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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

N

e . ; THE DIVISION, OF HEALTH OF MISSOURI 32 0 5 3
HLED SEP 211854"  STANDARD CERTIFICATE OF DEATH 1003
TBIRTH NO. REG. DIST. NO. §i18Pn|uAﬂY REG. DIST. NO. — Registrar's No % ﬁ....
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. 1f institution: residenca before
2. COUNTY a. STATE b, COUNTY adinizsion). ‘
Mo, . ‘
b. CITY (1t outeld limita, writs RURAL and gi c. LENGTH OF c. CITY . a
OR outida corporate Himits b t.o"n..hip] STAY (in thia place} OR * I-'e'::yigrmgmwm mmwt::‘a"
TowNn 3t., Louls TowN 8¢, Louls Yo [J ¥
d. FULL NAME OF (If not in hoapital or inatitution, give strast address or loewtion) . STREET (If rural, give location) -~
HOSPITAL OR " ADDRESS 27 |
Wotiorion Alexian Bros. Hospital | /2% 4667a Idaho Ave. 0
3. NAME OF a. {First) b. (Middle) ¢. (Last)
DECEASED ) 4 DATE  (Month)  (Day) ~ (Year)
(Typeor Print) _ STEPHEN A. MUELLER DEATH Sep. 15 1954
5. SEX 6. CCLOR CR RACE | 7. Mﬁ)’g&%g PélE“;'oEFREC%SRRIEDJ 8. DATE CF BIRTH- 9. I.A.GEh:.:{-“)‘n Bl[l" UNDER | YEAR | IF UNDER a4 HEs.
. (Epecit, t ¥ lonthe | Days | BEoura | Min.
Male White Merrisa Nov. 18, 1910 | 43" | |
IO:‘;BI..JEE?HI; E,S.?E;P.'mﬁf (e kind o work 105, KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (c.1y 1ng State o Foreiga Gountry) OI 12, CIT!ZENOFWHAT
Bottler-Anheuser Busch Inc. St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
' Anthony Mueller | Genevieve Schmitt Olivia J, Mueller
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yew.no, or upknown) | (If yes, give war or dates of service} NO
No Olivia J. Mueller 4667& Idaho Ave,
18. CAUSE OF DEATH ICAL QE| FICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION. ... ONSET AND DEATH
line far {a}, (%), and (c) DIRECTLY LEADING TO DEATH (e} y
*This does mot mean ANTECEDENT CAUSES ' .
the moge of dying, such | Aorbid eonditions, if any, gising PUE TO (b)
as heart fatlure, asthenia, | Tise (o the abore cause (a) stating
do. It means the dis- the undcrla!'mg caude lasl. )
ease, infury, or complica- DUE TO (c) - : - : .
tion whick caused death. | . OTHER SIGNIFICANT CONDITIONS
Conditiona contributing fo the dealh but not
‘o related t0 the dizease or condition causing death.
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF CPERATION 20, AUTOPSY] -
TION i @/
YES NO D
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJEE\{_(:;_LEML._W. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE — tromme T TWOTOTY; §ifset, ofice Ddx ., o10.)
HOMICIDE .
21d. T(_S%E tMonth) {(Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i ’
WHILE AT NOT WHILE ' -
INJURY —— WORK AT WORK N o B! 2

2. I hereby certify thaf I attended HZ deceased from é,_A_L Iﬂ lo M, ! , that I last saw the deceased

alive on and that death occurred at lLO_OAm from the causes and on the date siated above.

23a. sﬁm‘(ﬁ W --Wi?omm)d zazg '_%,stsﬁ \/\ W | ?;DATE?G-(E?D

BURIAL. CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOW(C!W, town, aT county) {State)

TlQﬁREMOVAL ™" |20p.18,1954| Resurrection Cem. 8t. Louis Co. Mo.

emov
DATE REC'D B‘?LOCAL ISTRAR'S SIGNATU 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
SEP 18 198% de )}/J_J.Kriegshauser 4228 8.Kingshighway El.

y,_hrm (i Jdvensed Embalmer’s Statemeut on Reverse Side)
r




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Lo 5 2 V=S = o = S , Student Embalmer No............

working under my personal supervision..

STUGENE - oeeo oo e ‘ Signed..@....M.M .....

Signature of Student Embalmer

Licensed Embalmer Noapz‘
P, O. Address ... ....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

I¥ this body is not embalmed, fact should be so stated above.




