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PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

HIED OCT 3- 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 10___03 Registsar's No,

State File No31 268..
7923

. ?

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If itution; residence befors
a. COUNTY a. STATE b. COUNTY ulm lon}.
Mlissouri ‘Z

(Yes. 0o, o7 unknown} | (If yes, give war or dates of service)

16. SOCIAL SECURITY
NO

d. FH]C;IS.P?T.:\AM EOOF (If Dot in hoepital or institution, kive strect sddrem or location) . A%I-I)RF{EEE;S (If raral, give Ioutlo;)
werorion  Enroute City .Hogpital 830 Alleghany Drive
3 NAME OF 8. (First) b. (btddle) ¢. (Lest) 4. DATE (Monthy  (Dag} ear
(Type or orint Williem Mueller A Sept 71 )
5. SEX os. COLOR OR RACE | 7. mlAR%:Eg. NEJER nEilsRmEp, 8. DATE OF BIRTH 9.1:\.&;E (In yours L-; wetn tnv'un F UKDER u Wa3,
Male White BURASHS = | Mapoh O 1002 B || Do | o | Mo
|0:° :ﬁiﬁl} SCCE.’:,‘;TL?: u(f."::::;f ot work 10b..KIND OF BUSINESSD%ET IRN‘; 11 BIRTHPLACE (10 i Seate or Foraign Coxntey) 12 Clezgr;opwp.{AT
Eeer Erewer Erewery St Louis Mo
132, FATHER'S NAME 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
i Louls Mueller Caroline Young Carroll
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"[Carroll Muellsr 830 Alleghany Drive

o]

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (43

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aorbid conditiona, if any, giving DUE TO (b)
rite to the abore cause (o) stating
the underlying cauace last.

*Thir does nol mean
the mode of diring, such
ar hearl follure, asthenia,
efe. It means the dis-

ease, infury, or complica- DUE TO ()

A

DEoomirbloreis

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition causing death.

tion which caused death,

192, DATE QF OP1E_|R°JN 19b, MAJOR FINDINGS OF OPERATION

N 20. AUTH

thh 0 .

Y

NOD

YES
(STA'I"I'S\

21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g.. in orabout Zlc! (CITY,. TOWN, OR TOWNSHIP (COUNTY)
SUICIDE : home, farm. factory, street, offics bldy.. sve.)
HOMICIDE .
2id. TIME tMonih) (Dsy} {(Yer) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT ™} NOT WHILE
INJURY WORK AT WORK
19_ that I laat saw the deceased

"‘M the causes and on the date slated above.

2, JReredy certify ihat I ailended the deceased from
alive _‘,‘/— 18, and that death ocg

ey Ol 957

—n

Z4b, DATE 7 24c. NAME OFf CEMETERY OR CREMATORY . LOCATION (City, town, or comnty) 4 M/(suu)
'°§ ove » 9/10/55 New SH Marcus Cemetezh St Louis County MO
yREC‘D BY LOC}‘\;L 'S SIGHNATUR - 25. FUNERAL DIRECTOR' S SIGKATURE ADDRESS
SEP9 1955 )tM‘ Moydell Funeral Home 1926 Allen AV

{Licensed Embaltoer’s Ststernent on Reverse Side)




———————— Y ———

A STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mMe, OF BY ..o iieieiciiiiiiiiiiitettisennasaaar e aan s . Studeﬁt Embalmer No.....--....

working under my personal supervision..

Licensed Embalmer No;-;.a. ‘3?'
P, O. Address...—.@.//% .........

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

1* this body is not embalmed, fact should be sc stated above.

.

i




