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EPEPAR NT OF COP!MERCE
63 STANDARD CERTIFICATE OF DEATH
Redstmr.ion District Na._.._______"_

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No._.____lg_g‘g

23782
6227

Regisirar’s No

Stata File No

—

'1. PLACE OF DEATH:

(a) County.
(b} City or town

St. Lonis

(If ontajds clty or town Hmits, write “RURAL” aod name of township}
{¢) Name of hospital or inatitution: 2

6224 Carlshad
(Specily whother

Life

In this community.
yonrs, montbs or days)

%. (a) PRINT
FULL NAME

3. (&) If veternn,

(If oot in houpital or Institation, writs street number or location)
(d) Length of atay: In hospitsl or Institution
8. () Sodal Security

Fred Mueller

name war. iiiion Né%:‘:ﬂﬁ:&iﬁiﬂ
5. Colar or 6. (o) Single, widowed, married,
sseflala. ..t  melhibe. gioreaMarried.
€. (3) Name of husband or witl'e_ 8. (¢) Age of husband or wife if

Mahle Muellep 50 e

alive
7. Bisth date of dmed.mAlligllﬂ_t_er.~._lBZEMh;_._.
{(Month) Day} {Year}

"and that death occurred onithe da

2. USUAL RESIDENCE OF DECEASED:

@ swte_Missourl @ couny
St. Louis

(11 ootsids city or town limlta, writs “RURAL™) X

6224 Carlsbad

{1t rural, give location)

{¢) City or town

(d) Street No

(e) I forelgn born, how long in U. 8. A.2
MEDICAL CERTIFICATION

yearn.

20. DATE OF DEATH: Month. JULY _ _day 24
year. 1,340 hoty, minute 12k .gM,
21, T herchy certdfy that 1 attended the d from....., L {c

that I last saw Qujddg.. alive o

Immediate cause of dmm__a%_w—-f-—,_._j:n’

Fd 7
8. AGE: Yeara Months Daye 1f less than one day - Duye to, ﬂ 1?’ /
ITAR D A4
64 11 3 hr. min | / 7
O Due to.
9. Birthplace: . St. Touis  Missouni L/
(City. town, or county) . {State or {oreign conntry) ‘ ;Z r’ i ,; ’
10, Usual occupation I l lmo Sum)l ¥ C Qs O(til;:truflsnpmdmt ithin § mﬁ_‘-_%—%f T
11. Industry or b &Zlmy PHYSICIAM
= Major findings: ——— ——
g { 12 Name_Fred. Muellen. ? 61 ‘operations s
£ Vs, Birehpnce U0KTIOX s T : hich death
A lown, or county, tate or 1§D country, —_— should be
& { 14, Maiden zame, UNRHBEY q Of autopy [Tt
= tis Y.
g . Unknown
15. Birthpl s .
g irshplace [T Pemp— (Evate vr foroian cduntry) || 22 1 death wos due to external causes, fll in the following:
We Ll P e g2 |l accten. st or bomiide oo
16. (a) lniormam.x.. -
® Addm_._az_%_ulﬂb_&d_____w (#) Date of occurrence ) jisi—
. W in oCour
1. (a) Burial ®) Date thereot __7/26/4Q || © Where 4 injury ity o wawe) (Coanty Gate)
{Burls), cremation, or removal] {Moath} (Dar) {Year) () Did injury occur in or about home, on farm, in induaui p!acg, public place?
(¢} Place: burial or cremation : 7 ( —~
Specity ¢ f pla
18, (6) Sigoature of funeml director. ¢ = & rd While ut work?, M. (-,)” ﬁ-;na of injury.
' 331 S Bro dwa , .
* “dd"" Y 23. Signat M{r—- (M.D.oro fer
19. (@) ...._. . . A
¢ Dltumcd‘red (neriau—-r-umnm) Addr “’J o
< (Licensed Embalmer's Statesnent on Rororse Side)




—

STATEMENT BY LICENSED:EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certihcate was embalmed by me, or by

! " , Registered Apprentice No

- T License ‘Emba 6/ 27/ 7{5

. P. 0. Address JWW .

working under my personal supervision.

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

If this boﬂy is not embalmed, above space should be left blank. _ _ ) - e




