\ Health, THE DIVISION OF HEALTH OF MISSOURI 58_030'784

& Weliars STANDARD CERTIFICATE OF DEATH STATE FILE NUM:;? 407 i
. ubhco =
th Service E” E[} gl ”5 2 8 Iggimmioq District No. oo 31..8’rimury Registra_ﬁfm Dis!riC_?it_v.__]_mq ________ Registra’s'No..____-_____.___,_l_._-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidenca before
5. 300 a. COUNTY a. STATE Mg b. COUNTY admissign)
»* p
v 1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITRY Inside Limits
) !
TOWN ST .IDUIS,MO. 0 Yes [J Ne [J TOWN St Loui S 4 Yes[ ] Ne [
<. FUL’L.I NAME OF (If NOT in hospital, give location} | Length of stay in Ib {If ourside, give location) Reside on Farm
2 SRS ISR ST.LOUES,MO, CITY HOSP #1, 2«}}}%“555 6135 Winona AVe | ve(] me[]
3. ?Tms OF DE}CEASED First Middle Sy 4. DATE Menth Day Year
ype or print OF
JOHN H. MUELLER peaTH  BRRKX JULY 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE IF UNDER 1| YEAR] IF UNDER 24 HRS,
MARRIEDC] NEVER MARRIED[ ] - {tn yeors
birthday} [Menths | D H Min.
Male D White WioowED (] ! oivorceo[ ] Nov. 19 . 1872 85r irthday)} [ Mentha ays surs ] in
106, USUAL BCCUPATION (Give kind of work done | 10b. KIND OF BUSLNESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during mos) of working life, aven if retired) USTRY,
Painter-Retd Cooks Paint Co St.Louis,Mo. U.S.A.
3 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR wlFi
2 Jacob Mueller Elizsabeth Unk. Josephine Mueller
w
‘E‘L 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=B (Yes, nk I va w d f servi s
2 gt g e e e 499.01-3212) Josephine Mueller-6135 Wilson Ave.
z a 18. CAI;S%_?FI DSETI;AEwn‘;gconlésoEns Et‘:‘yse P ne for {a, (b}, and (c}.) W |%TERVAL BEJWEEN
 : ARTLBEATH WAS CA 2lpne Colonl S ERRHT
fac) e
Tow IMMEDIATE CAUSE () Mwﬁ '
2 & U -
= &
- w " .
: o Condltions, if any, DUE TO (b)
5 >~ whieh gave rise to
H = cbove cause (a), \sa ‘
r F stating the under- )
H 8 g lying couse last. DUE TO (¢}
E = =N K © PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | [a} 19. WAS AUTOPSY
c & : by / PERFORMED?
EE Efc YES[% No [
g - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
4 = - w
-~ | ] |
G o j § 2c. TIME OF Hour Manth, Day, Year
5 a8 INJURY  aum.
‘:‘ 5 = p.m.
2 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {s.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p ': 0 WHILE ATD NOT WHILE D farm, tactory, street, office bldg., etc.)
5 g AT WORK
£ 20. Pytended the deceased from ___T /8 /58 .w_1/27/58 and last saw N glive on_1/ 28/ 50
5 th oceurred u'l m on the date stated sbove; and to the best of my knowledge, from the couses stated.
2 % a %W\ D b ADDRESS ~ | 22c. DATE SIGNED
-
2 :iz 1515 _LAF : 7/28/58
3 AL, CREMATION, | 2ib. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - (State)
vAL i) .
Rem 1 7/30/58 Resurrection St.Louis County,, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIGNATURE
Kriegshauser-4228 §.Kingghighway g

{Licansed Embalmer’'s Statement on Raverss Side}
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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 me, or by iiiiiiiiii s SOOI SO PRSPPI , Student Embalmer No. ................c0t

v . - i
working under my personal supervision.

SEUAENE vtirireiiriieiiiieet e ee e re e rreacnnrena s tarasans Signed Wfﬁ”
Signature of Student Embalmer
AT T LN .+ Licensed Embalmer No.. 2?/‘
. - Loy P. O. Addressféaézf

Note: The above MUST BE-SIGNED.BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe-
to comply with the above constitutes grounds for revocation of license). )

*If .embalmed by a STUDENT, he also shall sigpn in his OWN handwriting. - ' S

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

HE




