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~ WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

Vv

DEPARTMENT OF COMMERCE

ALED"APR T4 198
Registration District Ne. 3 / 7

THE STATE BOARD OF HEALTH OF MISSOURI 11791 / '

STANDARD CERTIFICATE OF DEATH st Fite 3o

Primary Registration District I.Wo._...z omé_é Registrar's No. f'} 7 f/

1. PLACE OF W ﬁ
{a) County

(b) City or town{ [PY-_% AJ 4-
[ outaide city ar town limita, w

(¢) Name of hospital or institution:
Neely Trailsr Camp Rt.

. -
I.a RURAL n.nd nnme o[ t.omnlnp)

266 Boute 12, Boy5€

sKirkwood, Mo...

{If not in hogpilal or Institution, write streat nomber or kocalion}

{d) Length of stay: In hospital or institutien

In this community 6 Months

I (Specify whatber

years, months or days)

2. USUAL RESIDENCE OF'DECEASED:

(o) State_ MO .x.. werenerns (8} Count
{c) City or town... St LOU}_ = !
, ] {If ontside city or town Limits, weits * RUBAL") -
(@ Street No Route. 12, Box 56, Kirkwood, Mo.
{Lf rurnl, give localion) '
(£} Citizen of foreign country? ———=No (Yeas or No)
If yes, name country. ——

a} PRINT

FULL NaME._ Mr. Henry A, ¥Mueller

3. (b If veteran,

name war.

3. {¢) Social Security
No

5. Color or

=
6. {a) Single, widowed, married,

MEDICAL CERTIQ_QATION

»

20, DATE OF DEATH: Month__ SD0T 1L day... 3. :
Eal‘,_._..l.g__liz ___________ _hour. 8': minute. 1-0 :Q_ s _M.
21, 1 hereby certify that I attended the deceased fro:n.,.tzr-(, ﬂA"..z

__M 19.6.., %q,. . mf".;

.

J mvowigrzl'e-é" that Ilast eaw he®g&t_ alive on....__ _MA.( Zx-_._._-_._ . 1#7 H
6. {b) Name of husband of wife . ooeeeee ;: (c} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
Mrs. Faye Faster. *du.eller alive.. o _years || Immediate canse of death ...
7. Birth date of deceased.. November ﬁ o
(Month) -:)
8. AGE: Vears Months Daysa If less than ene day Due to
32 3 28
[T . ) —..1oin.,

A Due to. Mcu Lad Q‘W Ma‘. ..... 2

9. -Birthplace. St.. Louis Wigssonri (

{City, town, or oountr)

General Mechanic

(State or foreign country)

QOther conditions %) L"‘ ’_\V -'

10. Usuzl occupation

[

1. Industry or bumnessiﬂQChale@l.ﬁﬁpﬁlxh__
12. Name__ -Henry . Mueller ' : ?)

o
w

. Birthplace St Louis,

Missouri

. Maiden name. C(r 5"13‘&'“-3 V?m&

{State or foreign m.lu?)

| Birthplace St. Louis,

Missouri

MOTHER FATBER

—,
- e
" o

{City, town, or county}

16. (a) Informant. MI'S. Faye Mueller

{State or foxeign conntry)
P ‘

5 Address NPPTV Traﬂ:—r Camnp
17, @ . Burial (&) Date thumr__ﬁ.t_‘i[Al____m

{Burial, cremation, or ramovai)

{c) Place: burial ar eremation . Sunset. Burial Psrk
18 (o) Signaiure of fiineral director Beiderwieden F:H.Inc,

(Mcoth) (Day) (Wear)

@) Address. 1936 51

19, (@ e LT
(nata received local Fiftrar)

(nclud ¥ within 3 months of death) ) W
....... PHYSICIAN

Major findinga: - - . T -
C‘l’f opemtinns.l.a"w...... s T?u!*‘u%.gﬂw ”%
R erline

the cause to
2& [N . .Jwhich death
Of autopsy b B should be
. . . - charged sia-
tistically.

22. If death was due to external causes, il in the following:
{c) Accident, sulcide, or homicide (sp%
(#) Date of occurrence. -

{¢) Where did injury occur? h'o

(City or town) (County) {Sta
{d) Didinjury occur in or abWe. on farm, in industrial place, in public plaoc?

{Specily Lypa of place)
While at work?._. ... w (:) Means of iru .zr) __..W._..___._O

23. Signature /p M : (M D. or other) 2&@

Addrm_ﬁoq ) . ; ) r_ 3 Al . Date -'mned’ £7.




Dr. Thym
508 Horth Grand Blvd.

(4

Tt . " -
A T . 4541—) ]5_“_?.’-‘.\.\"#? =

-;....- by

-~ Y}z‘;\)

S - * .

. e PYNCH SR e SRR ST A K . TR

R -
T STATEMENT BY LICENSED EMBALMER

5 I hereby éé\:;tjfy_thaj::thg.g:gﬁ{yﬁo-_s'e‘x_l_p_m‘e.is‘fr:e_corded on the reverse side of this certificate was embalmed by me, or by
= , Registered Apprentice No ,
Ot
working under my personal supervision,

e e ) Signed % / MV
_J\\':‘ LlCensecﬁalmer No 5 ‘5/? ) o

<t P. O. Address / ? 3 é

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
t.he above constitutes grounds for Tevocation of license.)

If this body is fiot embalmed, fa'ét‘ého‘gld he so stated above

%\\ SRR _,,M.\\ s‘\;




