MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH [ - Q lﬂlg 9232
PEPARTMENT oF P au:eg:s:::l:xf:: :nwf_L_f: 3/ -__;..anary Registration District No, __Jggﬂegurru s No, __---__f STATE FilE NU

DO NOT WRITE N
ON THIS $TUB AMENDED

2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE b. COUNTY admission)

St. Louis Mc.

b. CéTY {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b ¢ CITY Inside Lipnts
R X
54" (n}

v§ 300 " s COUNTY

Rev, 4/59

OR
TOWN K4 rkwood 3} Months TOWN ot Louis Ya

c. FULL NAME OF (If NOT in hospital, give location) Inside Limi d. STREET {If autside, give location) Reside on Farm
HOSPITAL COR / ADDRESS
Yes No {]

INSTTUTION argyois Rest Haven 6409 Printz Ct. e O N
3. NAME OF _DECEASED First i {ast 4. DATE Month Day Year

{Type or print} OF
WILLIAM MUELLER DEATH Jan. 16 1962
5. SEX 4. COLOR OR RACE 7. Married ]  Never Married [ [|8. DATE OF BIRTH | %- AGE (last birthday} | IF UNDER 1 YEAR | {F UNDER 24 HR

Male White widowed 0 Divorsd O |6_78.3880 81 orths [ Days— [ Hours T Wi

10a. USUAL OCCUPATION (Give kind Df work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, svan [eflred

Brewery Worker(Re :.reci)ﬂexlstaff Brewing Co. St. Louis, Mo, U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Minnie Rudloff Lucille Mueller
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOC1A) SECURTY WO 17. INFORMANT Address
(Yes, no_ or unknown} | (If yes, give war or dates of servicy

No None Lucille Mueller 6409 Printz Ct.

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
FART I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (o] . . : O

“|DATE AMENDED

-
prd
ud
3
=1
Q
o]
o

Canditions, if any,
which gave rise to
above cause (a),

e e e | DUE 0 0 YRR/ F

PART Il. OTHER SIGNIFICANT cO DITION(S) CONTRIBUTING TO DEATH but not relatad to ‘the terminsl PART 1Il. If decassed was female was

disease condition gjyen there a pregnency in last 90 days.
@uei, //_,/9[._47/ IDYenIDNoIDUnknown

19. WAS AUTOPSY | 20a, ACCIDENT 20k [JESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART 1l of item 16.)
|

PERFORMED? a R
e Nod@ N 4
20c. TIME OF Hour Month, I:?, Year

INJURY m.
pm. M-

20d. INJURY OCCURRED 20, PLACE OF INJURY [e.y., in &r about heme, | 20f. QITY, TOWN, OR LOCATION COLUNTY
WHILE AT WORK [J furm, factory, streat, office bidg., ete.) .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK ]

- /Z Vi
21. | attended the d d from. (”’ y /(.0 / eand - Vnd last uwm! on /f & '—6 }‘

¥
Death occurred at. 8 OO P » m on the date stated above, and to the best of my knowledge, from the cauvies stated.

v SIGHATURE [Deagree or title] Z2b. ADDRESS » [22¢. DATE SIGNED
n(% <7)?/ ratiind g YR J%@O { Exeter A Ve /=162

73a, BURIAL, CREMATION, | 23b.DATE 23c. NAM ”ﬁ; CI!M‘ETERY OR CREM 23d/LOCATION {City, town, or county) [State)
62

Bﬂﬁﬁ (Specttr Jan. 19, Lake’Charles Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. REGISTRAR’S SIGNATURE &
Kriegshauser 4228 S. Kingshighway Blvd. | /- /¥ -/ 2 2. & P felog P2

g
{Licensed Embalmer's Statement on Reverse Side) U U

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LY

STATEMENT BY LICENSED EMBALMER

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

or by — - Student Embalmer No.

working under my personal supervision.

Student Signed W‘ é Q %
) Signature of Student Embaimer ’
Licensed Embalmer No. %4222

P. O. Address

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.
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