THE DIVISION OF HEALTH OF MISSOURI

. Np.300 . .
- ALEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH _ sucricn. 28890
. ‘h
BIRTH KO. REG. DIST. NO. && PRIMARY REG. DIST. no Registrar's No,m..... 25.5.5.. :
. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers d d lived. 1! loatitost weid before
a. COUNTY 8. STATE Mi as ouri b, COUNTY sdmimfon}.
b. CITY (f outoide corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY . d. b Residencs within ltmits of
OR townahip) Y (lp this place) CR aclly ted town?
TowN  St, Louis i H TOWN St., Louls L EETEDT
. FULL NAME OF hospital or Institath dd 1 . EET , 4
d HOSPITALEOR (If oot in or 5, give strect - As[']TgR& (I rural, xive location} ﬁ 70
INSTITUTION  Deaconees Hg sg;ta; 2 6419 Woodbine Court
3. DECEAS%% a. (First) b. (Middie} ¢. {Last) _ 4. DA}'E _(Monl.h) (Dl,) (Your)
(Tvpeor Prini)  Herbert c Mueller DEATH  Aug 13 1956
5, SEX C €, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir vvoEm | TEAR | o bnoaR u HER
WIDOWED, DIVORCED & : Feb oc ]_897 hgsmh,) Mot-h-, Days | Houns I Min.
—male | white | married | Feb,
102, nl'.lm g&cm\ﬂﬁ: (Gks lad ot cork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;1, sad seata or Fareiga Couacer) ‘0 12, CITIZEN OF WHAT
auditor 8t. Louis Public Ser' St. Louls, Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN N JM MAME OF HUSBAND'OR WIFE
» Herman Mueller ]l Sophle Gie agk;gg Anna
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, oo, or unkoown) | (If yes, give war or dates of servica) N,
ves WW=1 1;9'3_10_72600 Anna Mueller 6!419 Woodbline Ct
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION B . INTERVAL BETWEEN
| Enter onl I. DISEASE OR CONDITION - S -
Yine for (8), (b), and (5 | PIRECTLY LEADING TO DEATH' 5 H f 0 A ‘T ‘ C ( oMmA _lQﬂy_L-
ANTECEDENT CAUSES
*This does not mean /
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) _C_],.f 2 ” 2% ¢ ‘ foui F' L' ng 6 MO $.

ae heart failure, asthenda, | Tide fo the abooe cause (a) Hating
e, - It means the dis- the underlying cavae tasl.

ease, njury, or complica- DUE TO (c)

fioﬂwMt_:h_qn‘u.ed_‘deatb. 11. OTHER SIGNIFIC:ANT CONDITIONS ?e’ M ﬂﬂy A L ,“,ﬁ”r Hﬁfﬁrl”"ﬁ .

Conditions contributing fo the death but not
related 1o the disense o7 condition causing dealh.

19a. DATE OF OP'FIF:)‘I: 196, MAJOR FINDINGS OF OPERATION - ‘ . . . 20. AUTOPSY? .

WRITE PLAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD L]

[SEX | B w
21a. ACCIDENT {Bpecily) Zib. PLACEQF INJURY (e.g..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) éTATE)
SUICIDE boma, larm, fastory, strest, offios bldg.,eta.)
HOMICIDE e . .. .
21d. TIME (Mosid)  (Day) (Year) (Hsur} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? - N ’
INJURY . . P Rl [ i
22. ] hereby certify that I attended the deceased from %_, o Augs 13 195.§_, that T last saw the deceazed
_eliveom Aue 13, 19 B8 and that death occurred athl ? m., from the causes and on the dale stated above,
2a. S1 R (Degres or title) y]:23b. DATE SIGN
Mtﬂ ¢ spN Cent ral, Clayton,Mo N Tﬁ.; 5%
TION RERMIOA\}ALCREMA 24b. DATE 24{: NAME OF CEM_&ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) " {Btate}
| rémova Aug, 16,1956 Suneset Buriasl Perk | St, Louje County, M.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE | 25, FUNERAL DIRECTOR' S 31 GNATURE ADDRE 43 .
AUG 151956 | . Mo gL Ziegenhein & Sons 7027 Gravols

, (Licensed Embatmet’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P , Student Embalmer No.....ceo---o

working under my personal supervision..

Student.....ccvrveieriiiciiiiieiniear e
Signature of Student Ecbalmer
Licensed Embalmer No.. ;[_A (f

) oo - P. O. Address @27 e

‘e

.

bl
.

-~ . Note: The above MUST, BE - SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
. 3f this body is not embalmed, fact should be so stated above. .



