. No.
e AEBJUL 5 1983 STANDARD CERTIFICATE OF DEATH Sate File N
. 10.48 ' ) €«
BIRTH NO. REG. DIST. N0.31 : PRIMARY REG. Di3T. __.__,,__.03 RzgutrarJNo ....‘%... .’8
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. 1f institation: resid bedore
a. COUNTY - a. STATE b. COUNTY adinimion),
. Mo. St Louiq .
b. CI'Il;Y {If outside corpurate limit, write “U?ndﬁmip) gTA'I:(El:EIhI; DEQF’) c. Cg"{ (If octaldo oorporste imits, write RURAL and glve township) /
TowN 3t, Louis TowN  Querlandis =

d. FH&SLPNAME OF (If not ia hospital or insdm&nn give streot addrem or locatlon) d. STF% (1 rursl, give location) ) /
INstiTution 3327 S. Jefferson L iMarrow. Dra: saon /7
36“5%!255%% a. (First) b. (Middle) . <. (Last) 4, DS}'E (Month) {Day) (Year)
(Typeor Print)  AUGUST MIIRLLER DEATH  Jyune 205 th9
5, SEX 6, COLOR OR RACE | 7. wrn%ﬂﬁg, gﬁgscrgsnmzn, 8. DATE OF BIRTH ~T3. :.':?Eki'}.';?" r weer | ;_m 7 Bom u s,
R . (Bpapify) : o ys | Hours § Min,
Male (7| Wnite Married . 7. {May,25, 1890 | 59 l |
102. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (Btate or forelzn country) 12, CITIZEN OF WHAT
done during most of working tifa, wvan if retired) DUSTRY ) COUNTRY1
HReecountant St. Louls, Mo. O
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Christian H. Mueller|Anna Heinsius :
IS. WAS DECEASED EVER IN U.S.ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' S S GNATURE [7) ADDRESS
{Yos, oo, ceunkoown) | (If yes, kbve war or dutes of service RO. @
Marsaretha Mueller Ven ta APark
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceussper { |. DISEASE OR CONDITION ; : ONSET AND DEATH

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (ny

This dors not mean | ANTECEDENT CAUSES , T .
the mode of dying, such | Morbid eonditions, If any, giring DUE TO (b}

- ar heart failure, asthenia, | Tist 1o the abore couse (o) dating - R f .
: de. it means the dig. | he underlying cause lagt.
' caze, injure, or complica- DUE TO ()

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condillons contributing to the demth bul nod .
related to the dizease or condition causing death. -

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

-19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION -7 ' . ’ ’ 20, AUTOPSY?
TION .
ves (] wo [H]
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) A}E)

SUICIDE bome, larm, luturr streat,offes bldg., e10.) -

HOMICIDE . omefen =
21d. Té'gE tMonth) (Day) (Year) (Hour} Zla INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? ; . ~

St o SN ILE ILE A s
Sy ‘ L e Mo 2
: =
2. I hereby certify that Lattended the deceased Jrom _6=23 999w b= 25 19447 that I last s0w the deceased
alive on __Ge'~2.4 1939 and that death occurred at __s§ = Am., from the causes and on the date stated above,

22, SIGNATURE ™. . (Degres or tl 3 Z3b. ADDRESS 2. DATE SIGNED
MW = B 3 327%d. QA hresn (. | =259
%o.uﬂggnhu.. CREMA- | 24b. DATE 24;, NAME OF CEMHERY OR CREMATORY 244/ LOCATION (City, town, of county) (State)

\ M.fun:)

byuria 6/27/1!.9 Oak Grove Cem, - TLopie o, - o
DATE REC'D BY LOCAL | REG RS SIGNATV| — 25. FUNERAL DIREC 81 ADDRESS

TE XEb. ﬂ i ‘?FLS() fian }'ester AVE .
; 2 J.B.Smith HOO .

d Embsimer’s S on Reverse Side)




e/

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, of by S

B ,  Student Embalmer No.

working under my personal supervision.

SEUdENL veunvecenracssnsanvnserraransna sees Signed___
Student Embaimer

Licensed Emba

P, 0. Address

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIUH'I% (Failure to comply with
the above constitutes grounds for revocation of license,)

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




