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Caroner cannot certify to o death due to natural causes.

diseases in Part | must be casually related.

Y3

~

FILED MAR 26 1827

Ragistration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

STA

NDARD CERTIFICATE OF DEATH

sTaTE FILE ndWBER

5134

Primary Registration District No, o 7L T

304

Registrars No, ... X0

1. PLACE OF DEATH 2. USUAL RESIDENCE (h‘h-.u deceored lived, If institution: Rasidence befare
. COUNTY Buchanan o STATE Missouri b.. COUNTY Bughanardmissien
b. CITY (If cutside corporcte limits, give TOWNSHIP only) | tnside Limits ‘ ITY Inside Limits
OR 2 -
soww Yeshington Twsp Yesu NSO \ down St. Joseph Yero No¥
c. FULL NAME QF (H NOT inhospital, givelocation)|Length of stey in b . N N
HOSPITAL OR d. STREET {1l ourtsida, give locatian) Reside on Farm
|_INSTITUTION 2101 Karnes Road [80 years aopress 2101 Karnes fdad Yertr NoK"
¥
3 ::::“or Firgd Middle Last 4. DATE Month Dey Year
(Twpe or print) Fredsa Mueller " o March 19, 1957
5. SEX 7 16. COLOR OR RACE |7 maRRIED L] NEVER MARRIZRL J| ® DATE OF BIRTH I "AGE (n yars | ¥ GROER 1 YEAR ¥ UNDER 24 1S,
! ta thdap) [Memids | Daw | Howrs | AMin.
Female White wivoweol] ovorcen[]_FebrUATY 3, 1875 w

10g. USUAL OCCUPATION sGiae kind of work done
rm%mo:t ]_-]Epork ng life, coen if retired)

104, KIND OF BUSINESS OR INDUSTRY

Home making

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (Cirty and stafe or countryi

Steffisburg, Switzerland

13. FATHER'S NAME

Fritz Ruegsegger

14. MOTHER'S MAIDEN NAME

Anna Farney

15, WAS DECEASED EVER IN U, 5. ARMED FORCES?
I {17 yes. pive wor or dales of ssrvics)

{¥ea, na. or unknown)

No

6. SOCIAL SECURITY NO.

17. INFORMANT Address

Ernst Mueller, St. Joseph, Mo. (son)

None

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one catse per line for (8), (0). and (¢} ]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

- Careci

INTERVAL BETWEEN
ONSET AND DEATH

noma .

Conditions, if any,
which gave ris {o put To .(b)
;boqe c:me ;t
ating the under- N
= tying cauae laatl. BUE TO (¢}
[=} PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 5. r‘i»;i 6‘:;2;‘-;\'
= )
3 . , L ves [J ndtd
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fialure of injury in Part {or Part 11 of item 18)
& | a 0 .
o ~ \
2 f%c. TIME OF  Hour  Month, Day, Yeer
ol S -ivdurRY a2 m; - : - - -
o p.m. A
2 .
E | 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in o about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE AT D‘ NOT WHILE O Jarm, fectory, sivect, office bidg., ete.}
WORK AT WORK
+|21. Lattended the deceased l'rom !;ﬂ.r. 1 9! 1 957 and last saw :" alive on erwed only

Death occurred at

Viewed onl .
}ﬂ'ﬁ:d* stated above; and to the best of my knowliedge, from the causes steted.

= ich

{Degree nt&Hég’l?"ADDRESS :
o sy, btricer -

22¢, DATE SIGNED

qerman Buildingi3 og.57

235, DATE

Mar,

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burisl

ME OF CEMETERY OR CREMATORY

21, 1957,4ﬁ£;1and Cemetery

vin. of county) (State)

St Joseph, Mo,

24. FUNERAL DIRECTOR

Meierhoffer-Fleeman Inc.

§%iJéseph,Mo.

25, DAYTE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE |
Wtarcd 22,1957 M_M

- {Licensed Embalmer’s Statement on Roverse Sida)
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STATEMENT BY LICENSED EMBALMER ' ..

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

by me, cfir by ....... eeaeeanad P O

working under my pels.'sonal supervision..

StUAEDt...ccineeerireriereranreenenansirosanneaasanens Slgned....%ﬂ./( 9 e

o ’ T T T ‘ Licensed Embalmer No...l.rfs. $

P. O. Address....St.Joseph
. Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. |
~'tq comply with the above constitutes grounds-for revocation of. license) ainevem A 2
=+ - -If embalmediby a STUDENT, he'also shall sign in his OWN handwntmg. :
If this body is not embalmed, fact should be so stated above Co

'_.,_ v; ™




