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WRITT

THE DIVISION OF HEALTH OF MISSOUR!
‘ LED JAN 30 1958 STANDARD CERTIFICATE OF DEATH ~

REE. DIST. NO. ﬁL PREIMARY REG. DIST, MC. _@‘0_ Registrar's No.......[.lmé............_.

! BIRTH NO.

z300-£%
State File No.......

1. PLACE OF DEATH
a. COUNTY

St.Louis

2. USUAL RESIDENCE (Wbere dacessed lived. 1f lostitation: residence before
a. STATE b, COUNTY adinwion?.

- Missouri —  -Stebowise .

] b. CITY (If outcide eorpurate Umits, write RURAL and give c. LENGTH OF

township)| STAY (In this place)
Town  Normandy Vi DAL -

c. CiTY d. 1 Residence within Limits of
OR a eit; igcorporated town?
TOWN ¥ No

St.Louis ° .

. FULL NAME OF (Il not in hospital or jnstitution. give streat address or locatlon)

[
RFEH (If rorsl, give loeatlon)

HOSPITAL . .
1N5'rlTUTlor5hormand Osteopathic Hospital
3. NAME OF 8. (First) b. (Middle}

DECEASED
Norma Jean

63 Goodfellow
4. DATE (Month)
OF
DEATH 1

¢, (Last)

Muel ler

{Day)

12

(Year)

58

{ Type or Print)
5, COLOR OR RACE j 7. MARRIED, NEVER MARRIED,

5, SEX
WIDOWED, DJVORCED
female white hemborn. o

9. AGE (In yean
laat birthday}

IF UNDER | YEAR
Monl.hl' Days

8. DATE OF BIRTH

1-12-58

F UNDER U HERS.

v me ) Yy

10a. USUAL OCCUPATION (Give kind of work
done during moat of working lifs, even if retired)

newborn

10b. KIND OF BUSINESS OR_IN-
DUSTRY

ovwl .

11. BIRTHPLACE
Normandy,

{City and State or Foreign Cnnuy)mo

Misgourl

12, CITIZEN OF WHAT
COUNTRY?

USA

13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN

Kenneth Carl Mueller

Mary Joyce Hudson

14, NAME OF HUSBAND OR ¥IFE

W

NAME

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yes.no. opunknown) | (If yes, mive war gr datea of service)
W' “MONE

I6. SOCIAL SECURITY
NO,

7. INFORMANT'S SIGMATURE OR NAME
Kenneth Mueller 963 Goodfellow

ADDRESS

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

. Enter only one cause per
Iine for (&), (b}, and (€) DIRECTLY LEADING TO DEATH® ¢y

ZICAL C

ERTIFICATlON INTERVAL BETWE|
ONSET AND DEA’

*This does not mean ANTECEDENT CAUSES

the mode of dring, such
as Leart foflure, axthenta,
ele. It meana the dis-
case, infury, or complica-

the underlying couse last.
DUE TO (g)

) XA .
Morbid conditions, if any, giring DUE TO {b) %A‘L“ ]' 4‘4 G-J?M
rize to the above canse (a} stating

h 5’0’2.)(

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
| _related to the disease or condition causing death,

tign which caused death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
TION /

20, AUTOPSY?

/vr_sﬂ wo [

21b. PLACE OF INJURY {e.x..in or about

homs, farm, Inctory, sigsat, office bldg.,ez0.)

21a, ACCIDENT
SUICIDE

(Bpuw
HOMICIDE

2le. (CITY, T‘%N. OR TOWNSHIP) (COUNTY} {STATE)

21e. INJURY OCCURRED

WHILE AT KOTMHILE
WORK AT WORK

219. TIME (Moots) (Day} (Year), (Hour)
OF v
INJURY m.

21f. HOW DID INJURY OCCUR?
[V

19

2. I hereby certify that I atiended the deceased from P/ el 9
aliveon 2= 18, 195 R, and that death occurred at

o /=22 =9 F 19 ™ Cikat I last saw the deceased
m., from the causes and on the dale slated above,

23a. SIGNATUR {Degrea or titie)
. /"7/( ..-—&‘—-—‘

23b. ADDR 23¢. DATESIGNED
Zs >y KJ_.__. i

AYE 4

[7 ~ &
24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedliy)
Jld/s8

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemetery

24d. LOCATION (Oity, tewn, of county) (Btate}

St. Lonis Lonnty Misgourid

Burial
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

l-14-0%

25, FUNERAL "DIRECTOR' S $1GNATURE "ADDRESS

CALVIY F.FEUTZ,4828 NAT'L.BRIDCE BLVD.

(Licensed Embalinier

terment on Reverse Side)



Aanoo OT oTTa

STATEMENT BY LICENSED EMBALMER ~__

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

DY TNE, OF DY -ttt ittt it s e eaa et

worl_:}i,ng under my personal supervision..

Stuadent.......ooiiuirieiiieaaraaasasazraicnanananas
Signature of Student Embalmer

lLiicensed Embalmer No, 42 7

T P. O. Address...sl.‘?.‘.;{%‘.ﬂ:.’.J.

* .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). Y

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

£ this body is not embalmed, fact should be so stated above.



