FILED MAY 13 1949 - JHE DIVISION OF HEALTH OF MISSOURI

|
No. 300 . !
STANDARD CERTIFICATE OF DEATH ate File Vo, m.) .
! BIRTH NO. REG. DIST. MO. _ PRIMARY REG. DiST. nﬂ Registrar's No......... aanen - |
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence before
a. COUNTY a, STATE b. COUNTY adnision).
Mo A3~/
0. CITY (I outside corpurals limits, writs RURAL and give ¢. LENGTH OF c. CITY {Uf outaids corporate lirxits, writs RURAL acd give townahip) ! 2
OR P / township)| STAY (in this place) OR )
Town  S3t. Louis - ToWN S, Louis g |
d. FHEIS-P?'IAANI"_EO%F (If not in hospital m: institution, give strest address or Iocation) dAs[.)r[;‘REEESTS . (If rarul, give location) f
iNsTTuTion 4056 Blailne Ave. 4056 Blaine Awe. o
3. NAME OF . (First b. (Middle ¢, (Last,
DECEASED 8. (First) ( ) (Last) 4 DS'EE (Month) (D}r) (Year)
( Type or Print) Rev. Theophile L. Mueller oeatH May 7, 1949
5. SEX \) 6. COLOR OR RACE | 7. w;\RRlﬁg. !glEVgE MSRRIED. 8. DATE OF BIRTH /l 9. AGE {In :v-);u ;{F m:;:n 1YEAR | ' UNDER u RS,
. - \ (Bpecify) t birthday’ on Days | Hours | Min.
Male Thite rried. | March 5, 1863/ 86 | |
10a. USUAL OCCUPATION (Giwekindof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
| ‘Ena:‘lnrin; mont of worl Life, oven if retired) DUSTRY R COUNTRY?
Retired Pastor , ' ., I11 4 Anm.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF /HUSBAND OR WIFE
_Andrew Mueller 1Wilhelmia F
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
(Y, 0o, or unknown) | (If yes. rive war or dates of service) ' NO.~ . .
No ” None “ISelma Maell
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN

Enter only enecause per 1 | DISEASE OR-CONDITION

. I \ : W K> ZAQ‘NDL“H
Tiow for tan. (b5, oo 1oy | DIRECTLY LEADING TO DEATH® (5) Cn / |
D EEE— |
«Tts dors mot mean | ANTECEDENT CAUSES ‘ ,
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) MA@-&A&Q_’I Lo~ WS ;
|
|

o heart failure, asthenta, | rise o the above cause (a} stating .. . - o .

’ the underlying cause last. M
ete. It meane the dis-
case, Inftiry, or complica- DUE TO (¢). (I_

—

INLY—USING UNFADING BLACK INK—MAEE A PERMANENT REC(XQ_D

WRITE PLA

tion which caused death, | L. OTHER SIGNIFICANT CONDITIONS !
. Conditions contributing to the death but mof : ?
- related o the disease nrgcondu!on causing death. %1/(/’1/‘-/(_, Msm -y Mm—_
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 78 C 20, AUTOPSY?
THON ‘
. YES D NO |
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © ﬁ/ |
SUICIDE homs, farm, factory, sireet, office bids., eve.) :
HOMICIDE
2. TIME * (Modth) (D) (Yen) Houn | 21, INJURY. OCCURRED | 21f. HOW DID INJURY OCCURT ..
TLOE - WHILEKT[ ], NOT WHILE : 3
INJURY WORK AT WORK
L Y .
#2. I hereby ceqtify that I' %ended the deceased from ‘%A.Ai %L , that I ldst saiv the deceased ‘
alive on 19& and that death océurred al o from the causes and the date stated above.

.

{Degree or tltie) 23b. ADDRESS 23c. DATE SIGNED

225 % S,ﬂvf S0~

24c. NAME OF CEMETERY OR CREMKTORY LOEATION (City, town, orf county) (Staté)

Yy 9, 1949 c;,t John's Cemetery |- St'.-County'. Mo
* || DATE RECD BY LOCAL | REG! R'S SJGN 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDREAS
4pY 8 fiig j_f’ - G~ 2825 N.Grand n 1ua

{Licensed Embalmer’'s Ststernent on Reverse Side)

23a. SIGNATURE |
Car

BURIAL, CREMA-
Tlgl REM_OVAL (Bpadify)




STATEMENT BY LICENSED EMBALMER

-

working under my persona! supervision,

s.gm}:\::'au_)&

Signed ..........s.;..d.e.'; ;‘.“E.u.nl.:.a.l.r;;.r”” ......... Licensed Embalmer No
. u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
"the above constitutes grounds for revocation of license.)

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

274

Ao, D20

WRITING. (Failure to comply with




