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WRITE PLAINLY—USE UREFS

G BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgav or 1HE CENSUS .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BEA'TH

Prima::_r Registtation District No..._________ 2 N =

28917

State File No.

03

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County . g : 3
o ey S T.0uis (@ sae..MlSsouri. .. .. ® County
{If antside city of town limits, write “RURAL" and nans of township) (c). City or town St. Louls 9/
(¢} Name of hospital or imstitution: . (If cutaide city or town limila, write “RURAL"} / -
4529 Athlone Ave /[ @ Street No 4529 Athlone Ave P
{If not in hospital or institution, write strest nember or bocation) {I{ rural, give location)
{d) Length of stay: In hospital or Institution _ . No ' (7,
i f (Specify whetber || (¢} Citizen of foreign country?, {Yes or No)
In this community...... L e
years, moanths or days) - Ii yes. name countty. S
MEDICAL CERTIFICATION
3. (a) PRINT >
Full name_ . William J. Mueller . .
= - - 20. DATE OF DEATH: MontbAUEWSE ay 1
3. (8 1f veteraa, 3. () Social Security ear_...9486 hour.... 8 inute.. 20 P M
name war Ne N 4972109198 Tt s A
21, 1 hereby certify that I attended the deceased fgom.... 24 /61’, S
5. Color or 6. {a) Single, widowed, married, ||, 1977 to..... ’___‘ 19%‘6
ssclale 0 | ncWhite]  avordMATTIEA M v tast cow s aliveon 1o, S
6. (b Name of husband or wife...._..o—.._... 6. (¢) Age of husband or wife if || and that death occurred on the date and nddr stated above. ‘ Duration
e Anna_Mueller alive._D8.____years || Immediate cguse of death. .o oo - S
7. Birth date of demscdﬁeptember...._l&“laa? ------ ,‘%—'éz < : ;7
(Month) (Day) (Year) O B ey N 4
- 8. AGE: Yeary Montha Days If less than one day Due to....5 feprenmneigon y .......... I e —
ZA\/ < M
N 58 10 13 hr. min v gas
N Due to -/ / - - it ﬂ"!....
5. Birthplace.........._ DL 2 LOULS Mo ( ! Co it plvitne . 4
(City, town, or county) (Stato or foreign codntry) l./ l l
3 ol conditions, 3
10. Usual occupation Ma ¢hinis t : Cﬁi’fﬁm p:!e:mmy within 3 monLha af death) l & !
11. Industry or busi Unemployed vl PHYSICIAN
Major findings: I G A J—
8 12 Nme..l......JOGEPN Mueller . £ ||+ OFoperations ! Underline
[
E 13. Birthplace = G’e I’many - 31[5355;3.:
. ity, tawn, L3 . orei -
5 14. Maiden name Gty tomm vé?trude lféli‘l "n“"’""’? Of autopsy sdmghou;&:lsge.
‘ p tistically.
‘ S{ 15. Blrthplace - Germany - 3 22, If death was due to external causes, fill in the following:
= (City, town, or county) . {Siate or foreign country)
16. (s) Informant Apna ]\'f'u?]-ler (a) Accident, stuicide, or homicide (specify)
(6} Address 452G Athlone Ave (5) Date of occurrence
1. @ Burial ) Dite thereat AL D1 946|[ () Where didinjury occur? T o i P
(Burial, crecaation, or removal) (Manth) (Day) (Year) || ¢#) Did Injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or uema'ﬁon_..liak‘e_-.._c.mrlas...uc.ﬁm............... : i
18. (o) Signature of funeral director....ca lv:l'n A F .. Feutz While dat wor o (,.‘ine_ul'! R&;‘m 3&:::;;) of in.iurY...'.......;_'.)..............—.......
) Addr 4828 Nat Bridege Blvd e — 7. W .
} } (\Z " - > é 23. Sigpature _}’ 5 (M. D orotherf. 25t/
19. @ (Daia @5; &1 m’d‘ﬁ%; Y esmirar s sismers Address Q‘_? g6 A Yriens 7 Date signed...??é/-d’é

(Licensed Embalmer’s Statementon Roverso Side)




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, or by

, Registered Apprentice No

working under my personal supervision.

P. 0. Addr A

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 this body is not embalmed, fact should be so stated abave.




