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STANDARD CERTIFICATE OF DEATH

-.Primary Registration Dlsinct No.

Qf?d

STATE FILE NUMBER

Reglslrur s No, jéﬁ//

“ﬂri“n nr_-r\ 1 q Taaﬂistraﬁon_ District No, _(517_

. :LESS:TFYDEATH . 2. USUAL RES}ﬁlNCE {Where deceased lived. If institution: Re‘:égelnc;?a
St LOU.lS a. STATE SsSOoUril b. COUNTY s3i0
b C|TY {If outside corporate limits, give TOWNSHIP only} Inside Limits ¢. CITY Insidd Limits
rom Bellefontaine Neighborts: vl ﬁ% St. Louis YesFH Mo (]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b {lf outside, give location) Reside on Far
3£ atallserry Home |1 Wk, 7§ 7% 5316 Hatiiey Y
3. ?Tmfoorlzr?lﬁ}CEAsED First Middle / “dst 4. Dé;E Manth Day Year
” John Muller ceattNov 19 1958
5. SEX 6. COLOR pR RACE| 7., yall RRI 8. DATE OF Brgm 9. AGE (In years JF UNDER | YEAR| 1F UNDER 24 HRS.
I“qale ‘VJh ite w:)z::g%ﬁ%szrszC:Eg J an 1 ’-]‘..Liayv :Bl;' birthday} [ Menths | Days Hours l Min.

100, USUAL GCCUPATION (Give kind of werk done
during most of working life, wvan if retirad)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Moulder Stove Austria U,S.A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Elizabeth Muller
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16, S0CIAL sscunlw NO.[ 17. INFORMANT 58
6 Harney Ave.

(YQNU, ar unkngwn)

(If ,.",Nc war or dates of service) 4"86 22 Ll’ 8‘(,

Elizabeth Muller 531

18. CAUSE OF DEATH (Enter only one cause per line forp{a), (b}, and {c).} INTERYAL BETWEEN
PART I DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (a} . : - &
Conditions, #f any, . DUE TO {b) v
which gava rise to
ba {a).
ol i;::’:".,.,.} 5@-00
% lying cause last. DUE TO {¢)
E PART Il. OTHER IFICANT CONDITIONS CONTRIB! G TG DEATH byff not r-lu!-d 16 the terminal disgoze condition given in PART | {4) 19. gAS Aé.lTOPSY
ERFORMEDQ?
h] -
z 20 -/9 S YES[] NO
2| 202. ACCIDENT SUICIDE HOMICIDE W DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o 4 a ]
S[ 20c. TIMEOF Hour Month, Doy, Year
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldyg., e!c)
WORK P vd
21. | attended the deceos %? EQ E’j 1!2 4 E - ’2 y ‘4"" last saw him olive on M 4 ? - y\fg
Dﬂh occurred of t; m on the dote stated above; and to the bast of my knowledge, from the couses s{a:ed
22, SIGNATFURE t( e or_title) 22b. RESS 22¢. DATE SIGN
) }7/ \/ 7, 10/)0 47
23s. BURLAL, cREMATION, | 238 DATE 23c. NAME sz CEMETERY OR CREMATORY 23d. LOCATION (Cmr town, or county} {State) s
REKOVAL (Sgecify) .
Cremation [11)22)58 [Valhalla Crematory St, Louis County Mo,

24. FUNERAL DIRECTOR ADDRESS

Collier Mortuary, St. Ann, Mo.

25. DATE RECD. BY LOCAL REG

- . . 26- GISTRAR"S SIGN RE
. (
//'é/"\j? 4 .
{Licensed Embalmes"s Statemant on Reverse Side) w




52 oﬁmu;.*rm,.m/‘ 751 2

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 ...viiiiiiiiiiiiciena, eetereeersesnierretanerrrestaesaerisnratnrrrnnttaeras .» Student Embalmer NO. . ...ovvveiainenes

working under my personal supervision.

Student .ooeovviiviiiii e Signed _,M‘—(W

Signature of Student Embalmer
Licensed Embalmer No. :.3?$

P. 0. Address)Jf m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{TING (Failure
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




