:ﬁ 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (1. o4 State or Forsign Constryd 12, CITIZEN OF WHAT
EREREE ding Service | Busch Brewery St, Louis, Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Mueller Unknown Theresa
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1IGNATURE OR NAME ADDRESS
(Yea, 0o, or anknown) | (1l yea, sive war or dates of sorvice) I P .
No - 1198-07-1 Theresa Mueller-- 6 Michigan

INTERVAL

BETWEEN
OEI AND DEATH
- N

‘e!lﬂ

Aforbid eomditi ay, giring DUE TO (b)
rise fo the abwt“:mz?u) da.fm

or heurt fellute, asthenta, | Bt 0 feviying catise fast,

de. It weans the dis- .
ans (A DUE TO ()

case, injury, or complice-
tion whieh enuaed deaih, | 1). OTHER SIGNIFICANT CONDITIONS .,

Cunditions contriduting to the death dbuf nol
related to the disease or condition causing death.

20, AUTOPSY?

.

“WRITE, PLAINLY—TUBSING 'INFADING B:LACK INE—MARKE A PERMANENT RECORD

P
f‘i_‘..';

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION; ', v
) TION :
_ v [ w
21a. ACCIDENT {Bpecily) 215. PLACE OF INJURY (s inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE, hamoy, farm, fastory. sireet. offier blds ., s1e) X . N
HOMICIDE ) . ) - :
3d. TIME (Menid) (Duy) (l'nl) (Henr) 21e. INJURY G:CURRED 211. HOW DID INJURY oocum
INJURY . m‘i[}ﬂ‘f‘ J20l1.
2. 1 hereby certify ; a1 “aliended o f 1957 fo ﬁ“‘" I? , 19523, that J last saw the deceased
alive on ded! occurrcd al o f, /m the a:um and on !hc date slated above.

23b. ADD. B¢. DATE SIGNED

De. 8 . or title)

S 74 ~ DY G2 S/ i3 -5
UR1 24b. DATE 14... NAME OF CEMETERY OR CREMA‘IORY g R I.N.ATION (On]'. town.oteuuntr) (Biate)
ngv;f P a 1/21/53 set Burial Park {St. Louis Co I __

D BY LOCAL 25; TUMERAL DIRECTOR'S $LGNATURE ADDRESS’
ﬁ 0 195‘3 a&ﬁuﬂﬂé/ 363h Gravols
N (Licennd E “n.r’. oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

lﬁerebyeeﬁiiythatth‘ebodywhosenzmeisrmrdedonthemeﬂesideofthiscertiﬁmememhalmdbymotby

werey Studont Embalaer Se,
Signed é

" Licensed Embalmer [No.

working under my personal supervision.

SEtUENt .ovaseisuceveserairadnnaasancsrions

Student Embalmer -

P. 0. Address

s

. . . . g ‘
. " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

If this body is nof embalmed, fact should be so stated above. :




