No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A

HLEBDEC 30 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z ; l 8 PRIMARY REG. DIST. NO. maf(tgiﬂmr': No.mﬂ_ﬁg.ﬂ.am.

b, COUNTY
yd

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. 1f institution: resilence befors
a. COUNTY a. STATE Mi ssouri adinission),

St. Louls

c. LENGTH OF

b. CITY (If oytcide corpurato limita, writa RURAL and give
OR STAY (In this place)

townahip)

¢. CITY

L',!éjé /d-.hnuidmcewluunuml.hn(

& city or incorparated towa?
No D

10b. KIND OF BUSINESS OR_IN-

cullin Steel %Jo .

10a. USUAL OCCUPATION (Cive kind of work
done during most of working lifa, even if retired)

Mechenical Fngineer

11. BIRTHPLACE

[City and State cr Foreigm Country)

Y St. Louls, Missouri

7

OR
TOWN St Touls TOWN Shrewsbury ;-
d. FULL NAME OF (If not in hospital or institution, give streol addres or location) A%rl;“REEESrS (If rursl. give location)
HOSETA% SR st. John's Hospital 7500 Nottingham
3. NAME OF (First b. (Middle <. (Last)
DECEASED o (First) . { ) 4 Dgp’- (Momth 6 (ny) (Year)
{ Type or Print} Leonard F. Mueller DEATH Nov. » 954,
5. SEX - ) 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (fn yorra] i whikn ¢ Yo | ¥ tnoen " N
. (Bpecify) t ¥ on ays | Hours | Min,
Male Fhite Married /|Mexeh 10, 1910 |

12, CITIZEN OF WHAT

UgﬂJNTRY?

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Theodore Mueller Sr. Clara Alge

NAME

14, NAME OF HUSBAND OR WiFE

Margaret Mueller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY
(Yes. no. or unknown} | (If yea, rive war or dates of service) R
no I 92-09-4156

17. INFORMANT™ S SIGNATURE OR NAME
Margaret Mueller, 7500 Nottingham, 19
—

ADDRESS

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b}, and (c)

{. DISEASE OR CONDITION

MEDICAL CERTIFICATION » lg“gf-.]&g%?
Abdaminal Corcmamatoss | e,

DIRECTLY LEABING TO DEATH" (5

*Thit does not mean ANTECEDENT CAUSES -~

the mode of dyfing, such
an heart failure, asthenia,
ete. It means the dix- {.
ease, injury, or complica-

Morbid conditions, if any, giving
rise to the above cause {a)} stating
the underlying cause last.

o= DUE TO (¢)

DU‘E TO u;).'c htc.g-po Mo o Q &dﬂ“

2-3 .S

1. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death but not
related to the direase or condilion causing death.

tion which coused death,

ro e

2.1 here

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN ’
ves (] wo [
21a. ACCIDENT {8pecify} 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIiDE home, farm, factory, sireet, office bidg..ete.)
HOMICIDE . ., ) .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
INJURY . WORK EI AT WORK / 5 l{\i
e
I‘-_J "l 10195", to mo z‘ 195#, that I last saw the deceased

GBEE that I altended the deceased from
n 2l , 19 ! and that death occurra‘at ]LIQL m., from the causes and on the date staled above.

{Degree or title)

w

23b. ADDRESS

106 Sa.Centvra )

23c. DATE SIGNED

1 1\ 2654

DATE REC'D BY LOCAL
REG.

NOV 27 1954& | 2

%BNBEJEJSJ.KLCREMA. 24b. DATE 24c, NAME OF C| EI'-ERY OR CREMATORY 244, LOCATION (Oity, town, or county) {State)

. (Bpcity)

Removel " Nov. 29, 1954 |[Regurrection Cemetery St. Louis County, Missouri
REQISTRAG'S SIGNATURE 25 FUNERAL DIRECTOR'S 516NATURE ADDRESSGA&

. Hoffmeister Coloniel Mortuary, Chippewa

~ P 9’6 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. DR et , Student Embalmer No.............

working under my personal supervision..

R L S LT TTET P T slgqedywy;%#-nw\— ...............

Signature of Student Ecbelmer

Licensed Embalmer Nol‘??

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

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

J¢ this body is not embalmed, fact should be so stated above.



