No, 300
1d. 48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

SILEGMAR

5 T¥so

THE DIVISION OF HEALTH OF MISSOURI
_ STANDARD CERTIFICATE OF DEATH

State File No...

318

5968.....

PRIMARY REG. DIST. mms. Rraurrar.rNa....iSOi .....

No

16. SOCIAL SECURITY
NO.

! BIRTH NO. REE. DIST. NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. If institution: residence before
. COUNTY a. STATE b. COUNTY adioizsion).
Missouri
b. CITY (3 outsids corpurnte limits, write RURAL and give ¢c. LENGTH OF c. CITY 9. Is Residence within Himits of
township) | STAY (la thle place} OR n{_ny _lnenrpﬁrlhd town?
TOWN St. Louis yrs. TOWN _St. Louls < %O
d. FULL NAME OF (If oot in hospital or jnatitution. givs street address or location) o- STREET (If rursl, glvs location) . ;1
HOSPITAL OR ADDRESS 02}!! o
INSTITUTION 3858 Utah Place : / 848 Utah Place
SDNEAC'EES%':D a. {First) B b. (Middie} ¢, (Last) ’ 4. DS'IE_'E (Month) (DQY)J (Year)
{ Type or Print) REV. ERNSTT F. MUELLER peamn  FEBRUARY 17 ,1956
5. SEX {7 | 6. COLOR QR RACE | 7. MARR[ED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yoars| Ir uxpER 1 YEAR | & UwbtR M ums,
DOWED, DIVORCED {Bpecif; tbinhdnr) Mnnlh., Days | Hours | Mis.
Male White Widowed October 7, 1860 | 95 |
10a. USUAL OCCUPATION (Gwekiad of work | $0b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE v I3
done during mnnofworhln:llio.lnn':! :-r.:r::l) - DUSTRY (City and State or Foraige Conntry) Cg{JThﬁERr':?FWHAT
Retired Minister Lutheran Pastor Heilbronn, Germany
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Heinrich Mueller Louige Schwartzkonf Helme Mueller _
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | {If yes, Eive war or dates of service!

Miss Irene Mueller, 3858 Ut.ah Place

{8. CAUSE OF DEATH ME CERTIFICATloN INTERVAL BETWEEN
Enter only opecatse per I. DISEASE OR CONDITION : 2 2: a & z “ ‘ d Q2 e ONSH}“D DEATH
.llne for (8), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
ANTECEDENT CAUSES Arteriosclerotic heart disease
*This doer not mean CEDENT CAU

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
aa heart foilure, asthenia, | ive fo the above cause (o) stating
de. It means the dis- | the underlying cause last.,
case, injury, or compitea- DUE TQ (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .

: Conditions contributing fo the death but not T

related to the dizease or condition causing death.
19a, DATE OF OP.FFglﬁ 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
]
4 2«0 ” a YES D NDE

21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (e.g.. taorabeus | 21, {CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)

SUICIDE bome, larm, factory, streat, office bldg.. o) N

HOMICIDE . -
21d. TIME (Menth)  (Day} (Year) (Hour) 218. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?

OF WHILEAT[—] NOTWHILE
INJURY =. | "work AT WORK

22, I hereby cemfy that 1 attended the deceased from |
&, and that death eccurred at ]_D,J,_ﬁa;n from the causes and on the dale slated above.

IQJ‘ lo _&_ 19“ that I last saw the deceased

altve an.
23a. SI1G ltle)a 23b. ADDRESS DATE SIGNED
("‘3,}*7&" G Uy SN R A O L o s S AP YV )
24, BUR|AL, CREMA. | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24 LOCATION (Clty, o, or county) (Btate)
FRemovat " | February 20,1956 Sunset Burial Park St. Louis County, Mo.
DATE REC'D BY LOCAL 1ST; S Sl ATU - 25. FURERAL DI RECTOR'S SIGNATURE ADDRESS
FER 20195 M A\BETDERVIEDEN F.H. Inc.,1936 Sb.Louis Ave.

{Licensed Embalmer's Statement on Reverse Side)




- - iy it g~ WA b sign -

STATEMENT BY;LICENSED EMBALMER

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

BY INeE, OF BY .ot eriiiiir e irricmcraic e ciietiiiccama s aareasssa e e s .......... FU , Student Embalmer No..T.........

working under my personal supervision..

Student......cooooociiiiiiiiiriiiaesreia i aaaaaaa.
Signatare of Student Embalmer

P, O, Addre 88 L. O

- Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hxs ‘OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for révdcation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above,




