WRITE PL_;!.I;NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

HLED JUN 10,4983

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 3 IE; PRIMARY REG. DIST. m.mg_ Kegistrar's No,

19719
9400

State File No

B{RTH MO,
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Wbers d ad lived. I instliath i befoie
a. COUNTY a. STATE Mi SSOU;I‘Z'I b. COUNTY adioimion).
b, CITY (If cutsida corpurats Limits, wiite RURAL and give c. LENGTH OF €. CITY (U outside corporsts limits, write RURAL azd give township’
Q . township)| STAY (in this place!! ) .
TOWN S5t. Louis 2 Days TowN St, Louds-
d. FH%PII!PA"I'.EO%F (I not in hospital or institation, give street address or loeation) |1 d- SJI;QREH (11 rarnl, ghve loestion)
INSTITUTIGN Desloge Hospital 3 [&7 55 3509 Shenandosh Ave.,
3. NAME OF . {First b. (Middle €. (Last
DECHASED - ! ‘ ) ( ey | ‘oo (Month)  (Dew) (Xes)
(Typeor Prine)  (zeOIge A. Mueller peatH  May 29 1953
5, SEX 0 6. COLOR OR RACE | 7. MAERC;%V!'EB EIBIOEECPEMRRIED. 8, DATE OF BIRTH Q.hA.?E [0 n}-n a: u:.n Ibﬁ O bAOER 24 wm.
A (Bpacity) ! on! Hours | Min.
M W arryed 7 Aug. 31, 1893 ‘?‘3"' ] |
10a, USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

dona during most of worklag li{e, even if retired) .
Stix-Baer & er

aKer

(City and State of Foreigs Cosstzy} 12, CITIZE%OF WHAT
St. Louis, Mo. </ +S.A.

135, MOTHER'S MAIDEN

Mary Laux

13a. FATHER'S NAME
John Mueller

NAME 14, NAME OF HUSBANDL OR WIFE

Felicite Mueller

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI’OY

17, INFORMANT 5 SIGNATURE OR NAME ADDREGS

(Yes, oo, or unknown) | (1 yes, xive war or dates of service)
No Felicite Mueller, 3509 Shenandoah Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmzav:xl.m CEN
| Enter only onecanseper | |- DISEASE OR CONDITION M
JEne for (), (b, and (e | DIRECTLY LEADING TO DEATH® ) Ky L g JA
This dots nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f ang, ‘gzlna DUE TO
as heart fallure, asthenia, | rite fo the above cauae (a) R ]
de. It means ghe dia- | the underlying coue last. :
ease, infury, or complica- . __DUE TO {c} ‘ i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e b
Conditions contributing to the death but Coé,,.,\__u(_ L‘?"@M :
related 10 the discase or condition cu:uiug death. . -/
198. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . o/ U " | 20. AUTOPSY
- ) no []
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5..in oraboat | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICID! bome, larm, tactory, strest. offlce bldg.. et4) L. .
HOMICIDE "
210, TIME o et} u:»m Taan) \GHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-3 ‘ b -h WH!I.EAT . NOT WHILE
INJUF NN \ "H vn‘rwcu T - H A0 ,

21 hc%by cemfy hat auended the deceased from _L
alive .., and i h oclurred

____, lo %13_ IBQ_, that I last saw the deceased

/* A m., from the causes and on the dale slaled above.

m.sua ATURE. - \// a (Degres or title)

éADD& Mﬂ&% 230 DATE SIGNED

s724/1

% HBURIA\}. CREMA- | }/bn zds. NAME OF CEMETERY OR CREMATORY U/ 24d. LOCATION (Oity, town, oF county) (Btate)
AL (Bpedlly) .
Removal une 1, 19531 , Resurrection Cemetery St. Louis County, MQ .

'S SIGNATURE

2l X

Ng"""ﬁ'c‘:.“i‘fﬁfe'?:f'é,‘f" r’ oTSNIH MortadYy ™
464 Chippewa St., St. Louis, Mo

(T.i«medl-:mbdm.&:mmnmmﬁdﬂ




Dr. Dallas Dyer
Hampton Village

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

wotking under my persona! supervision,

Student ..eneannen cessasssvasseranmaccaans .
Student Embalmer .

P. 0. Address 7!/5’77%“?

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

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

LS -




