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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD '

THE DIVISION OF HEALITH OF MIOUUNKI
ALEDNOV 1 - 1954 STANDARD CERTIFICATE OF DEATH PR 15 1 %

BIRYH NO. . REG. DIST. NO. __.&l;aﬂlmﬂ\' REG. OIST. _]Q.Q egistrar's No... 96..8..;0 N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If institution: resklence befors

. T . STA b. dinisslon),
a. COUNTY a. STATE Misaouri COUNTY » on)
b. CITY (I outnide corpurate Umits, write RURAL and givs ¢, LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL sad give towaship)
OR townahip)| STAY (in thia place) OR
TowN 8¢t. Louis TOWN 8t. louis ,
d. FHOIJS.PI;G_PAP-;_EO%F (I ot in haspital or institation, give street addrems or location) d. SyTg!léiEEsl‘S (1 rursl, give location) a\ ’/[ 70
INSTITUTION 4646 Maffitt Avenue 4645 Maffitt Avemie
3. NAME OF . (Flrst b. (Miadle “c. (Last)
DECEASED 8. (Finst) ( ) 4 Dg;'i (Month)  (Day} (Year)
{ Type o Print} CHARIES M. MUELIER pEATH Qct. 24, 1954.
5. SEX 6. COLOR OR RACE | 7. x&%ﬁ% rtt,rl-:\}ng MARRIED, /1 8. DATE OF BIRTH s.ﬂ‘sE uu.’m o v ‘nﬁ o wmer 4w
3 (Bpecity birthday. ours | Min.
Male White Married Oct. 6, 1862, | 92 |
m:;asum. ﬁgﬁﬂm u(f(.}.b:::n‘;ld-wk 10b, KIND OF BUSINE.SSDOR IN‘E 1L BIRTHPLACE 00 wud State or Foreigs Coustry) 12 c&l}r’}_‘z_gr:‘?rwum
oodturner St.Louis Car Cd. Ohicago, Illinocis. U.8.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward G. Mueller - 1 Eliga H1ld
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yom, o, orunknown) | (If yew, xive war or dates of servics) NO.
Fo 3] v ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter onlycnscomeper | ). DISEASE OR CONDITION . ONSET AND DEATH
e for (8), (b), and (0} DIRECTLY LEADING TO DEATH® () i FRAY 5

“This dots not mean | ANVECEDENT CAUSES v
the mode of dping, such | Aorbid conditions, if my "gzlng DUE TO (b) MH__M_MM(_ 1€ _I? 'Y »

ot heart fallure, exthenia, rize to the ubm muu fe)
cte. It mema the diy. | Ghe underiying
cane, infury, or compilca- DUE TO {g)

tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions eontributing to the death but not
related t9 the dlaease or condition causing death.

13a. DATE OF OP'F{ROAPI 19b; MAJOR FINDINGS OF OPERATION T . s ' - - . 20. AUTOPSY?
) ) vs [ wo
21a. ACCIDENT (Bpeciy) 210, PLACEOF INJURY (eq..En orabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgl(ﬂ::EIEDE Dbome, farm, [sstory, street. offios bldg..e1e.) ) . - -

21d. Tcl#E (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED

© | wHREAT NOTWHLE
INJURY ) - m'| woRrK AT WORK

211, HOW DID INJURY OCCUR?

yYIX

2. I hereby certify that,I attended the deceased from 2+ ] €

alive on _UL_L 19_@ and that death occurred at 8320 P

1982 1o __Id/l.jr_. 190 that T last saw the deceased

., from the causes and on the date stated above.

ms:?xru ' (Degrmortit‘!d
ﬂqz Ve 20D »

“PPy ok Do |iohiy

BURML’CRBM. 24b. DATE / / / | 24c. NAME OF CEMETERY OR CREMATORY__ | 24d. LOCATION (Otty, town, arcounty) ~ (State)

______m" Removal | 10/27/54. | Memerial Park

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE %
Gand Ik’

T2, e B e

‘2%5- FUMERAL DIRECTOR'S S)GMATURE ADDRESS

_[calvin F.Feuts, 4828 Fatural Bridge Blvd.

ots Reveeme Side)
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STATEMENT BY LICENSED EMBALMER 1
) |

....................................... , Student Embalmer Mo,

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or l:)y...._.......—T

vorking under my persona! supervision, i

STUDENE voviiusssnsarssasnnnnsananen P Signed._..... ﬁ . U
Student Enbalner %1? (,.—

Licensed Embalmer No

P. O Address__§—:‘o. ¥\ SN - 1\(&.@.

Note: The above ||\‘IUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure to comply w5
the above constitutes grounds for revocation of license.)

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




