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NG TUNFADING BLACK INE—MAKE A PERMANENT RECORD\

\
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WRITE PLAINLY—USI

Loy

FILED FEB 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. wO. :'} l8 — PRIMARY REG. DIST. IJQ_Q&. Rm;'nraf'g.'Na

3067

510t File No..oun.oocoarsrsssermasemmssensanes,

919

{Licensed Embalmer's Staternent on Reverae Side)

Suedmever & Son's 39434 N.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I Iogtitation: residence bafore
a. COUNTY a. STATE . b. COUNTY duokatan).
L Missouti ey
b. CITY mwlddcmwnuﬂmlh,vﬂunmbanddn c. LENGTH OF ¢, CITY (I outaide scrporats limits, writs RURAL and give township)
owsabip)| STAY (in this place) OR s 7
TOWN St, Louis yrs TOWN 5+, ILouls
NAM F | Ol or T ]
d. FH%PIT E 0 {If nos ia boapétal or insthiution, give streot .dcu7 loeation} d ASDI’S!% ’ (U rurat, give location) o/)
INSTITUTION ¢ 14 Hospltal £ 1 /) 2308a Farrar Street —

3. le%ME OI;‘_J 8. (First) b. (Middie} ¢ (Last) I 4. DATE (Month)  (Dey)  (Year)
{Typeor Printy  Herman Mueller | oeatw  Jan, 28 1949
5, SEX »§. COLOR OR RACE | 7. MARRIED NEVER MARRIED, ) 8. DATE OF BIRTH 7 s.l:k'c‘;E (n ran| = oo | TEAR | ¢ mOm N ks,

(Bpecity’ birthday] Days | Hours | Min
Male t( White Marr e ; November 8.1 65 .. l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINES OR_IN- | 11. BERTHPLACE (3tate or forelgl sountry} 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired. DUSTRY UNTRY, ‘
Private Weatchman City of St. LOLllS Columbia Illinois . LA,
13a. FATP!ZR S NAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
i John. Mueller Minnie Steppig Ethel Mueller
IS. WAS DECEASED EVER IN IJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew.no,orunknown} | (If yes. cive war or dataa of sarvice) NO.
one None Ethel Mueller 2308a Farrar Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecsusoper | 1. DISEASE OR CONDITION @ . 7 g 2 _/_ ONSET AND DEATH
lina for {a), (b}, and (¢) | D'RECTLY LEADING TO DEATH®(5) = 7 7
This doer not mean | ANTECEDENT CAUSES f
the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) e LR
a8 heart fetluse, asthenda, | rise o the above cause (o) dating - / [
dc. It meona the dig- | She underiying eaue last.
case, injury, or pii DUE TO (c)
tion which caused denth. | 1. OTHER SIGNIFICANT CONDITIONS (/ &
.. | conditions contriduting to the death but nat I ;(
related to the disease or condition causing deglh, 0l .
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION Q 15 20. AUTOPSY?
TION .
ves L] wo D
21a, ACCIDENT {Bpwelly) 2ib. PLACEOF INJURY ta.g., inorabous [*21c. (CITY, TOWN. OR TOWNSHIP) *  (COUNTY) (STATE)
SUICIDE, , | bome.farm. fastory. sirest, offica bldg.ete) | * S .
HOMICIDE . | .. . . w .
2. TIME " (Month)  {Day) (Yea) (Houn | 21e: INJURY OCCURRED 2it, HOW DID INJURY OCCURT
- QF* M - or <« | WHILEAT MOT WHILE
‘INJURY . = | woRK AT WORK
2. [ hereby certify that I auended the deceased from , 18 lo , 19 , that I last saw the deceased
alive on , and thal death occurred 055 oo ”m , Jrom the causee and on thc dale staled above.
GNATURE /\ (Degma or title) ~ [ 23b. ADDRESS 2 7 { Z3c. DATE SIGNED
M Aﬁcf,&»t/ S F o : /=37 447
% NBU ER JA‘}.ALCREMA— 24b. DATE J | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (5tate) -
X (Epuelty) ‘
Fial Feb, 1Y 1949 Calvary Cemetery St. Louls, MO
DATE REC'D EY LOCAL | REGISJRAR" 25. FUNERAL DIRECTOR'S SIGNATURE ‘abpREss
JAN 31 %y j 20 Strett




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by ...

............ Student Embaimer No.

¢

‘ Signed... @I&C@ %@?ﬂ;f 2 24 Zé’ 1./

3834 N, 20th 3T.

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




