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3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
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ODWARD E. MueLtltER R =wMay /17 /5
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INDUSTRY
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13a. FATHER"S NAME

13b. MOTHER'S MAIDEN NAME
FRED MUELL&:PE

E Pad Wa' W -
15. WAS DECEASED EVER IN U, ARMED FORCES?

16, SOCIAL SECURITY NO.
(Yes, yg unkngwn) (|f yes, El\rc al or du:z of s-rvn:u]

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {c).)

isted.

Ho0% ConnEcTIGU
INTERYAL BETWEEN

PART L ,ii';LTAv;fSAAULEEE?ﬂ;Bi Gunshot wWound of skull and brain;2. Gun.;lghgguﬁ%[{fg
of both lungs and aorta; suffered when shot withjgun 1in
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z lylng couse last,
(=]
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£ A
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E 20d. INJURY OCCURRED 20e. l:LAC‘E OF INJURY (e. ? . unbc]u:’uboui hc;mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT — NOT WHILE arm, factory; strest, office bldg., otc . .

3 WoRK L1 AT work [ s St. Louis, Missouri
f 21. | ottended the deceased fro , to and last suwt alive on
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-
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{Licensed Embalmer’s Statemen? on Reverse $ide}
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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 embalmed

BY M@, OF DY ciiiriiviiiiiiiririiinvreienterseerensenserarrsnnvermnssbessssnsrnsnssssstnsaransnnsbnns .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e es
. Signature of Student Embalmer

’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faildre
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,éfﬁict should be so stated above,

e e




