MlSSbURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

L, =62-019360
i ro, . 6.7

i . STATE FILE NUMBER
E D mYE’ial a.ishlrgsz-_-,zé_&_-_--__?rimarv Registration District Noﬂ__ ..... i o A
ONTHIs S1UB  AMENDED : :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admissi
Vs 300 2 Jeffersom Miasouri Jeffergom *°mion
Rev. 4/59 % b. colg {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)'IY Inside Limits
H oW~ Imperial oW Imperial Ye: X No O
]C\ 5ot < < FULUNATAE OF (i NOT in howpital, give, location] Tnaide Limits d. STREET {If cutside, give location] Resids on Farm
E HOSPITAL OR ADDRESS
205_ " g INSTITUTION 5 Qil 8 gn: E: o Yes 5§ No J Rt. g’ Swaller Road Yes [J No X
3 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) DEO.:TH
" I411lian E. Mueller May 16 1962
Z 5. SEX 6. COLOR OR RACE 7. Married I Never Married [1 {8. DATE OF BIRTH | ¥. AGE (last birthday) | IF UNhDER 1DVEAR :: UNDER 24 HR
. Widowed Divorced Months Y3 ours Min.
5 4 Female .. | White D vorced D 17/23/1901 | 60
| 10a. USUAE OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City ane state or country) [ 12, CITIZEN OF WHAT COUNTRY
6 %) dugipg most of working life, aven if retired)
£ Honisewor Own Home s U,.S.A,
7 J] 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 __Adam.hmixﬁ Emelia Haack Williem C. Muedler
8 . 2; Wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, unknawn)i (If yes, give war or dstes of service)
9 [g 2g fio | : Ly Williagm C. Mueller Rt 2,Swaller R4,
- o = 18. CAUSE OF DEATH {(Enter only ona causs per line for {a}, (b} INTERVAL BETWEEN
10 < uz.l PART |. DEATH WAS CAUSED BY: g % ONSET AND DEATH
2 s z IMMEDIATE CAUSE (s} - M"é '
11 § a . 8 M / . . .
1 G | 5 o} Conditiona, if any, DUE 10 {b) "‘(ﬂ’ el T " ‘
i 2 - w ; which gave rise 1o S
=1z above cause (a),
13 .»0 ?_: = stating the wunder-
lying cause last, DUE TO (c)
- % g i PART 1}. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was_ fernale was
= : diseass condition givea in PART | (a) there a pregnancy in last 90 days.
» .
'..‘__, § I [0 Yes G No I O Unknewn
uEJ . E 19. WAS AUTOPSY 2Qa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART It of item 1B.) ’
2 [ PERFORMED?y O ] o.
s N o YES E| NO
. - N S P . \
> %" T cTimE OF Foul  Monh, Bay, Year
= INJURY a.m.
< 9 / la .
Z m - © == 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ZOF.\CITY TOWN, OR LOCANON
o WHILE AT WORK [} {affrf, factory, nuet, office bldg., etc.)
5 ) NOT WHILE AT WORK [] = A f—
of B =] - — > 2
li h
S o g é 2001 anended the deceased fwm_w L to. //z V4 (, /é";ﬁ'" saw hlerl;! ali
@ ; ) Death OCCI.IN‘W%_—__J—AI!I—!“ or% date 51))4 e, 2nd to the best of“fiy knowledgs, from t
wt = - >
g E 8 6 2%a. SIGNATUR (Dedréd or tit 22b. ADPRESS A Y 22: D IG
> | |5 = | EalAr p) e
z 23a. BURIAL, CREMleION, 23b. @ATE 23¢c. NAME OF CEMETERY OR CREMATORY d. LOCATEON (City, town, or county) / (SIM,(
o' 9 REMOVAL (Spem vy
< & May 19, 1962 | Sunset Burial Park Affton, Missourl
. = < | "z, FIJ ECT, ADDRESS 25. DATE RECD. BY LOCAL REG. | 2 GISTRAR'S SIGNATUR
L > fooﬁh f&bﬁl‘ Eortuarie 2
= o 8 A 8- &2 ( " o
[] Nr

(Lice.n:ed Embalmer's Statement on Reverse Side)




M . R TRl

~" STATEMENT 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

Sigﬁature of Student Embalmer

Licensed Embalmer No. it f/ 7/

P. O. Address 7 {/é//
7 -

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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