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WRITE PLAINLY—

"~

USING TINFADING BLACK INK—MARE A PERMANENT RECORD \_)

FILED MAY

THE DiVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No.

15072

8157 v 318 e st orsr. 01003 s vo 3959

{I! yeo, give war or dates of service}

16. SOCIAL SECURITY
NO.

qu.N.urunknmrn)
None William F.Mueller 4004 Randall Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVA]. BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION : NSET AND DEATH
line for (), (by. and (o | DIRECTLY LEADING TO DEATH® 4 Acute myocardial infarction o
*Thie docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
at heart follure, arthenta, | rise {o the abooe cause (o} stating
e, It means the dis- | ike underlying couae last, 1
eqae, injury, or compli DUE TO (¢} 4 O /
tion tohich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions condributing o the death but not
related fo the disease or condition causing death. Manic—depressive psychosils
122, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION /
ts [od wo ]

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (v.x. Inorabont | 2le. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE bome, tarm, lagtory, street. office bldg., et0.) .

HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE .
INJURY . WORK AT WORK

2, I hereby certzfy lhat I atiended the deceased from _1_@__ 10548 1o _h=2L 19 57, that I last saw the deceased

alify on , 1957, and that death occurred at 6:;{_08... m., from the causes and on the date staled gbove.

(Degma o1 mleﬂ

L U T Srad S

23b. ADDRESS

5400 Arsenal Street

23¢. DATE SIGNED

ly=204~57

R I AL CREMA-

R

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

"Tpnmz"f?* 5F | ]

Dr. 2’7. 1957 | Mt, Oliva_Qem!;te_m

IS l"*’

244. LOCATION (Oity, town, or connty)

St, Louis, Bounty Mo,

(Sr.ato)

Eg: el)ﬂ;ﬁﬁol_g SIGIATUIIEB&

hbDRE”

bale. 18, fio

(Ticensed Embalmer's
v~

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decossed livad., If Loatisutlon: remidence before
a, COUNTY a. STATE b. COUNTY alizisaion).
Missouri ’
b. CITY (If cutelde eorpurste limiws, writa RURAL and give ¢, LENGTH OF c. CITY 4. In Residence within lmits of
OR wrship) this place) OR » Incorporal
town St. Louds o 8™ Town St. Louis S =
d. FULL NAME OF (If pet in bospital or Institation, glve street add or | (I tural, give location)
HOSPITAL OR Rm
A/ wstimirion  St. Louis State Hoapital /I L/ 4004 Randall
SI;‘E%%ES%FD 8. (First) . .b. {(Middle) c. (Last) ‘ 4. DATE (Month) {Dey) (Year)
(Type or Print} Loretta T, Mueller DEATH April 24, 1957
5. SEX I 6. COLOR OR RACE § 7. MARFH'E%. PSEVSECIESRREED./ 8. DATE OF BIRTH 9. AGE&&::;;" ;: u::l |D‘mnn F UNDER M HE,
. (Bpcif, on = Min.
emale White HAFET e OneED et Sept. 19, 1902 B, , =)
10a. USUAL OCCUPATION (Givekind 10b. KIND QF BLSINESS OR IN- | 11. BIRTHPLACE
H duﬂnsmn-tnl'orklull(h.-::nnu :.II:;]; b ! OF By DUSTRY (City «nd Stete or Foreign Country) C 12C8{J.rh}1z'gh‘:'70F WHAT
ousewife St. louis, Missouri .S.A.
llaa. FATHER 5 NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Anthony Julius ‘Amelia Zettwack William F, Mueller
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
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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 embalme

by me, or by .....72fer. ... ... eesnsseeraieazes PSR U , Student Embalmer No.....cccocamennat

working under my personal supervision..
.r

Student""""‘"s;““z'“"1"5‘:'&"'{%;5"1 ............ 7
snature o uden almer
Licensed Embalmer Noéz/?%
o " R 2842 Meramec¢ St
:,:, AN ; - P. O. Address StLouisle MC

- _ Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failur
to’ comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also .shall sngn in his OWN handwriting.

'this body is not embalmed fact should be so stated above. Teel b e _[."."C‘ o
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