No. 300 . NN RNV RRWAN W_mlr‘l ur iAW - SGW

10.48 F"_E[] APR 5_ 1958 STANDARD CERTIFICATE OF DEATH State File Novwun S0 & € .
BIRTH MO, REG. DIST. MO, _[i_l‘mmv REG. DIST. m._ﬂz.i Registrar's Ne 4
\ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whars decesaed lived. If Lnstitotlon: reddence befors
.g1 » @MY Gasconade > STATE  Missouri »©UNYGasconad¥=="
U] b. CITY (1 outaide corpurate lmits, weits RURAL and give | ¢. LENGTH OF || ¢ CITY - At Regldenes within Umits of
f TowN . Hermann sownebip}| STAY da e placy TOWN Hermann o be]m:_,
d. FH&.SLPP_PA!:!—EOOF (If not in baspital or Institatico, give strest addrom or location) .AS.SI'I;!R% Ot raral, give location} 37/
INSTITUTION. o]
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DA'rE (Manth) (D
DECEASED . ¥) (Yan.r)
(Type or Prin) Caroline Mueller oA March 21 19%
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER | lgsnglao, 8. DATE OF BIRTH 9. AGE Ga yesrs| = mo0x | Yotk | @ toocn &
|~ 0! Hours
Female | White WrAswe e e Feb, 5, 1867 BT |
W, usum.gg‘czpvxrton (O od of wort- 106, KIND OF BUSINESS OR IN- | M. BIRTHPLACE (0, g state or Foreiqn Comntrr) Ik CITNI%H;?FWHAT
nouse e Hermann, Mo, U.
ilaa. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Schwartz | Christine Kaiser { Xavier Mueller ]
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yo, D0, or unknown} i (If yws. give war or dates of servics) NO.
no : nohe Edw., Mueller Sr, Hermann Mo,
"18. CAUSE OF DEATH K . MEDICAL CERTIFICATION. . ~ INTERVAL BETWEER
Enter culy oneceusper | |, DISEASE OR CONDITION CGNSET AND GEATH
line oz (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (5) L&&CMQ'_MM&P _&_lfﬁsr
ANTECEDENT CAUSES LB DoMImAL  crgeomam Te'sas e

*This docy not mean
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (B)
a3 heart fallure, asthenia, ﬂll o the adove couse (a) MM ) - . —
de. It means the dis- | the underiping cause lad. o _ .

DUE TO (c)

ease, infury, or compii
tion which cauged deagh. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not '
related to the disease ?rynonditim cotsing death. / 75 K
15a. DATE OF OPE%A- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,
Z-10-32 | Calrinomto of ovpey & Mﬁ?‘d sZ‘dsgs ves [ no 8
Zla ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.a. tnorabous o1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)}
SUICIDE . bome, farm, fastory, strest, office bidg.,ete.)
HOMICIDE _ ; .
21d. TIME (Month) (Day) {(Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY WORK AT WORK

.

2 T hereby certify that 1 attended th deceased from 3 = 40 1058 1o =27 1957 that 1 tast saw the decsared
aliveon _ 2~ 20 | 198, and that death occurred at 226 m., from the causes and on the date stated above.
23c. DATE SIGNED

e Ay . Mo e g

24c. NAME OF CEMETERY OR CREMATORY 244. LIJIATION (Oity, mwn. or county) " (Btats)

956 City Cemeterv

24b. DATE

March 23, 1

R] I.STE‘S S]GNATU

}o WRITE PLAINLY—USING UNFADING BLACK INK‘—MAKE A PERMANENT RECORD

e
N




*

- STATEMENT BY LIC;:ENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, orby (... i e eaeeemaeae e aiaas , Student Embalmer No..........

working under my personal supervision..

Student .. . i ieiiirarz e
Signature of Student Embalmer

»
P. O. Address __._. H ermann’

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

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

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



