w300y FLED DEC 12 1955 THE DIVISION OF HEALTH OF MISSOURI

1048 STANDARD CERTIFICATE OF DEATH State File mgaas:‘g’)
BIRTH NO. e REG. DIST. No, _3._.1__8_ PRIMARY REG. DIST. m-l@.&. Registrar's Na1063
L'PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If lnstirotion: resldence before
a. COUNTY a. STATE b, COUNTY adnimion),
Migsouri .
b. CITY , . LENGTH OF . CITY . -
(If outride corpurate limite, write RURAL mdm':';-upl gTAY e e o) c o ) d. laéllz;u%m "mumw‘:n“f
TOWN 8t. Louls mo. ToWN 8t, Louis .= =
d. FH&%PP‘I%H_EOORF (If mot in hospital or institution. give strect address or locatlon) . 'A%?lfﬁ% (If runal, give location) % o7
INSTITUTION 5631a Kennerly Ave. / 563la Kennerly Avenue o
agE%hgﬁS%'E B. (First) b. (Middle) ¢. (Last) 4. Da"!_'g {Month) (Day) (Year)
(Twpeor Pie) RO bers Michael Mueller DEATH 12 -~ 3 ~ 1955
5. 5EX Cl 6. COLOR QR RACE | 7. MIARRIEg NIE\\:'SQCIESRR Dsi/ 8, DATE OF BIRTH 9. ::Gmtx;;n l:lr "r 1 YEAR | & ONDER M HES,
{Epacil; t on: Hours | Mig,
{ntant L3 = 2 195k | LY o] P Reny
10a. USUAL OCCUPATION fw 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : Y 3
:onldurhu most of working lltfcj.':::nhif:-d:d]; : o ) DUSTRY {City aad State or Foraign (.hual.ryy IZCSLHTZ'EQ?F WHAT
Qakland, California UsA
13a. FATHER'S NAME 13b. Momeqfs MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard A. Mueller 4 Ruth“Cu Pr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOQCIAL SECURITY | 17. INFORMANT'S §j GNATURE OR NAME ADDRESS
(Yes, 50 ot unknown} | (It yes, eive war or dates of servies) NO.
No nonn Richard A. Mueller nb3la Kennerly
18. CAUSE OF DEATH DICAL. CERTIFIC.ATION ) INTERVAL BETWEEN
|| Eateronty onecansper [ 1. DISEASE OR CONDITION - i f g / Z (.‘.a Cherg 7 J * | ONSET AND DEATH
lne for (), (b}, and (c) DIRECTLY LEADING TO DEATH (2) s
‘ . 5 %io
*This does not mean | ANTECEDENT CAUSES %M&A—@«.ﬁ d7 ¥
the mode of dying, such | Mortid conditions, if anyg, gising DUE TO (1) Ll

as heari fallure, asthenta, | rise to the above wmlt (a) stating
ete. It meany the dis. the undcrlylng cause lad.

ease, infury, or complica- DUE TQ (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condillons contributing to the death but not 75’5 /
related to the discase or condition cousing death.

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATI o 'Lty 4 | @ AuTopsy?
TioN
¥ = 5~ X teorilens Cotim i gé&é,,442¢,b/,<ﬁ4aa¢z sl s ET’/t]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. inorabent | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) & (STATE)
SUICIDE bers, tarm, factory. strest, offon bidy., ets.)
HOMICIDE

21d. TIME (Mosth) (Day) (Yer) (Houn | 21a, INJURY OCCURRED | 21f. HOW DID INJURY GOCUR?

WHILE AT ROT WHILE
WORK AT WORK

2. I hereby certify that I altended the deceased from _;S_Q 19..)__ o _/2-7 3 19.6_‘5. that T last sato the deceased
~aliveon 4 2 — f | 19;.3 and thal death occurred at __Zﬂﬁ m., from the causes and on the date siated above.
2. SIGNATURE ..pe tar 1& Qown 1o urtitle)b a3t Anonzss

A Rt 2 A

INJURY

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

-l
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) {Btate)
TIO% REMTML (Bpeolty)
urisl 12/6/55 Calvary Cemetery t. Louig. Missouri

ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' § SIGMATURE

Drenmann-Harral 1905 Union Blvd.

DATE REC'D BY LOC?;L




..IG

gfusq J919d

STATEMENT BY LICENSED EMBALMER .

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

by me, OF by oo it e eteeeesessesreseresarraranren

working under my personal supervision..

Student....-oooeiiiiiiiiiieie e ccesiim e Signed.. T o & Ay AN d P~ Ry o g Pl '
Signature of Student Embalmer

p
Licensed Embalmer No¢<’
P. O. Address v e P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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



