THE DIVISION OF HEALTH OF MISSOUR!
- w300 1t FIIEDFEB 14 1943 sTANDARD CERTIFICATE OF DEATH 3069

. 10.48 looaidr}?nlch’o 9& {
BIRTHNO.___________________ REG. DIST, MO, 31 Va_mmv REG. DIST. NO. R,,,,,,,,,.,N,_____

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers d d lived. J idente befors
' a. COUNTY a. STATE 'y b. COUNTY . alimiong),
| %4 Missouri / :” Dnmiion
b. CITY (If outride corpurats Limits, writs RURAL and give ¢, LENGTH OF ¢, CITY (If outalde sorporate limits, write RURAL and give township) ’ rd
' OR . wnahi STAY iln this ) OR . s
— own  St, Louis ostin)] STAV @nsosedll 5w S, Louis. . 9
d. FEOUS-PE{I'AAT_EO%F (If oot in hoapltal or institation. give street addraes or locstion) dgggrs {11 toral, give location) v
wetirgrion 1417: Benton St/ 1417 Benton. St.
3 NAME OF a. (Flrst) b (Mladle) c. (Last) 3, DSIE (Month)  (Day)  (Year)
(Typeor Priney  OLTLO ) ,Mueller Looam 1. 30 1949
5, SEX 6. COLOR CR RACE | 7. miADROF‘!'{,ED NIE‘\;EFRI %SRRIE A 8. DATE OF BIRTH v 9.!:65 (Il‘:’:;’su nl; UNDER 1 YEAR | o toEm o wEs.
(Bppéify) 1 anthe | D H: Min,
male. [/ ¥White RArrieq® 7" |sept. 24— 1878 | “FE || ™ | "]
10a. USUAL OCCUPATION (GWekind of wark | 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE (Btats or forslen country) 12, CITIZEN OF WHAT
d.un-dnﬁg working Life, even if retired) DUSTRY . . COUNTRY?
etired St. Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Mueller Ann . Locke 1 Kate Mueller
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknowa)

{If yee, give war or dates of servics) none. NO. Kate Mueller 1417{ Bent orl St_

18. CAUSE OF DEATH MEDICAL CERTIEICATIO . 'é'u’??r'ﬁ'ﬁ z
_Enter only onecaumper | 1- DISEASE OR CON W . aeé:ﬂéﬂ/ L H
lige for (a), {b}, and (c} DIRECTLY LEADI
TO (%] M‘PM év/
iaa ‘ [/

dc. It means the dir- ?/"r _é ‘m“/ﬂ z
case, infury, or complica- DUE
tion which coused death. | 11. OTHER s:c;mr:Wconn Ul QNS’

Conditions contribuding o the MM% 5.

. related to the dlsease or mdit{i'n ﬁn‘ duth /bﬂw A

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPE 'T}]N - 20. pITOPSY?
_ TION - Q . 7 ves [ wo

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid con
as heart fallure, asthenia, | rize fo the

2ta. ACCIDENT (Bpacify) 21b. PLACEOF"&URY (a.g.. Inovabout | 2]c. (CITY. TOWN. OR TOWNSHIP B (COUNTY) A (STATE)
SUICIDE homs, farm, lagtory, streat, offics bldg., e10.) - Ca
HOMICIDE v
214. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif that T aitended the deceased Jrom ﬂg‘ﬂzl_ 19£Z o _% Iy_zf that I last saw the deceased
alive on _iajﬂg, IQ.ZZ, and that death occu cd at m., from the catises and on the date staled above.
2, SIG% gs-: zz W&)l‘f} ) 23b. ADD Zg ﬁ/ / z I Zc. DATE

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

%NB rlaj Elidl g \;. m - 24b. DATE Z4:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county)
Burial 9_2,49 St. Peters Cemeteryl| St., Louis.County Mo .

DATE REC'D BY LOCAL 5, SIGNAT; 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE 83
FEB 1 ﬁ :Q/’)’G M |Hy. Leidner U. 2223. St, Louis Ave

(I.Tanud Embalimer’s Statermeit en Reverse Side)




I‘I

r-.-’r‘-.‘_

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 e e

e

Student Embaimer No.

)
working under my personal supervision.

‘- NP

Student sieevecsnsas “esssevessrrsussuseanas
Student Embalmer

Licensed Embalmer No . e 4 /7 7
P. G. Address /22\7& OCeL > 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.)

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

* . -




