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NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

FLED MAY 13 1955
318

43715

State File No.... bt iontanm

Registrar's Na. ... 36.19 L,

ICATE OF DEATH

1003

18, CAUSE OF DEATH
, Enter only oneceis per
line for (a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® 5y

“This does ot mean | ANTECEDENT CAUSES

Ol o et Q4 F e

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. U Loadi recidencs befors
a. COUNTY a. STATE - b. COUNTY adimiselon).
b. CITY (1 cutalds corpurats limita, write RURAL and g . LENGTH OF . OTY
OR wwide corpuruts Hinite, wrlte tawnabip) csg Y tin thie place)|| _ OR . N oy o o et
TowN St. Louis yrs YoWN  St. Louis Yo =
d. FULL NAME OF (I1 aot in hospital or institution, mive strest address or tocatlon) o STREET (If rural. gve loestion} f
AL OR RESS |
INsTITUTION: Alexian Brothers Hospital /_§ 3542 1taska Strest 9‘
i NAME OFB a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Prine)  Philip Jacob? Muelier oEA Apr. 21, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9, AGE (Io years| IF GiofR 1 YEAR | IF LceR 2t pma.
. WIDO ED, DIVORCED (Bpeci last birthday) Munﬂul Daye | Hours | Min
White ower July 13, 1868 86_. |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . ‘
"3"‘ba m. vanil lell o DUSTRY (City aad State or Forsiga Cnnnlry}‘# Iz'cgbﬂ.‘Z_Eﬂw?FWHAT
“Fetire Bakery Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Conrad Peter Mueller Katherina Doerr | Johanna Gast Mueller
1S. WAS DECEASED EVER JN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yeu, 0. crunknown) | (If yes, ive war or dates of service) NO,
497-16-1104 | Adolph Mueller, 3425 lowa Avenue
MED!CAL CERTIFICATION INTERVAL BETWEEN

—

(LB Py

Morbid conditiona, if any, giving DUE TO (b)
rise to the abore cause (o) sating
the underlying cause lost,

1A¢ modr of dying, ruch
as Reart fallure, asihenia,
ce. It means the dis-

case, injury, or complica- DUE TO (c)

Fa

WMMT /0y trove §

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused demth,

Ot orcdtind [ it Oy pyndc oo Bl .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* TION
ves (] wo m
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) h
SUICIDE . homs, tarm, tactory, strest, offics bldg.,e1a.)
HOMICIDE .
21d. Té”lgE (Month} {(Day) (Year) (Eoon 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
: WHILEAT ™ NOTWHILE
INJURY = | worK AT WORK . 40O
22 I hereby cert I attended the deceased from ‘} 19___ ¢ S , 190, that I last saiw the deceased
alive on ,19____, and that death occurred ot H330_A m., from the causes and on the daie stated above.
__W% (Degreo or tizis, zaf.éni . ] /)ATE SIG
I 24a. BURTAL. CREMA- | 24b. D 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cnuuty)l (State)
. CYN-MP N
uri 4/23/55 Goncordia Cemetery St. Louis, Missouri

REGJSTRAR'S SIGNATURE,

REG. -
| pppoo1ass | ¥ s b T A

YA

7y S

25. FUMERAL DIRECTOR'S S|GNATURE ADDRESS

Beiderwieden F.H.Inc.,1936 St.Louis AV

4 F2 (Licented Esmbal

en R Side) |
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- ’ STATEMENT BY LICENSED EMBALMER

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

- 4—_—-_-
by me, or by ... ... .0 UTTTITTT P e e , Student Embalmer No....T. .77

working under my personal supervision..

Student ... T i eieicicaimtraziseaacrrrnian- Signed. LT <
Signature of Student Eabalmer ’ 0

Licensed Embalmer No.‘éfgj

P. O. Address %@)

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.

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




