THE DIVBION OrF REALIFA U MIUUN
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L3
e o4e I€ILED AUG 31 1952 STANDARD CERTIFICATE OF DEATH State Fite No.a SN LD...
' BIRTH NO. REG. DIST. NO. __3_1_8 PRIMARY REG. DIST. NO. 1003 agg.mc,,y,____,__?ai?___
/ 1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decoased lived. 1 Insthtaticn: reekdsnces before
a. COUNTY ’ a. STATE msso“ri . b. COUNTY adaiesion:.
b. Cé};\' (1 outeide corpurate limits, write RURAL and '-’::.m §T LYENGE: OF || . CITY (If outside porporsts limite, write RUBAL azd give township)
e )]
T o Saint Louis )| S fonre | ToWN  Saint Louils -
d. FULL NAME OF (If ot in bospital or Institutlon, give sirect address or loestion} d. STREET - {11 tursl, give location)
. TAL O
. 9 NOSTahGn 43202 Bandall Place, o i @¥°> 4320a Randall Flace
ﬁ 3. NAME OF T (First) . b Middley & 1 O e (Lsat) 4 DATE (Mouth)  (Dzy)  (Year)
H (Typeor Priney  HEIMUT .. L. MUELLER DEATH August 2rd, 1953
E 5. SEX y, 6. COLOR OR RACE [ 7. #mﬁg NEVER MARRIED | 8. DATE OF BIRTH 9! KGE o ymn| » vwex't i |7 aen u i
(HOpeciiy) L H Mio,
Male White Nover Married o |Jan. lst, 1890 | “B¥™ | =]
. é 10a. USUAL ﬁg?:mﬁh::?u-w; 10b. KIND OF BUSINESSD?ng{; 1. BIRTHPLACE (i) ud Stete or Fersign Coustry) "i:gu"a}%ﬁ'fv?F WHAT
5 Salesman Mr. Ingers Millstadt, Illinois /
138, FATHER'S MNAME |_3b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< { Theophile L. Musller. | 8elma Haeberle None _
4 |[T5 WS GECEASED CVER IN U. 5. ARNED ?ch 6. SOCIAL SECURITY | 7. INFORMANT " S STGNATURE OR NAME ADGRESS
oruoknow: lve war or dates of sarvl . -
3 ™ | “Yosie Unknown Mre. Theo. Mueller, 4320a Bandall Place, 7
| I 18. CAUSE COF DEATH MEDICAL CERTIFICATION IWVW
# || Enter only onecanssper | I DISEASE OR CONDITION . ONSET .
B ([ ine e (o, (o a0 1 | PIRECTLY LEADING TO DEATH- o) C oL At O CQL_(_&= 7
8 This dors ot mean | ANTECEDENT CAUSES
the mods of dying, such | Merbid conditions, if ar, Siring DUE TO (b)
3 os heart foilure, asthenia, rist to the aboee cause {
IS ae. It means the dis- MEnaﬂmmuuhd
) o, injury, or complica- DUE TO (c}
S || tom sobich caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
. = Conditions contributing o the death but not
3 related to the disease or condition o death.
E 19a. DATE OF OPERA. 195- MAJOR FINDINGS OF OFERATION . ) o : 20. AUTOPSY?
TION
- Yo D ao D
w  |[21a- AccioesT (Bpecity) 2tb. PLACEOF INJURY (ag., baarabout | 2ic. (crnf TOWN, OR 'rowusam (oou
P4 hama, farm, tastory, strewt, offies bidg_ se) .
z HOMICIDE ,
g 2td. TIME M) (Dey) (Twn Olsen | 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ‘
N ’ wun.nr NOT WHILE|
>|' INJURY 7 - AT WORK . . ‘
|| 4 hereby contfy that 1 auended the decesacd from 30 143, u.ﬂeﬁf_ﬁ_ 19,53, that I last saw the deceazed
g alive on _(Fag O~ 19.8°3, and that death at _|__P_ m., from th¥ causes and on the date stated above.
D SIGNATURE U {Degzee of title) | 23b. ADDRESS | TESIGNED
¥ .- .
gg,ld_.@ 0 MD. 9| u{g cﬁ’«va«/ 3&.,
E #1s. BURIAL. CREMA- | 24b. DATE 2tc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wwn,ucmt,)
rﬁu m:ucgi:. (Bpnalfy]
& SMoV, 8/6/53 §¥. Johns Cemetery St.. Louis County, Miasouri
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS .

MVIN P. FEUTZ, 4828 Natural Bridgs Blvd.
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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

- e o0 b snsamene e ner e peTe rESY 45 e AR A e e mnp s S44SPS—Ee B re R Amie e eSS4 MRS SRS A4 R S m e - e st , Student Embalaer No.

working under my personal! supervision.

SLUAENL veeersvrecnnroecrennnnnsrsassscrnne - Signed..... %‘Aﬂm

Student Embalmer Licensed Embalmer No #/fé
: N - P.O Ad&mﬂM%«

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

chhbodyhhotenrbalmed.faadhu!db,nmdabm




