. No.300

(v, $D.48

WRITE PLAINLY—TUSING UNFADI

FLEDNOV 23 1968

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie No.utimariemms meast e
! BIRTH RO. REG. DIST. WO, a/ﬂ PRIMARY REG. DIST. m.ﬁ_ﬂ_ Regirirar's No 3
I. PLACE OF DEATH 7. USUAL RESIDENCE (Whers 4 d lived. If instd reaidence befoie
a. COUNTY . STATE b. COUNTY adatmionl
St. Charles : Missouri Warren
b. CITY (If outride corpurats limits, write RURAL and give ¢, LENGTH OF . CITY (If cutside corporsts limits, write RURAL aad civs township? /d 4
townabf AY fln this place)
TOWk St, Charles hrs, TOWN Rural-Hickory Grove Twnshp,
d. FULL NAME OF (I eot in bospltal or institution, give strest address or loeation) d. STREET (If rurat, glve location}
" HOSPITAL OR ADDRESS
INSTITUTION O , ,Iosegh HeosprrAL | _Hi=LQ
3. DNE%ME Ol;': a. (First) b. (Middle) ¢, (Last} 4, DATE {Month) (Pay) (Year)
(Typeor Pint) Charle s Theodore Mueller DEATH  NoV., 16, 1953
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9, AGE (Io yesrs| ¥ PWER | TAR | & D0ER B KOS,
WIEOWED. OIVORCED (Bpacliz) Iast birthday) |Montha l Daye | Hours | Min.
Male Wwhite Whdower Dec, 26, 187% 2-f |

10a. USUAL OCCUPATION (Give kind of work
done during most of worklog 1tfe, even If retired)

10b. KIND OF BUSINESS OR IN-
Johnson Mac

1. BIRTHPLACE (City snd State or Foreiga Comstry)

12, CITIZEN OF WHAT
UNTRY?

L)
| B
NG BLACK INE—MAEE A PERMANENT RECORD <> s

(Yoo o, ot nnknown) l (1f yea, wive war o1 dates of sarvice}
its)

None

Machinist o OISV St. Louis, Missourl g4 DA,
138. FATHER'S NAME LY. wothEr s MAIDEN NamE 14. NAME OF HUSBAND GR WiFE
carl T. Mueller JPhilippine Woerner Mary Schlueter
15, WAS DECEASED EVER IN U.S. ARED FORCES? | 16. SOGIAL SECURITY |'T. TNEORMANT 5 S1GNATURE OR NAME ADDRESS

Esther Buescher, Foristell, Mo

18. CAUSE OF DEATH

. ||. Enter only onecause per

line for (8), (b}, and (c)

*This doer not meen
the moce of dyfing, stch
as heart follure, asthenia,
de. It means fhe dis-
eaze, infurt, or complica-
tion which coused death,

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbid conditions, if any, giving

mowx o

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b} aa-n_ aﬂz; S"Qﬂ'mh

A
ey -

rise to the above couse (a) dating

tAe underlping cause lost.

II. OTHER SIGNIFICANT CONDITIONS .. -

Conditions coniributing to ihe death but not
related to the disease or condition causing death.

JZ A%

/~‘«//; Mg toguin
N/ ! g

19a. DATE OF OP.FIROAN- b, MAJOR FINDINGS OF OPERATION ; R 2. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s5..inorabaat | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIOE boms, farm, fastory, street, ofoe bldg..se) . - :
HOMICIDE . , .
2)d. TIME . {Momth) (Day) (Year) (Hear) 216, INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT ] NOT WHILE
INJURY = | “work AT WORK r 2

2.1 hereby cértify that

EX RN

uenda& the deceased from M,

, and that death oceurred al

—J

lo ”_’.{2,"19_1, !.haf 1 last sat the deceased
m., from the causes and on the dale siated above.

24b. DATE

11/18/53

(.’

DRESS
f gr::ﬂ! Mfz : C/L'-ﬂ-v.ﬂs Mo v /‘/i:d
24c. NAME OF CEMETERY OR mm 4. TION (City, wwu, or county) / (State) *

(Degroe petitle)

St. John E. & R, Manchester.

2. DATE SIGNED

Mis sourir .

REGISTRAR'S S‘IGNATURE

25 FUNERAL DIRECTOR'S $1GNATURE

" ADDRESS

,1n, Mo.




STATEMENT BY LICENSED EMBALMER

N

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was emba.lmerby me, o by e,

Student Embalimer Mo. ..

working under my personal supervision,

Student c.ueane desvenrennns serencssesnnnnns Signed..........
Student Embalmer

Licensed Embalmer No ‘%

&
P. 0. Addrusm_,....% .

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

If this body is not embalmed, fact should be 50, stated above. *

v




