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PERMANENT RECORD a

USING UNFADING BLACK INE—MAXKE A

WRITE PLAINLY.

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 16 1956

STANDARD CERTIFICATE OF DEATH A
R-EG. DIST. NO. : ; I! ; PRIMARY REG. DIST. IOJ_D_Q3 Registrar's No. .....-...--....5%_4.

State File No... 35968

BIRTH- NOD.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed fived, It | Prr———r—.
. COUNTY . STATE b. COUNTY sduniemion.
: * Missouri o
b. CITY at . - _LENGTH OF || ¢ CITY T
(It outcide corporate u:aiu rita RURAL andm:'l'v; - §T o~ Th?t.hh DE“) [ on 45 cl?gidmn vlmnulhnlwtx;
TOWN  St.Louis oW St .Touls LD
d. FULL NAME OF (If oot in hoepital or fastitution, give streat nddreas or locstion) PE?EEF (I rural, give location)
HOSPITAL O _
ienturion Alexian Brothers Hosplta f 03611 Blow Street
‘OElEAsED b. (Miadle) o (Last) 4 DATE  (Month) (Day) (Ve
(Typeor Pinty  Herbert G. C. , Mueller pEATH Sept, 1, 1956
5. SEX 0' 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED./ | 8 DATE OF BIRTH 9. AGE o veun| ¥ oin (Tumn | 7 ven s
N . {Bpeclif) birthday) |Moothe| Days | H Min.
Male |White Warried < |Feb. 10, 1878 ) l =
i S g | ' D OF BUSNES LR | 1 BITTNACE tts s e comenl /T SR OF WHAT
retired Pharmacist Collinsville, Illinoi Yia.

13a. 13b. MOTHER'S MAIDEM

' Conrad Mueller ' Unknown
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
Yes. 00, 0r unknown} | (If yes, mive war or dates of service) NO.

Unknown

No

FATHER' S NAME

NAME

Tl

17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND'OR WIFE

emuhl Mueller

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DB\TH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (0]
rise to the above cause (a) stating
the underlying cause last,

*This does not mean
the mode of dying, such
aa heart fallure, asthenta,
ete. It means the dis-

cate, Injury, or complica- DUE TO (&)

Edgar Mueller - 7357 Navarre Cirevle

INTERVAL BETWEEN
ONSET AND DEATH

/o

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition cousing death.

tion which cavsed death.

BELE %@; 20,/

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D —
] ves (1 wo &

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (a.s..fnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ) homa, farm, fastory, srest.office bldg., era.)

HOMICIDE -
.21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .

INJURY ’ o | Mwonk ",f’;ﬂ,‘,',‘g‘,{‘,;‘

2. I hereby ¢ IQLé; that I last saw the deceased

ifyt at I attended the deceased from 19ﬂ
and that deatff occurred at O0A m., fro

the causes and on the date slated above.

T Tk

Z3c. DATE SIGNED

71 Y- 16

UM.CREMA— Z‘E DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATlgﬂ (Olty, town, or county) (Btate)
TION REMOVAL (Bped!y) . . .
Removal Q/17/56 Park Lawn Cemetery St, Iouis Co., Missouri
DATE RECD BY LOCAL REGISTRAR'S SIGNAFURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS -
SEP 1.7 1956 )2; - | WACKER-HELDERLE: __ 363l Gravols

on

Side)



STATEMENT BY LICENSED‘EMBALIKJER

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

DY IE, OF DY .ot iiaii ittt rii ettt oo

working under my personal supervision..

o3 20 Te [=3 11 2y
Signsture of Student Embalmer

Licensed Embalimer No. (7/;'

P. O. Addr

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

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

T this body is not embalmeéd, fact should be so stated above.




