THE DIVISION OF HEALTH OF MISSOURI 8366

o. 300
o RLED MAY 25 1956 STANDARD CERTIFICATE OF DEATH 003 o
'BIRTH NO. REG. DIST. NO. 31 8 T ™ _PRIMARY REG. DIST. mO. Regiztrar's No...... 4..00... A
:3 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decoased livad, 1f fostitation: reidence before
. COUNTY . STATE b, COUNTY adinisal
. : Missouri o
b. CC!;IF;Y (11 outeide corpurate Umits, weitsa RURAL mm‘:‘:.hip) ETAI?EI:ELT. DI?‘_F" c. ng a4 l::}&udeae- within Hmits of
Tows  St. .Louis Tows St. Louis S "
d. FH&% NAME OF (If oot in bospital or institution, plve streot sddres or loeation) . A%TREESS (U rarsl, gvs location} ;\ ){,7
wstiTution Enroute to City Hospital | 'Y 3610 DeKalb 2/ /o
3 NAME OF 8. (First) b. (Middle) 776, (Lest) I 4. DATE (Month)  (Day)  (Year)
{ Type or Print CHARLES J. MUELLER DEATH Af o2/
5, SEX O] & COLOR OR RACE fx;\&%gg gEVEE MARRIED, | 8. DATE OF BIRTH 9, lﬁGE Un yesn| ® unL:.u 1| AR | & UnowR u wen
(Bpagliy} ¥, on Houm | Min,
Male White - ‘ﬁ 6-2-1889 I o6 " el el
10a. USUA;,[;ES,?E{F;A:ION&?,':“;':;!::;:;'; i0b. KIND OF BUSIN OI;I_IN- 11. BIRTHPLACE {City asd Ststs or Forsige c““m, / 'zcgtl.l.ﬁ%fa@f?rm{”
Anheuser-Busc Retired Joliet, Illinois "S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Charles Mueller ) Pauline Schaff
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL szcunll‘;rar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeu, no ol upknowp} Wa ive In#idnn of service}

Florence Wegner, 3610 DeKalb

ICAL CERTIFICATION INTERVAL BETWEEN
é ! é ONSEY AND DEATH

- CAUSE OF DEATH 1. DISEASE OR CONDITION "
_||. Enter only onecauseper | 1. D
line for (a_), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

SThir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUG
a2 heart foffure, osthenta, | Tise to the above couse (o) sating
de. It means the dty. | 'he underlying couse laat.

ease, Injury, or complica- by
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITI

Conditions contributing to the death but =
related to the disease or condition cousing

18a. DATE OF OP'F[F(!:)‘ﬁ 19b. MAJOR FiINDINGS OF OPERATION R :
. ,Zf“,“,‘ ’ W

21a, { ] 21b. PLACEOF INJURY te.g.. in orabomt | 21c. (CITY fWN OR WNSHIP) . ({COUNT (STATE)
sU bome, farm, fa . offios wio.) o>
2id, T(IJP'O:IE {Moath) (Day) {Year) {H’m) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT t.C“
[
i 20 B 7 n |MumEN ] N &
22. I hereby fertify that 1 atiended the deceased from , lo , 180, that I last saw the deceased
alive on , 19 , and thajsdeath occurred a! m., from the causes and on the date siaied above.
2la. 23b. ADDRESS TESIGQIED
Z S Foo 2 z5aT
%1% OJ-A'LCREMA. 24b. DATE v 4c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Etate)
(Bpesily)
movail. l-|--21+-1<5‘564 National Cemetery |Jefferson Barracks, Mo,

WRITE PLAINLY—USING UNFADING BLACK INK._——MAKE A PERMANENT RECORD

FUNERAL DIRECTOR'S SIGMATURE ADDRESS v

35,
}yj‘)'l’cLaughlin F.H.,Inc,,2301 Lafayette

d Embalmer’s St on Reverse Side}

DATE REC'D BY LOCA].. R

PR 23155




STATEMENT BY LICENSED EMBALMER

t the body whose name is recorded on the reverse side of this certificate was emb

I hereby certify tha

Signed........-- < 7 / ¥

Licensed Embaimer N

P. O. Address §&7 ~px%20

NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

vocation of license).
a in his OWN handwriting.

Note: The above MUST BE sS1G
to comply with the above constitutes grounds for re
If embalmed by a STUDENT, he also shall sig
14 this body is not embalmed,

fact should be so stated above.




