THE DIVISION OF HEALTH OF MISSOURI

3 o200 1348 STANDARD CERTIFICATE OF DEATH R X: b/ i
- w | gigD JUL 19 e S

- 'BIRTH NO. : REG. DIST. no.-_ta_l_g_-vrmumv REG. -DIST. no]_jd:%a_ KeQisttar’ s Nou o nreememssmms s sssassisssens

1. PLACE OF DEATH o 2. USUAL RESI.DENCE {Where deconsed llved. 1f inatitution: residence before
a. COUNTY a. STATE b. COUNTY scliniston).
Mo, g
b. CITY (If outaide corporate limits, write RURAL and give e. LENGTH OF {| fc. CITY (Uf oumide eorporaté limits, writse RURAL and give townehip) /
townahip)| STAY (i this place) "_OR - Yo 7
TOWN Bt.Louis 7 | TOWN St I Q!!ﬂ 3
d. FU(';SL N'FAT_EO%F (If ot in hospital or {nssitution, glve strest address or locatlon) d.AsTgE& (If rural, give location) "d
& INSTITUTION  Marian Hosp., )‘?“- 5015 lit,Pleasant
x 3 NAME OF a. (Firsty b. (Middle) c. {Lasty 4. DATE (Monthy  (Day)  (Year)
\ (Typeor Pi)  GEORGE MUELLER peatH  July 4 1949
LAN 5. SEX 6, COLOR OR RACE | 7. #IADF:‘)%!'EB NDIE‘YSEC‘:BE!SRRIED. 8. DATE OF BIRTH 9 I:GEL,&HT“ NI: x V YEAR | W ONDER u W3,
. . {Bpacify) t . o Houm | Min.
Male,» | White Married /| July 19,1900 4 3118 ™
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR/IN- | 11. BIRTHPLACE (State or forsien countey) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY d COUNTRY?
faker tSterling Produclks . St,Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles R.Musller | Ide Bonackar Pearl Mueller
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5({GNATURE OR NAME ADDRESS
(Yo, 0o, oz unknown) | (If yes. xive war or dates of sarvice) NO.
, No _None _ Ioulse Mueller-3015 Mt,Plessant
' 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | |. DISEASE OR CONDITION ONSET AND DEATH

Line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a)

*This does nol mean ANTECEDENT CAUSES Q 4 A ': d >l Ly ZE: ¢

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
os heart fallure, asthenia, | ride to the above cause (GJ Hatiing,

. [ § .
e ' Jhey aor e ,

case, Infury, or complica- DUE TO (¢) -
tion which caused death. | Il OTHER SIGNIFICANT CONDITIONS o 0
Conditions contributing to the death but not
related to the disease or condition causing death. pd
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION : i 2. AUTOPS,
TION : /1 O
3
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (ex..lnorsbort | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) A
SUICIDE ' - mmwwguuz.mqi ¢ . -~ ‘-/l
HOMICIDE ' t N .
21d. Tét_!E (Moath} (Day) (Year)  (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? 4 ’! 2
A D - e P, - :
B St i B W2
2 ], hefeby certify that I attended the d. d from 19 , o , 18 that I last saiv the déceased
ahu on , 19 , and that death occurred ahm m., from the causes and on the date stated cbove.

i
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z3b. ADDRESS Zic DATE S]GNED

or titlo) .
&:.2 /300 /Mc 2/5/ ¢/ §

M. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, tuwn.orwnn /- (Sthtey
Park Lawn Cemetery St.louls County ‘Mo.

DRTE REC'D BY LOCAL S SIG 5 FUNERAL DII[-CTOQ'S SIGNATURE ‘ADDREAS
JUL ¢ Mj ﬁw Kriegshauser-4228 S.Kingshi ﬂ;hwaz Bl

Id

. (licented Embalmer's Statemant on Reverae Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby ‘ccrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

. . .. Student Embalmer Novessereseaonans .._.-'..: .......
working under my personal supervision. -

Signed...... At e
bigned.......... ............. rreerseuna

s icens o -V
Student Embalmgr ) Licensed Embalmer No

P. O. Addreasz.-.?-?.c? L/_é‘_"_“‘( -4’"-/....

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fﬂllll(:; comply wi
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact_ ahou{d be s0 stated above.




