500 THE DIVISION OF HEALIR OF MiaolhJni 4 4 8
.48 Mﬂ JAN 17 1955 STANDARD CERTIFICATE OF DEATH State File No. .o oviiiniiicsoeicesnsnenyes -
i BIRTIT“G. REG. DIST. NO. é A\ i PRIMARY REG. DIST. NO. M Registrar's Na..._...é.z".._................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
a, COUNTY . G / a. STATE . R b. COUNTY adunision.
Cape Yirardean Missouri ape Girardeau
P G (M et e i T AL 2 v A oo COR | o Redence winin Lnis of
TOWN Cape “irafdeaun 2 Hrs, TOWN Cape Girardean il =
d. FHICS‘%P?TAAP‘IG_EODRF (I mot in hoapizaf or institution, give streot nddrees or loestion) } ASE)FDR.FEEEST.S (It rursl, give loestion) 0 /é §Z
WSTITUTION 625 Good Hope St. 303 8, Hanover St
SBIEACPgis%!E 8. (First) b, {Middle) ¢. (Last} 4. Dé;l:-E (Month) (Day) (Year)
{Typeor Print) AJbert Gotheif - Mueller DEATH  January 9,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH . 9, AGE (Fu yenrs| IF UKDER | YEAR | F UNDER b HRS,
0 WIDOWED, DIVORCED (Bpecify) laat hirthday) Mﬂn‘-bl, Days | Hours | Min.
Male i te Marrded /| 0ct. 29,1891 63 |1~ I
10a. USUAL OCCUPATION {Givekind of = 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . -
:omduﬁn:malco!workimu‘!(;.u:a;nﬂ :lir:trﬁ DUSTRY {City anl State o Foreign Countev) Izcgb-ﬂ%gh\t’?oFWHAT
Merchant, Grocery Trohna, Migsouri, O | F.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Jogeph Mueller | Ernestine Buehling Martha Fischer Mueller
|S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unkuawn) l (If yon, xive war or dates of sarvice) A
Yes WM., #l £A86-38-1829 Mra. Martha Mieller Cave Girardesu, Mo,

18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. - . . ONSET AND DEATH
__}t Enter onlyonecauseper | . DISEASE OR-CONDITION ) D .
Hne for (8), (b), and (€) DIRECTLY LEADING TO DEATH* (53

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, axthenda, | rite to the above cause (a) saling
the underiying couse last

ete. It means the dis- . t . ) .
case, infury, or complica- : ' DUETO (&) ° N ! M .
tion which coused death, | 1L OTHER SIGNIFICANT CONDITIONS W e L en, |

_— Conditions contributing to the death but ot ] - / 7 79‘-4-&—-1./

related Lo the dizease or condition causing death.

19a. DATE OF OP'IEI%AIG t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘71 o2-¢ / ves L1 wo' [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a... inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIFP) {COUNTY) (STATE}
algﬁ;[c)!EDE boma, farm, factory, street, office bldg.. eto.}

2id. TIME (Month} (Day} (Year) (Houn | 2te.”INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY = | Ywork |1 AYWORK

- —
2. I hereby c&fy that I attended the deceased fromw IBQ_é to , 1990 | that I last saw the deceased

alive on , 1 .9&).31 and that death occurred at LO2303 ., from the causes and on the date stated above,

GNATUR (Degroo or title) | 23h, ADDRESS R0 2. 0 b Nirce 4 23¢. DATE SIGNED
&7 ' E D SN @%&mu,m%i/ [0/ S5

242, BURIAL, CREMA- | 24b, DATE " | Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION «City, town, or county) - (State)
TION, REMOVAL (Bpectty) .
Burial 1/12/55/ - | Memoriel Park Cemeterv Pﬁne n-a-r-r’lpnu Mo,

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL ns’slsrﬁAR?GNATu éf_{; -0 FUCIAL/?M . S| GNATURE T bDRESS
=/ =2= 3 > | ﬁ 2. . Cave 'Girardeau. lo.

- : (licensed Embalmer's Smtemt}l\f: Rev ve#e Side) gmn




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 1 2 TS+ B D - 3 , Student Embalmer No...........

working under my personal supervision..

Student oo e e, Signed N_......

Signature of Student Embalmer

icensed Emba
P. ©O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.



