THE DIVISION OF HEALTH OF MISSOURI ' 013
STANDARD CERTIFICATE OF DEATH §'§E_;IL0E 4§i 105

::l:::. H I_ED n F'r: ‘I 1m ;:}mioq District No. ———— 3 .1.8_Primcry Registration District No. l.QQ§ __________

Health,
, Welfore

Registrar’s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residenca bafore
300 a. COUNTY a. STATE Mlesourl b COUNTY udm's?ﬂ
!l'|—57 I b. CIOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Loui Insidh Limits
TO;RVN St . LOlli a Y"' Ne [] TO\’:'N St . uls YosE] No[]
c. Fglg_ﬂl; NAM%OF {H NOT in hespital, give location} | Length of stay in 1b STREE-SI;SL& 00 w (1f qujr:le, give location} Reside on Farm
H ITAL OR ADDRE
g/ HSiAiee Good Samaritan Irs. gl a4% 5 ngton Yes (3 No[J
3. NAME OF DECEASED Firsr LIOTIE Middle Los1 4. DATE Month Day Yoar
" {Type or print) OF
: Emil C. Mueller peaTH 11 17 1958
5.» SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {In years {IF UNDER | YEAR| IF UNDER 24 HRS.
st birthd Muonth D Haur Min,
Male White WIDOWED[A 7 oivorcen] } June 22 s 1881 77 1 birthday} [ Months | Deye * I
10a. USUAL OCCUPATICON (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) ; 12. CITIZEN OF WHAT COUNTRY?
3 ) i i j NOH Y
MEetrHeOpérgtsi(rdt., "8€erling Aliim. Johannesburg, f11. v.s.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Mueller

Minnie Tannhauer

Minnlie Mary Mueller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YNoo, or u-nllmwn]|(|f yos, give wor or dates of service)

16. SOCIAL SECURITY No.| 17, INFORMANT

b ohe0T

Address

1-8807A Rev. H, E. Koenig, 4500 Washington

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cause psyline for (b), and (c}.) ~
PART 1. DEATH Wa5 CAUSED BY:
IMMEDIATE CAUSE {a) ~ 4 2 <z ?'
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E Conditiona, if any, DUE TO {b}

> which gave rise to —

- obove couse (o), } 3 5 OX

r4 stating the under.

8 g lylng couse last. DUE TO (¢)
=N PART I). OTHER SIGNIFICANT CONDIONS CONTRIBUTING TO D H but not related to thy terminal disease condition glven In PART | {a) 19. WAS AUTOPSY;\
I b PERFORMED?
-1 . . YES[] WO
- x 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
5 x4 O O O
2 F
> 3 W 2c. TIMEOF Hour Month, Day, Year
oy INJURY  a.m. )
: ek E p-m.

% 20d. INJURY OCCURRED ~ 20e. PLACE OF.INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE ATD NOT WHILE 0 farm, factory, street, office bldq .. ofc.)
P 4 WORK AT WORK ; o

A5, 7 ‘2’7 P —
21. | attended the deceased from - end last saw 7" "alive on -
m on the dnta stated above; and to the best of my knowledge, from the couses flated.

Death eccurred af

SIGNATURE (Degree or title} O | 22b- ADDRES, Z2c. DATE SIGNED
Palss M W % 3950 ltbr b Crn |75
236, BURlaL, crBhation, |“a3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION fny. town, or county) ($1ate)
effEVE L 11/19/@8 Friedens Cemetery St. lLouis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. GISERAR'S SIGNATURE , .

rehmann~-Harral, 1905 Union EBElvd.

NV 1858
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STATEMENT BY LICENSED EMBALMER

*Bang £-z % o€

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

.» Student Embalmer No. .......cc.c...ns

e
Stuadent ..o e s Signed W P AT

Signature of Student Embalmer
" Licensed Embalmer No(jjj v

P. O. Address .................................

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

» - -



