ol THE DIYISION OF HEALTH OF MISSOURI —_— 9 8
& ellore STANDARD CERTIFICATE OF DEATH 5“%5 Fg}wa 981

1003.. 4883
Service i‘LED MAY 2 3 lgs&aglsrmhon District No. __.._..........__.._..Hg_lg Primary RUB'“""WH D""‘c' No- e Nl Sl i Reglsl’ror "N° E——-v--—n-'--w
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Res‘;danca b)efore
. COUNTY . STATE b. COUNTY admi gsion
. 300 a _ ¢ Missouri
1-57 b. C|0TR‘|’ (IF eutside corporate limits, give TOWNSHIP oaly} laside Limits c. chY Inside Limits
om  St, Louls, Mo, Yos [1 Mo [] om St. Louis Yes ] No[J
c. Fngl:'-l NAME OF (1 NOT in hospital, give locatien} | Length of stay in 1b d. SBT)'IEEEE};S {If outside, give location} Reside on Farm
HOSPITAL OR A
6 22 wstirotion AlexianBros,Hosp, 19/7 3616 Fillmore Yes [J -Ne (]
3. NTAME OF DE)CEASED First Middle d Last | 4. DATE Month Day Yeor
{Type or print OF
Josevh A, Mueller .oearw May 6, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEO[RNEVER MARRIED ] 8. DATE OF BIRTH 9, AGE' Ei':':;:;; :::;taea ;;r:AR I::al‘J‘:DER 2;'1:!!5.
“ male O white WIDDWED [ / pivorceo[ ] May 19, 1905 5? | }
2 10a. USUAL OCCUPATION (Give kind of work don- 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= du ing most of working life, sven if retir NDUSTR .
= esman ~ Met fie Ins,Co. St. Louls, Mo, * U.S.A.
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
s ) )
. Lorenz Mueller Frieda Schilly Eileen Mueller
w
.E-l- n—]' 15. WAS DECEASED EYER IN L. . ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Addrass
2 g By g e | Eileen Mueller 3616 Fillmore
o)
2 a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.} INTERYAL BETWEEN
& w PART t. DEATH WAS CAUSED BY: - . ONSET AND DEATH
= o IMMEDIATE CAUSE () _FOSterior vertebral left thrombosis . 7 mos
Y Condivions, #eonv, . DUETO () _IDfarct left Pons 7 mos
5 j>_- w:::h gave lil'( r)o }
s above couss ({a), 3
< z tating th der-
2 ogl| e ) sseroq 3R X%
£ 2 E PART Il.. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related to the termingl dissose condition glven kn PART | {a) i%. WAS AgTOE{gY
€3 RMED?
R | Yes P NO O
E - § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ ] O [}
1 B
6 5 <HU5! 20c. TIMEOF .Hour Month, Day, Year
35 =ho INJURY  a.m.
' b L.
g f g 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
i85 3 WORK AT WORK
i< 21. 1 attended the deceased from October 4,57.10__ 7 May B,58 adlest sowhsr cliveonflay 6, 1958
§ H Daath occurred ot 71 0 a alll o . m on the date stated above; and to the best of my knowledge, from the causes stated.
."_g 220. SIGNAT, . [Degrge ortjtle) 22b. ADDRESS 22c. PATE SIGNED
iz @. R0 -
8z NoalG2 1901 Madison Street /7/58
23a. BURIAL, CRENATION, 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) T (Srarw)
if
raUHNT™ Resurrection Cem, St, Louis County, Mo.
. gmen ﬁmecmu ' DDRESS 25 DATE RECD. 8Y LOCAL REG, | 26. REGISTRAR'S SIGNATU
uneral Ho - e 9
S s, Mo, | MAY7 '58 .

{Licensed Embolmer's Statement on Reversse Side) V




STATEMENT BY LICENSED EMBALMER

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

BY B, OF DY oot e ettt e e e ee ettt raraeaeeere et eeraarer e et eas , Student Embalmer No. .......ooovinha.

working under my personal supervision. /

Staudent .......ccocciiiiiiivevvevvieeee Signed{_ AN GRSl S Lo NN 2o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). o
¢ If embalmed by a STUDENT, he aldo shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above L .

*

" t . - ' ] ) .




