No. 300

10.48

WRITE FLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

39034

Henry Nueller ]

Frances K

' HLEDNOV 22 1954 sTANDARD CERTIFICATE OF DEATH Site Fie N
. : s
BIRTH o, ree. oisT. wo. _ DAL priuary rec. o1st. m.m ch::lrcr:No._-..-g_/un@g;.
1. PLACE OF DEATH = [|2 USUAL RESIDENGE (Where decetsed lved. If Lostitation: resideces befors
. COUNTY . STATE . admission).
. . . Missouri b. COUNTY ’
b. CITY (f oateide corpurats Umits, write RURAL and give ¢. LENGTH OF || ¢, CITY . A 1r Restsencs within Limits of
townahip)| STAY (in this place) OR acity town?
TOWN . S+ Touis ° TowN St Louls SRR
d. FULL NAME OF (If not in boapital or insthsation. give strest addrem or loeation) o STREET (If raral, give boeation)
HOS ; ADDRESS
INSTITUTION. - Was n *S 1734 Washington A2 ‘r70
3. NAME OF e (First) b. (Mlddle) <. (Lagt) 4. DATE  (Month) (Day) (Yean
DECEASED
(Tometor Prest) HENRY _ MUELLER | o Oct 25 1954
5, SEX { | & COLOR OR RACE | 7. MARRIED NEVER MARRIED/ *| 8. DATE OF BIRTH | AGE o ren] 1w oo+ v | 5 e o
Male Y| Whnite arrie ke March 3 18941 60 . "™ | ==
10s. U USUAL OCCUPATION (Owikiadof vock” |.10b. KIND OF BUSINESS OR IN. | T1 BIRTHPLACE (51, ag Seaee or Forvign Comatrrry STy T WHAT
B Hand Railroad Statio St Louls Mo
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE

P

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?
(Yes, 0o, or unknowsn) | (If yes, cive war o7 dates of service)

P
e

16. SOCIAL SECUR]TYT 17. INFORMANT' &

Mi SIGNATURE OR NAME ADDRESVS
Pansy Mueller 1’754 Washington

18. CAUSE OF DEATH MEDICAL

. Enter anly cnocausaper
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

*This doer et mesn ANTECEDENT CAUSES
the mode of diing, such

@

-3

CERTIFICATION INTERVAL BETWEEN

Morbid conditions, if any, gising DUE TO (b)

a8 heart foflure, asthenia, rise to the above cause (a) slating
de. It meoms the dis- the underlying couse lagt.
care, injurs, or compii DUE TO (¢)

Lt/

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related Lo the diseare or condilion cousing death

tion which caured death,

AN AT
@Wﬁ S .editasld

! L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO ?
TION . e D
YES no LJ
21g. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (s.z..inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, ingtory, sttet. offics bldg.. eve.) -
HOMICIDE ' _ . .
21d. TIME (Moath) (DY) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: vmn.u'r NOT WHILE :
* TNJURY AT WORK q'ﬂ & l

2 I hereby éertify that I attended the decensed Jrom

, 19—, that T last saio the deceased

" alive on — LS., and that deaﬂ;occurrcd

,,,(;é”

oL T m. from the causes and (4 lhe date atated above.-

(‘FG%TURE // %Zﬂ C ormleZI B .

2 Z { . |23c DATE SIGNED

/0.8 754

24a. BURIAL, CREMA- | 24’ DATE

m?iemova Oct 2 54

24c. NAME OF CEMETERY;OR-CREMATORY

Oak Grov

24d. LOCATION (City, town, or county)’ /(3tate)

* 8t Iouis Cty Mo

.

I ZR?%%WIMMS SIGNATU M

2. FURERAL DIRECTOR'S S1GNATURE ADDERESS

E.J.Schnur 3125 Lafayette

:Elr e

on Reverse Side)




A

— = = e ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaj
DY I1€, OF DY .o eeoeine i eceiatetaeemtetemasataansaamanamamanaameareaaenaannn beenens , Student Embalmer No............

wdrking under my personal supervision..

Student......cooiiiiiniiii v srreea e
Signature of Student Enbalmer

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 handwrltmg.

¥ this body is not embalmed, fact should be a0 stated above.




