:lacllh, THE DIVISION OF HEALTH OF MISSOURI 58_018680
Welfare STANDARD CERTIFI(ATE OF DEATH STATE EILE NUMBER

::::::. F”.ED JUN 9 Igggqislru!ioq DistrictNow .. _ [_é:épramw Registration Pisfriﬂt ...-_-.é:'_éw.z _______ Regmm: sMNo.____. I;/‘Z““"

1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. |f instijution:
200 a. COUNTY a. STATESS » = b, COUNTY
S &n
-57 b. cloTY 1 cytside corporate | mits, giwe TOWNSHIP only) | Insida Limits e CITY
R
TOWN a [ % R e |0 wvm[/ w //s 90

c. FULL NAME OF (If NOT in haspital, give locagion} | Length of stay in ib 4. STREET H outside, give jocati WReside on Form
ADDRESS 7¢ ﬂé hda Yes [ No [
3. ?Tms OF DE;:EASED First V Milldle Lost 4. 03;5 Mnmh Year
ype or pring £‘
Oftfo ueller e S - 28 58
5 SEX 6 CQLOR OR RACE[ 7., coren [ never marmenp| & PATE OF BIRTH. 9. AGE (i years FUNDER ; ::AR I UNDER 24 HRs,
| Ma )e Whle woomeo e Fsivorceo)| April 16,1874 ¥3 |
: 100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ing moptof workiog Fife. even if ratired) INDUSTRY
; Ret “Mriich "Gardener famming St Jns;p}. Mol 2 SA.
: 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND' OR WIFE
Vaniel Mueller Henrietta Unknown
:. 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
: (Yo, QG k] (1 yes. gl wer orgares clftarvice) NONE Mrs. Irwin A. Rich 7715 Greendale

18, CAUSE OF DEATH (Enter only one cause par line for (4}, (b}, and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Vi ONSET AND DEATH
IMMEDIATE CAUSE (o) = bye v ,

Conditions, if any, } DUE TO (b}

which gave rise o - -
DUE 70 {c) Mg S‘@éﬂbﬂn 331X

obove covss (o),
stating the wunder-

+USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: z lying cowse last,
- ,9: PART I, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (o) 19. WAS AUTOPSY
e b ] PERFORMED? 2
2 z _ YES[] ND
L E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.) )
- = w
¥ u O O O
el

Y V| 20c. TIME OF Hour Month, Day, Year

§: 8 INJURY  o.m. .
? '-; 'x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., stc.)
5 WORK AT WORK :
'- E 21. 1 atiended the d d from 5 l ‘l’ 6 b : i 2 5 - .:’ s and last iawr alive on - -

H Death occurred ot :dﬂ 4 m on the date stated obove; and to the best of my knowledge, from the couses stoted.
. § {Degree or title) D ( . ﬂ . DATE SIGHED j

A YD / p)—l—mﬂﬁ 5-26-5
ATE 23c. NAME OF CEMETERY OR GHEMATORY 23d. LOCATION (c)& toun, or m/ny) T [Stete)
REuovg\L (Specitr) ) i
Buria H=27-58 Ashland Cemetery wJosenhyd Miscoiird

24. FUNERAL DIRECTOR ADDRESS = | 25 DATE RECD. BY LOCAL REG. zs REGIS R'm
Floral Hills Mem. Chavpels, Incif Ju-/95% g M

{Licensed Embclmer's Stctement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded or‘1 the reverse side of this certificate was embalmed
BY ME, OF DY rereiiiii e ee e e e e e e e aans ., Student Embalmer No. ...................

working under my personal supervision.

Y 1T+ 0= 1| SRR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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

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



