. Np, 300

10.48

3

WRITE PLAINLY—USING UNFADING BLACK INE—3AKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI l 3!?1 3

FILED APR 28 1855  STANDARD CERTIFICATE OF DEATH State il Novgiert
'B1RTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO, ' ™ =0 ™ ]OO Regisirar's No.,.... 34.67.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If fnstitution: residence befars
. COUNTY " . STATE . adizsion),
a Mi‘asouri‘ a Missouri b, COUNTY daission)
b. %TY (If outcida corpurata limits, writs RURAL and :Inh c. LENGTH EF‘ c. ng l ata Realdence within Umits o;—
townehip) (in this place . a cif; incorporated town?
TOWN St Louls T8 48y y§ T St Louis i R <
. FULL. NAME OF (if not in heapital or fnatitution, glve street addreas or location) ! STREET (If rural, give location} ' olg -‘
HOSPITAL OR ’é ADDRESS } 0
INSTITUTION Ghyponic Hospital 5891 Roosevelt
3 NAME OF 5. (First) b. (Middle) e. (Last) 2. DATE (Month)  (Day)  (Year)
( Type or Print) Frank . Mueller oeati  April 17,1955
5. SEX 6. COLOR OR RACE { 7. x;\%R!’EB b[lJIE‘)ng(:ESRRIEDr. 8. DATE OF BIRTH 9.&65 (In n;n hf‘r Hmn ) YEAR | F UNDER 4 urs.
N (Bpecl - 1] Y, on Daya | Hours | Min,
Male White Widowed 9/10/1873 L ™ l
Ja. USUA e of wor. Ob, IN- . CE . .
1 :umdmml;g&?:ﬁlﬁsﬂiuﬁkrﬂﬁ;ﬂm}; 10b. KIND OF BUS!NESSD?}IS'?TRY " .BERTHPLA (City and State c: Foreign Coustev) _ol lthETl%ﬁ(?)FWHAT
Auto Mechanic Automoblle St.Loulis,Missouri , el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phillip Mueller ROS® Macklin = Anna Mueller
13 WAS DE%EASEP EVI;ZR IN‘U.S.ARMdED F?RCES? 16. SOCIAL SECURITY | 17. INFORMANT S SiIGNATURE OR NAME ADDRESS
‘ed, 00, Or unknown, (Il yem, pive war or datea of service)
N 498-07-518%| Chronic Hospital,5600 Arsenal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEHN
. Enter only onscauseper | [. DISEASE OR CONDITION [ ) ONSET AND DEATH

‘Dl ECTLYLEADINGTODEATH‘(n) . E ' - e .

line for (a), (b}, and (c)
*This does mot mean ANTECEDENT CAUSES

the mode of dyinp, such Morbid conditions, if any, giving m -M—MM 1

as heast failure, asthenia rige 1o the above cause (a) staling

dic. It means the diy, | (he underlying eause loat. w2t . ‘4‘
caze, injury, or complica- B O () ,o M
i ] 1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.
Conditiona coniributing Lo the death but not
v related to the dizease or condition causing death.

19a. PATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
L . ves ] wo O
21a. ACCIDENT {Bpecify) 21b. PLACE GF INJURY (e.g..inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, fastory, mreet. office bldg., ete0.)
HOMICIDE
21d. Tcl)l\rl__lE (Month) (Day} {Year) {Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | woRrk AT WORK | 4 | )\
22, I hereby certtfy thnt I atiended the deceased from March 29 955 to April 17 19 52 , that I last saw the deceased
alive on , 1 , and that death oceurred at 10 . rom the eauses and on the date staled above.
23a. SIGNATU {Dregroe u;gr.le) b. ADDRE’SS 23:. DATE SIGNED
%e 73 M / .Y b o0 eacnel %ﬁv IZ' p, Ay
24a, BURIAL, CREMA-"T 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of ¢county) Btate)
T SRS Wa u/z 1/55 Resurrection Cem. |St. Louis County 0.

RAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

FUNERAL DIR TOR' S IGNATURE ADORESS
JﬁJﬁrehmann‘ arral 1905 Union Blvd.

APR-E9-1955
AT g (Licensed Embalmer’s Stale'nzm 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 emba

working under my personal supervision..

Student o oot e ez
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

-

Student Embalmer No.........-..

........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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.



