THE DIVIRION Or REALIF U MUURI

. 300 T ] i . )
‘s FILED MAY 25 1956 STANDARD CERTIFICATE OF DEATH Stote Fite ~o18357~
BIRTH NO. ____ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NOoJ_O_O.a Kegistrar's Ne. 4452
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If Inatitutlon: residence before
o 8. COUNTY 8. STATE b, COUNTY sdintelon).
Missourt
b. %IRY (I outcide corpurats limits, write RURAL nnd‘::v:.h oy gT ALYETEE; DE:’ <. ng 4 Fesidence eo:;o“i’.”mmm&:f
TOWN St Louis TOWN qt " Tl 01.119 " Yea n& He D -
- d. FULL NAAM EOOF (1f pot in boapital or institution, give strear address or location) . STRFEESS {11 ranal, give locatlon) ‘2 é y
NStiroTion St e LOuis City Hogpltal Z & 1540 Benton Street.,
S.SIE%%ES%IE 8. (F.irst) b. (Middle) ¢, (Last) 4, DS.II;E (Menth)  (Day)  (Year)
(Typeor ity EPnost rRudolph Muel ler cEATH  May JZ, 1956
5. SEX O 6. COLOR OR RACE | % #fb%ﬁ\lf'ﬁg gﬁggc%gRglEzt;j 8. DATE OF BIRTH 9. A.?E (I::hu,-n bu; uz'u :D'inl ; TNDER © HES.
. G . ¥ on ays ours | Min.
Ma le White Divopcad. | March 17, 1903| B ™| |
o, SR QCEUPATION O o | D OF SUSINESS G| W BIRTRPLACE iy kst trein e ] PN OFWOAT
Plpe Fitter Conatruction Altenberg, Missourl I.8.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' Willlam He Musller Aldeheidt Tiedmsnn _ | IInvailahls
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 00, 0r unknows) | (I yes, xive war or dates of service)

Ng N Inknown . Mra, Edgar Fassel,Cape Glrardeau,Mos

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
_ Enter only coscnuseper | 1. DISEASE OR CONDITION 0‘ ONSET AND DEATH
line for (e), (b), and (¢) | DVRECTLY LEADING TO DEATH (n) A ,‘A.q.(‘_a_
. ANTECEDENT CAUSES @ z d
This doesr nol meen
the vaode of dying, such | Aforbid conditions, if any, gising DUE TO (b) "7( ‘w"w

ar heart feflure, asthenia, | rise to the above canse (a) stating
de. It means the dig. | he underlping cause last. .
ease, Infury, or compiica- DUE TO (&)
tion which cauaed death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring decih.

AY

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOH
TION _5"? Y7
wo [
21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY {eg..tnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sureet, offios bldg. . et0)
HOMICIDE
214. TIME (Meath)  (Day) (Year) (Houn) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from é 18 , that I last saw the dececsed
ﬁom the causes and on the dale stated above.

tlive ., 18, and that death occurred at/z
7= e oo

ERM[ OAJ-ALCREMA; Z24b. DATE Zlf NAME OF CEMETERY OR pﬁEMATORY 24d. LOCATION (Olty. town, or oonntﬂ( (Stata)
t 4 -
em ova.l. 5-3-56 Lorilmer Comptery cape girardeau, M;ss puri.

DATE REC'D BY LOCAGL ISTRAR'S SIGNATURE - FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 7 1958°% ljt/)ﬂé-'-ﬂlbert oppe 44700 Washington Blwvd.

WRITE PLAINLY—USING TUNFADING BLACEK INE—MAKE A PERMANENT RECORD

. A, (Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........................... Signed.ﬁ%..w..w b. . Py

Student..ococeeensgeonnmeens -
Signature of Student Esbalmer
Licensed Embalmer No...3..5
-,

P. O. Ader.. et

E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.
1¢ thia body is not embalmed, fact should be so stated above.

Note: The above MUST B

t




