THE DIVISION OF HEALTH OF MISSOURI 59_023218

SIANDARD CER""(A" OF DEATH ) "S'TATE FILE NUMBER
ice LED JUL 7 1QGQR_‘9“"°"°". District No.. Primary Registration District N e meem e e Regisirer'a-._ﬁ{.}.é&:
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Randeng(bcfore
a. COUNTY a. STATEMY ssourd b. COUNTY nd;ws-on)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
TQE‘N ST, LOEL s.MO, Yes [] No [] TOWN Ste louis Yest] No[]
€. FgL#IINAlh_AE OF (H NOT in hospltcl give location} | Length of 513 in 1b d. ST%EREEES {If ourside,give location) Reside on Farm
HOSPITAL OR Al .
o] INSTITUTION ST.I.OIES CITY HOSP. #1 o 1923 wright’ Yeos [:' N°
3. :frAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yaor
ype or print ap
GEORGE MUELLER o5 JUNE2S,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors $FUNDER i YEAR] IF UNDER 24 HRS.
MARRIED (] NEVER MARRIED] ] . n y -
Male d White ) woowen[] pivorcen[ ] Feb, h 1885 'ﬂr birthday) [Monthig | Days | Heurs l T
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o | 12 CITIZEN OF WHAT COUNTRY?
m En n&mrkim lifa, aven if retired) INDUSTRY St. Iouis MO. U.S’A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ceorge Mueller Sr, Snell Della Mueller
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= Yes, no, or unk| 1 , give w dates of i -
g (Yes, no, or rlqwn)l( yes, give war or dotes of service) h89—05-7h6h Joseph f. mlel]_er 2916 Pa]_m S'b.
o 18. CAUSE OF DEATH {Enter only one cavse per line for (a), {b}, and INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
w IMMEDIATE CAUSE (a) { .QTOG o VPR ay dC&( ..
x
E3 . 1
o Conditians, i any, . DUE TO (b)
> which gave rlse 1o -
; abave e:uu {a}), } 4 \ _7—@
tating 1l d
oz Iying coune larr. 7 DUE TO (c} J = =8 -
; SO R- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'net related 1o the terminal disease condlti nin PART I (a) 19. WAS AUTOPSY
e g« /4 PERFORMED? 2.
Y 260 YES (]_NO Y
- % = | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= p=—t w
s < v O O d
3 Upd
o RG] 20c. TIMEOQF .Hour -Month, Day, Year
5 o ] INJURY a.m.
§ : X p.m.
€ g 20d. INJURY OCCURRED 2e. PLACE OF [NJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
3 3 AT WORK
E 21. | ottended the d d from 5/23/59 . to 6/25/59 and last Saw tl';‘ alive on 6/25/59
H Death occurred ot 1.02 J_l A mon the date stated obove; and to the best of my knowledge, from the causes stated.
§ 22q. SIGNATUR or title} 22b. ADDRESS 22c. PATE SIGNED
-
z //;,,..4 . ,z:- 1515 LAFAYETTE AVE 6/25/59
3. BURIAL, CMT!ON, 23b. DATE €. HAME 0, ETERY OR CREMATORY I3. LOCATION (_Cln. town, or county) {State)
MOV AL ify)
REmovAY™ | June 29 1959 | Mount Hope Cemetery St. Louis Co,

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL.REG. | 25. ISTRAR'S SIGNJTURE
Leidner Undertaking 2223 St. Louis Avel JN26Y % ; 2 g /A Y P

; - tLi 4 Embelmar’s § on Reveres Side) A " R : ﬂé

e i oy - . B N .




-

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, orby ............. F S PSPPSR .» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE +-vuveveeeeeeeeeeeesseeeeessessesesseesesseresseeses Signed %/f— .........
Signature of Student Embalmer
<
" P. O. Address v@’g“” C

..............................

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

S * *




