THE DIVISION OF HEALTH OF MISSOURI

. Heoth, e e armTIRIrATE AP REATHE 00000 e ......_0 _____
& Welfare STANDARD CERTIFICATE OF DEATH 0 03 55T§TE F,LE;%
. Publi
:h s:.-.,;:. F":F_D AUG 2 8 19§glslra'mn VL L O—— 3..18,-_anqu Registration District Nos NO].‘. ...................... Regi¥trdt's & e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
S, 300 a. COUNTY a. STATE Mo b. COUNTY admissien
-
y- 1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Lfimits
R : Yes [J No [0 or Yes (3 Mo [
oo St. Louis & tomw St. Louis ol Ne
€. FlOJLFI'-I NA&&%‘?F {if NOT in hospitol, give locuiig\) Length of stay in 1b d. STIE%EEES (If outside, give location) Reside on Farm
HOSPITA . y
b5 instution Bethesda Gen'l.| Hospital | qu 1053 S. Taylor Avej, Y20 Ne[J
3. NAME OF DECEASED First Middle Lcs! 4. DATE Month Doy Yeor
(Type or print) OF
EMIL T, MUELLER DEATH  Aug, 20 1958
5. SEX 0 6. COLOR OR RACE} 7. MARNED@ NEVER MARRIED ] 8. DATE OF BIRTH 9. AIGE¢ ui,:';::;; ::',T,&ER ;:’E.AR I:ol::DER 2;:?5.
Male White |- woowo) | owomceo()|April 12,1905 %3 I
100, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or, country) 12, CITIZEN OF WHAT COUNTRY?
during most o wcrlung li{e, wvan if retir INQUSTRY
Fuck Priver-Weldch Fuirnace Co.! Germany + U.S.A.

13a. FATHER'S NAME

Emil Mueller

13b. MOTHER'S MAIDEN NAME

Pauline

Unknown

Y14, NAME OF HUSBAND OR WIFE

Mary Mueller

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yas, r\Nﬁ unknqwn)l (If yes, ulvithdéru of scrv‘i;‘

16. SOCIAL SECURITY NO.

M

17. INFORMANT Address

Mary Mueller 1053 S. Taylor Ave.

18.

CAUSE OF DEATH
PART 1.

DEATI‘S

Enter anly one cau

WAS CAUSED BY,
IMMEDIATE CAUSE {q)

r line for {a), {b}, 38

7

7 ar 28
F

MEDICAL CERTIFICATION

etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT

farm, factory, street, office bldg., wic.}

Conditiona, if any, DUE TO (b)
which gave rise o
bov ,
oine e } /6ol
lying cousa last, DUE TO (<)
PART II, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART 1 (o} 19. WAS AUTOPSY
PERFORMED?
YES[] ~NOWQ o
20a. ACCIDENT SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il f item 18.) s
| (] ] :
20c. TIME OF .Howr Month, Doy, Year
INJURY @.m.
p.m.
20d. INJURY DCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

O A,

D’ﬂ) occurred at

= vl
. 1&@_—@ and lost 2aw [
m on the ddte stated above; and to the best of my knowledge, from

NOT WHILE
WORK O AT WORK O P
21. | gitended the deceased from alive on - ﬂ'

o couses stated.

220

ctor, coroner,
All diseases in Port { must be cousolly reloted.

TURE

A Y -
{Dograe or Iiw

—

O

R

22b. ADDRE

0/

; |22: QAEE SIGNED

23a. BURIAL, CRFMATION DA 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Ciry, town, or county) (sum{
EMOVAL {Sp
enova ug.2%,1958| Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIREC

iegshauser 4228 S.Kingshighway

ADDRESS

j °‘Iﬁl§°ﬁ 158 ™

26, REZ{AR S SIGNATHRE

L

z,

icensed Embalmer'

Side)

!l P‘




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et e e s e et e ee et e e ab et e e e e tnnnn , Stﬁdent En{balmer No..oovviiiieenee

working under my personal supervision.

Student ; Signed M;{JW ...................

=0 e . Licensed Embalmer No)/r-?f/
P. 0. Address..féa.eaﬁée/e..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING? (Failur
- to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign.in his OWN handwriting, . T
If this body is not embalmed, fact should be so stated above.

e




