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DIVISION OF REALTH Ur MISIUAIRI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. _3_]_8__PRIHARY REG. DIST. NO].QQ&— Registrar's No.

Statr File No.ovpusiniss i

4645

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. M lasu et
a. COUNTY L a. STATE Isso HRI b, COUNTY sdiniminn!,
b. CITY ¢t outedde corporate Umits, write RURAL and giva ¢. LENGTH OF e. CITY (if cutalde corporsta limits, write RURAL ard giva townahip)
townshlp) AY (lp thi cw)
oW ST, LOUIS !f' X TOWN TL 0415
d. FH%P?'F:I‘.EOOF {If mot in Bospital or institution, give sirest address or location) AD b f
INSTITUTION BARNES HQ 7 f ? ‘47(/ 0 7 Al M J R E
3 NAME OF a. (Firsl) b. (Middle) ‘_ a o (Last} 4. DATE .M.,mm (D,,, (Yeary
{ Type or Print) CLIFFORD NMN MUELLER 53
B, SEX 0 & COLOR OR RACE | 7. xmmzo NEVER umm;‘?’, ) 8. DATE OF BIRTH 9, :fmm J a1 ma ¥ moon
. DOU'-IED o curs .
- M WHITE A RRRIED jw" MAY-22- /707 ‘ 717 |
10a. USUAL occurxnou ke kind of werk 10b. KIND OF BUSINESS OR m M. BIRTHPLACE  (ci\' et 5tate or Forsign c__“,, 12, cmmcor WHAT
Tite. even if retired) . RY
ETIRED IVER 1/ [LGI‘?B ST Aoujs i}
’[13." FATHER™S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANUL OR IIFE. N
4 WEMER - |BERTHA Schonl 1ARCARET-Mu ELLER

I5. WAS DECEASED

(Yn.lo.uan&mnl (I yes. xive war or dytes of servies)

IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

"N oA 1,88-09-168

17. INFORMANT' § SIGNATURE OR NAME ADDRESS DRESS

Mnxgeggfmmse 4107 FlhronE

18. CAUSE OF DEATH MEDICAL CERTIFICATION . Imtﬂt&lm
. 1. DISEASE OR CONDITION ONSET
s toe o et 7 | DIRECTLY LEADING TO DEATH® (\ EPIDERMOTD CARCINOMA OF THE BL&DDEBL
—_— AR ADVA
T3 dors oot eeen | ANTECEDENT CAUSES F DVARCED 1 YEAR
the moce of dying, such ngdna‘udbg”;m q?g,m DUE TO (&) - —_—
o# heort fallure, asthenia, e anse (6
de. It wieons the dig | D underlying couse lost. : :
cant, infurg, or complica- DUE TO (c)
tion whleh casaed deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but a0t
related Lo (he diseass or condition eausing deafh. .

a. OATE OF OPERA- | 190. MAJOR FINDINGS OF. GPERATION . AUTOPSY?
_3/31/53 | BILATERAL DORSAI. CORDOTOMY F vis [ w3
‘21a. ACCIDENT (Bpecliy) 21b. PLACE OF INJURY (o5 inorabest | 21c. (CITY. TOWN, OR TOWNRSHIP) (COUNTY) . (STATE)

SUICIDE boms, form, fastary, sireet, ofiee by .. on.) . -

HOMICIDE ! . .
114. T":I#E Olenth) (Duy) (Year) ([Hem) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INURY - mm.u‘r NAU'I'I'KIL! . , gl x

2. I hereby certify ?d 1 attended the deceased from __3@1_ 195_3_ to _5.[5_ 19_5_3. that 1 last saw the deceated

"alive on 1953_ and tha! death occurred at ., from the cautes and on the date siated above.

2. SIGNATURE

2s. BURIAL, CREMA-
AL Chpeddly)

T e

MovAalL

L/ (Degrw or title)
, M.D.

23b. ADDRESS 3. DATE SIGNED

BARNES HOSPITAT |5/6/53

6—43"53

OF C-E.IEIER’I OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btalr) .

QENETERY STAauHS Co Mo
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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 Endalmer Ne.

wvorking under my personal supervision.

Student ...ciesovcnssnenassscnvesnnvararess

Student Embalmer N

—

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMDALMER in his OWN HANDWRITING/ (Fsilure to comply
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