THE DIVISION OF HEALTH OF MISS0URI

58-046088

Health,
& Welfare STANDARDéEiTg|CATE OF DEATH STATE FILE NUMBER
Public 1 ms
Service JAN 5 1qggmmnon Distriet No. oo Primary Registration District Na. - Registrar's NG l?ﬁﬂ_"_
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendmce,&)efou
. COUNIY . STATE b. COUNT isgio
° Mi ssourt COUNTY A
1-57 CITY {li outside corporate himits, give TOWNSHIP only} Inside Limits c. chY Inside Limits
10wy St.Louls Yes fgl Mo [ ] Town  St.Louls Yout] No[]
/ I c. Egls.é_l‘ll:lAltd%OF (1 NOT in hospital, give locatien) | Length of stay in 1b d. STREET {IF outside, give lncation) Reside on Farm
AL OR ADDRESS +
| 2/ nstution 8986 Edna 3yrs 4 3_? 74 8986 Edna Yer [ N (R
3 FTAME OF I?E;;EASED First Middle Lost 4. DATE Month Day Yeor
ype or print,
HERBERT R. MUELLER oeanDecember Sth, 1958

All diseases in Port | must be cousally reloted.

5. 5EX
male o | white

6. COLOR OR RACE| 7.

MARRIED[RNEvER marrien[]| & DATE OF BIRTH

WIDOWED[] ,  pivorcep[]

September 13,1901

F UNDER 1 YEAR]
Months I Days

IF UNDER 24 HRS.
Hours I Min.

9. AGE (in years

Blbinhdﬂ]

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

{Licensed Embaimer’s Statement on Reverse Side)

during mast of working life, even if retired) INDUSTRY
Chronie Hasp St.Louls, Mo, o} UsSA
135, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Mueller Hanna Radmer' Estelle iueller
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO, . INFORMANT ddress
g | o ] ven e e e doen ot seviedd 114,92-05-1056 " Estelle Mueller, 8986 " Edna
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.} INTERVAL BETWEEN
U, PART I. DEATH WAS CAUSED BY . * DNSET}\ND DEATH
i IMMEDIATE CAUSE (a) //W“",f reetvis : /~ J“" 2 t:" ‘
£ 1 M ,g-u—d' Atpteey
g Conditions, if any, DUE TO (b) oty -
: w:::h gove rl-:')o }
al Y8 COVEW '+
z tating the under-
gz bying coves lasr. J DUE TO () ‘/ *2. %
=N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition given in PART 1 {a} 19. WAS AUTOPSY
4 PERFORMED?
' K v
1 ™ YES[] NOX]
% 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
- w
s1° O ] O
ZPS| 2c. TIMEOF Hour  Month, Day, Yeor
a3 INJURY  am.
: 3 p-m.
% 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, streat, office bldg., etc.) -
4 WORK AT WORK
21. | attended the deceased from g 27-47¢ , 10 [3- =8 & cndlaw iaw-gi':nlin o S ) ’J
Death occurred af ’} Y BANA m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE ” a0 or 1iflh) 22b. ADDRESS f‘/ 22¢. PATE SIGNED
( QA fAR 0 A 0. /40 ¢ 6-‘*"'&4 JA-voa #
230, BURIAL, CREMATION, | f3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (Stare}
REMODVAL {Specify) .
removal 12/8/58 New Bethlehem Cemetery St,.lhuis Co,,lMo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. AEGISTRAR'S SIGNATHRE
. o /3 ! .
DIEDRICH FUNERAL HOME,8319 Hallsferry OFC & VTl et ZH A

.
i
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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

, Student Embalmer No. .........cceoeens

Student ..o.oeiniiii i e Signed _,, o s AR A a2 =
Signature of Student Embalmer

:Licensed Embalmer NQW&

P. O. Address..m.f?ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the.abo&e constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also 5hall sign in his' OWN handwriting. =~ °
If this body is not embalmed, fact should be so stated albove. . ‘ .
PP S - - ¢ . S0 e -




