S. Mo, 300

¥.

10.48

Y

FILED SEP 12 1949

BIRTH NOD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28372
*?’639

State File No.

Regisirar's No....

Unknown Mueller

41 Johanna Unknown |

REG. DIST. NO. - PRIMARY REG. DIST. MO, niiiiiiutioptiorsiON
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d lived. If insti : dd before
a. COUNTY a. STATE b. COUNTY adumimion).
_ Mo. A bt
b. CITY (If cutnide corpurats Umits, writa RURAL and give ¢. LENGTH OF c. CITY (1f outtdde cormacase Limite, wrtte BURAL and give towtahip)
OR ) townabip)| STAY (in tbis placel|| OR /7
TOWN St, Louls TOWN . St, Louis s
d. FULL NAME OF (If not in hoapdtal or Institgtion, uive streat . adeirens or locathon) d. STREET {1 rural, give location)
HOSPITAL OR
INSTITUTION Alexian Bros, Hosnlt )'ﬁ 3548 Arsenal St, Q
3. 3'5%"&% S%IE 8. (First) b. (Middle) c. (Last) 4, Dgrs (Month) (Day) (Year
( Twpe or Print) ERNST MUELLER DEATH  Sep't, 2 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE [+ 19 m ¥ UsOER 3 rz.u ¢ WOER M XS
. WIDOWED, DIVORCED «apécity) : Mon'hl .| Hours | Min.
Male ] White Widower #|nay, 20,1865 | 93 o138 ™™
lOa USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign otuutry) 12. CITIZEN OF WHAT
of working life, even if retired) DUSTRY i COUNTRY?1
clan Germany A}Z U.3. 4,
|3a.'n\'ruen S NAME 136, MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE

Late Mary Mueller

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SQCIAL SECURITY
NO.

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

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

(Yu.no,rc! unknown) | {If yoe, glve war or dates of servics)
- N Geporge A, Mueller £253 Rosebury
18. CAUSE OF DEATH MED CERTIFICAT N INTERVAL BETWEEN
E I, DISEASE OR CONDITION / ONSET AND DEATH
H::::f?:{ ‘;‘;‘;f‘n‘;ﬁ ‘(’g DIRECTLY LEADING TO DEATH® 5 &ﬁ &4—&“—( ; 5J¢u-¢46.7 )
. ANTECEDENT CAUSES ﬁ /
This docs not mean '—0>g, e .
the mode of dying, ruch | Morbid conditions, if any, rﬂniﬂa DUE TO (b) /éj ?
asz htarlfcﬂun. asthmiu. rise to the abose, catse (ﬂ} e
cte. It meana the dha- ‘*""‘""”'“’ cause last. .
case, infury, or complica- . DUE TO () = ———
fian 1ohich caused deatb, | 11. OTHER SIGNIFICANT CONDITIONS - - [/
Conditions contributing io the death but not
reluted t the disease ot comdition causing death. 2/074-(__ . e .
19s. DATE OF OPERA-"]| 19b." MAJOR FINDINGS OF OPERATION T e -t 20, AUTOPSY?
TION
B . . ) . . YES D uo!D
21a. ACCIDENT Specity, 21b. PLACEOF INJURY (ex..lborsbout | 21c. (CITY. TOWN, OR TOWNSH! (COUNTY) ATE) A7
 SUICIDE Bpecitn e o ot ool s By | 216 ¢ " AR # TE)A)
HOMICIDE o o .
21d. TIME (Month) (Day)- (Year) .(Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 7
, ) ¢
iy e | e et e
2. I hereby certify that | attended the deceased from %ﬁ/_, tha! 1 idst saiv the decsased,
alive on 21 , and thai death odotirred at _2_._O_QA rom/ & causes and e date stated above.
Ba. SAGH - - N (Degme or titg) | 23b. ADD . DATE SIGNED
Y : “ /ﬂ / 2 ‘ﬁ‘f
24a. BUR IAL. CREMA-/]] 28b. DATE 24. NAME OF CEMETERY OR CREMATORY / 24d. Locanou’(ctty. town; of countyf (Stato)
TION, REMQVAL (Bpeaily:
ur Sen' £, 5, 1949 Calvary Cemetery St. Louis. Mo, ,,
DAW? BY LOCAL St 25. FUNERAL DI RECYOR'S 81 G“AYUIE .A-DDIESS
s j ? Kriegshauser 4228 S.Kingshighway Bl

(Iutmed Embalmer's Staternent on Reverse Side)




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 o |

............................................. s Student Embelmer No.

working urder my personal supervision.

SEUA@OT 4rrransseennaneseosaasbonrsnssansns
Student Enbalnar

Lu:emed Embalmer N j 4-6/ ..................... s

P. O. Address

Note: The zbove 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.

+




