THE DIVISION OF HEALTH OF MISSOURI

300
% | FLEDNOV 18 1955  STANDARD CERTIFICATE OF DEATH e e e SSDOL.
1
BIRTH NO. REG. DIST. NO. 8 PRIMARY REG. DIST. NO. — = . Kegistrar't Nooon 222 ?... 2.4..-..
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deconsed lived. 1II inatitutlon: resklence belfaors
a. COUNTY - - @ STATE o b. COUNTY adininaion?.
b. CITY eo mits, w n v . LENGTH OF . CITY
QR cuide o Unie, e RERAL st g | 08 gl e
Towh  St. Louls TowN  3t. Louls : D -4
d. FS(“.‘?‘S‘P#A“FQ%F (1f not in hospital or institution, give streqt addrees o locatlon) STL?FEESS (It rarsl, givo locatlon) ‘7*2 P /-_,
»
NsHTonon 3919 Minnesota Ave. 4? 3919 Minnesota Ave.
EX :')\IEQ:%ESCI’-:‘ITD 8. (First) b. (Middle) ¢, {Last) 8 DS"I:'E (Month)y  (Dsay)  {Year)
(Twpeor Print)  EDWARD M. MUELLER DEATH Nov. 5 195§
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Iu years| IF UNDER 1 YEAR | oF UNDER 2 WS,
WIDOWED, DIVORCED (Bpecify, last birthday) Monﬂu, Days { Hours | Mig,
Male White Married Oct. 1, 1882 7% l
10a. USUAL UPATION of w 0b. SINESS OR IN- 1 11, BIRTHPLACE - -
ﬁfmg:z. gﬁsef'u’u(i‘uﬁmund t ;{kh 10b. KIND OF BUSI DUSTRY {City and Stata or Foreigs (‘an:ry) é g 1ztg{lTl\='%lEi§?vaAT
aintenance Man-WHite Roger Co. St. Louis, Mo. U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ignatz Mueller | Mary Unknown Pauline W. Mueller
IE: WAS DECHEASEP E\(IER IN U.S. ARMED FORCE? 16, SOCIAL SECUREI'OY 17. INFORMANT' ' § SIGNATURE OR NAME ADDRESS
(Yes, r ynknown, If yoa, give or dates of sarviee) ,
Ho™ " | " Rone 88-16-7197 [Pauline W. Mueller 3919 Minnesota Av.

18, CAUSE OF DEATH MEDICAL C IFICATION lmnvilkgznrgzl_su
7 I. DISEASE OR CONDITION — .
- Enter only onocaust e | T pEETT Y LEADING TO DEATH® (g _ g’n—w‘/ %A—-ﬂ g o7

line for {a), (b}, and {(¢)

*This does not mean ANTECEDENT CAUSES @ gu/w Mﬂ 2 ? L
the mode of dying, such i

Morbid conditions, if any, givtng DUE TQ (b)

UNFADING BLACK INE—MAKE A PERMANENT RECORD

as heortfoflure, asthenio, | Tite 10 the above cause (a) stating - [74

de. It means the dis. | *he underlying cause last. a : 2 g E E : 2 7\,4

case, infury, or compiico- DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS [/74

Conditions contributing to the death but not r
related to the dizease or condition causing death,
19a. DATE OF OP'FEJADJ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
FH2R | w0 e
» 21a. ACCIDENT {Bpweify} 21b. PLACEOF INJURY (e.g..incrabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
F"' SUICIDE — bome, farm, faetory, strest, office bldr. et0 )
é HOMICIDE ——
g 21d, TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT[] NOTWHILE

‘l INJURY : =. | WoRK AT WORK .
= ;G
? 22. I hereby cerlify that attended the-deceased from _(___9_?__1_2 Gn_, lo M, 19'5‘5_—, that I last saw the deceaced
= alive on and that death occurred at ___i_ m., from the causes and on the date staled above.
= | s SIGNATUR egree or tigfo)&'| 23b. ADDRESS W 3. DATE SIGNED
- %4 A7 S04 L Nov7 1955
E 24a, BURIAL, CREMA- 24.5 DATE 24c. NAME OF CEMEI'ERY OR CREMATOQRY 24d. LOCATION (City, town, or county} (Etate)
I TICN, REMQVAL, (Bpedily}
S Borie Nov.8,1955 | Lalvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL - ‘}?. FUNERAL DIRECTOR' S S1GMNATURE ADDRESS -

REG.
fiov 7 1958 riegshauser 4228 S.Kingshighway El.

"%’}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 emb|

Y M€, OF By i iirireerrmr e sctiiimaeseeacseaeeenasariaasen P , Student Embalmer No.......... .

working under my personal supervision..

Student...coooemn i iaaie i ciitsasaa i
Signature of Student Embalmer

Licensed Embalmer Nogp*?— .

P. O, Address ..........c.cccu........

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

T4 this body is not embalmed, fact should be so stated above,



