: . THE DIVISIUN UF REAL 1A UF MiaoUUKE . 38479

STANDARD CERTIFICATE OF DEATH

Health, \ e e
X w."",f '_/ STATE FILE NUMBER
. Public :-. F"-ED 0 CT ]' 6 1%53;nmﬁun District Mo. _B,_o_ Primary Registration District Ne..... ; ................. Registrar's Naas_g
v Servics,
! : T PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased livad. If institution: R"H.":'"bd'y
a. STATE b. COUN admission
e a. county St,Louis Missouri UNTY St Iauis
i ]3_0506 b. Cgl;( {lf outside corporate limits, give TOWNSHIP only} | Inside Limirs €. C(I)';Y Iema [/g 50 Inside Limits
; rows _C3aybon- = Yert Moo TOWN ol O Ye NoD
e. FULL NAME OF {If NOT inhospital, give [o'EEfén) Length of stay in 1b P . . .
HOSPITAL OR d. STREET {If sutzide, give location) Resida on Farm

3 instirution. DOA County Hospitgl po” aopress 319 Geneva ave. Ye20 Ned
g 3 nams or Firat Middle Last 4 oate Month Day Year

]

£ T ED at) William C. Mueller .. Sept, 23 1957

o 3. SEX 6. COLOR OR RACE 7. Mmmmﬁ NEVER MARRIED []{ 8 DATE OF BIRTH | 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.

L forslarthday} [ Months | Dave Hours | Min.

= Male O Vhite . leooweoEI pivorcee [ December 1’ 1900 gg ) l

¥ 10a. gsu.\L OCCUP.}TION*(‘GI'JR;}:MJ aftrg;)rt‘l_iaré; 104, KIND OF BUSINESS OR INDUSTRY I':J._BIRTHPLACE (City nd atato or comtry) O 12. CITIZEH OF WHAT COUNTRYT-

L] uring t of working life, even if relire .

5 Pdcker Stix,Baer & Fuller) Jefferson Co.Mo, S,

g- 13, FATHER'S NAME UTY  udoun 14, MOTHER'S MAIDEN NAME

& Fred Mueller Katherine Noll

2 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Address

(¥er, na, or unknoun} I (If wes. give war or dater of service) 488 . D q 328 &‘
No none - s.Emma Musller 319 Geneva.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (), and (¢}.] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

MMeDIATE cause () - Unknown natural causes - : Ananha_

Conditions, if any,
tohich gare risg to bue To {b)

‘ . omenclature in item 18.
diseases in Part | must be casually related. Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

obove cause {0}, R . o . . - .
stating the under- .
= lying  cause laal. DUE 70 (¢) 24
[=] " PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 ;»;is::lgg\'
b= !
= ] AR L/ ves OJ wo &
5 E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) .
ﬁ (] 0O O
-‘! [20c. TIME OF Hour  Month, Day, Year
o + INJURY a. m. ’
E " p.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ., In or abotd home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE.AT NOT WHILE » farm, fectory, strect, offtce bidg., ele.)
WORK AT WORK .
2l. 7 attended the deceased from . to and last saw ,‘:::; alive on

Death occurredat - m on the date stated above; and to the beat of my knowledge, from the causes stated. .

.| |2e “FNATU“W%'E‘ 5/ Z2b. ADDRESS A - 22c, DATE SIGHED
Herbert M, Domke . MiD.,Local R¥gistrar | 651 S.Brentwood Blvd., - -‘5%’35/27

. 7 r?h.‘:gm‘!;.c?gm\:;uu‘. ) 23, DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) ° (Statd)
Burtal """ lsept,25,1957 Bt.Trinity Cemetery - - |2000 Lemay Ferry Rodd lemay,Mo.”

Zt 5“&%1@%3!‘ Mortuarilégﬂsss 25. DATE RECD, BY LOCAL REG. 26, REGISJRAR'S SIGNATURE
7814 S, Broadway g- 2L >-51 sz

{Licensed Embolmer’s Statament on Reverse Side)

VA




~}

-~ STATEMENT BY LICENSED EMBALMER -

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

¥ ) ; * Student Embalmer No........

working under my personal supervision.. ’
&

Student....oeiiniiiiii s Signed.é&....g... -

Signsture of Student Embalmer ) .
) Licensed Embalmer No..@.

P. O. Address_ﬂs’:d&_... p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i m his OWN HANDWRITING {

to comply with the above constitutes grounds for revocation of license). )
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

-~ - If this body is not embalmed, Iact should be s0 stated above. .



