TMENT OF PUBLIC HEALTH AND _'wzt‘rj.ns 033?5)41—_9-3%0-(18_
- . LE N
: j_égnominuﬁon DisSL " ——--Registrar’s No. _---_j.-.--_________
AMENDED I HAID
. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased live If institution: Residence before
o 2. COUNTY a state MISSQURI b. county S 1T,00IS sdmission)
% b. Cé‘LY (If ourside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
w
TOWN TOWN
z 915 M, GRAND, ST. LOUIS,| 4 1) FLOB'ISSANT Yol Ne O
e. FULL NAME DF [If NOT in hospital, dive location) Insndﬁ"t‘m?ﬁ“ d. STREEL. ~ % "% 17 cutside, give location) Reside on Farm
2 e b %
e Y N
g VET., ADM, HOSPITAL ° 1Y ane - =0 Ne
e CTTIT—§ pPRrssly) g A
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
DEATH
LOUIS H, MUELIER NOVEMRER 4, 1941
5. SEX 4. COLOR OR RACE 7. Marrled [J Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) [IF UNDER'T YEARTIF UNDER 24 HR
Widowed Divorced [7] Months Days Hours Min.
MALE WHITE /25 /93 4
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPCACE (City and tfete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, eyen if retired) - )
Farmer (retired Self-employed BIACK JACK, MISSOURT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
D d
15. WAS EAS VER ED FORCES? 16. & NT
{Yes, no, or unknown) ' (1 yes, giva war or dates of service) # 'Ridge Avenue
r e —RICHARD 1. MURLIER “lorigsant, M
= “Td.” CAUSE OF DEATH (EMH oMty one cause per line for o), wy, anu ERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
% S IMMEDIATE CAUSE (o) MYOCARDIAL INFARCTION 3 WEEKS
¥
[a]
o ARTERI HEA
u<.| o Conditions, if any, DUE TO {b) OSCLEROTIC RT DISEASE 10 YEAE
"3 which gave rise to
z above cause (a),
= stating the under- 4020 0
lying causa last. DUE TO ()
F4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 310 the terminal PART {1k If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l 0O Yal—I O No l ) Unknewn
E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED? O a
o YESE) NO O
-t
5 20c. TIME OF Heour Month, Day, Year
a INJURY a.m.
; p.m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
]
é 21. 7.%«! the deceased from—wzg-;éLi %%fé%lnd is3t ”“J%n alive on. 11 /6/61
[a Death occurred at_l'L.l;_é m on the date stated above, and 10 the best of my knowledge, from the causes lmod
- - a0 -
8 5 Qzamluni - + [(Degree or ti 22b. ADDRESS 22c. DATE SIGNED
5 = . M‘—i\ Fad) VAH, ST. LOUIS, MO. 11/6/61
. z | =oAL CREMA!‘IyC,)N, 23b. DATE 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county} 1S1ate)
y o] REMOVAL (Speci
2 T Removal Nov 8 1961 Salem Lutheran Cemetery Black Jack, Missouri
= <C | T24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
o .
= 3 path Hermann & Son,Inc., 2161 E. Fair Avenjue D,




STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed %/%/ ) t? ﬁ—«/i/né\

Signature of Student Embalmer
Licensed Embalmer No. é ﬂed -2 .

P. O. Address__ =7 2,

Nofe: 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.
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