T THE DIVISION OF HEALTH OF MISSOURI 354‘;0
Np. 300 : L
-2 ) FILED OCT 28 1945 STANDARD CERTIFICATE OF DEATH P s
! BIRTH NO. REG. DIST. NO, _31_8!II!WV REG. DIST. uo._]__g_g_ Kegistrgr's No. 9( )BR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institotion: residence befors
a. COUNTY . a. STATE Mi SSOU.I‘i b. COUNTY f""?:;lmtl“)
b. Ccl’};y (1 outaide corpursts limits, wtits RURAL and give ) %A%E:{Gll;l OF) <. ng (If outskls corporate limits, write RURAL and give township} Vi
voww . St. Louis R i 1 (T'é'} TOWN St. Louis - 7
d. FH(I).SLPFIBAB?_E;%F (I8 noA"in bospltal of institatics, Kive street addrom of location) ng + - (f renal. give loeatlen) ’
IKSTITUTION Christian Hosp. —4041 Ashland Avenue
3. DNEACME OFD a. (First) b. (Middle) ¢ (Last) a, DA-F (Month) (Day) (Yeor)
rmmmnu Rev, John F. Mueller cEAtH_Qct. 20, 1949
0 6. COLOR OR RACE | 7. \”IARR]EB' EE\\;‘EE IEASR(;IIED., 8. DATE OF BIR_TH »1 9, AGE (In ,-;n ‘:‘ w;:‘u I TEAR | O R o HEs, o
“Male I White REPPYRG™/ " | 6/18/1868 - il e el el
10a. USUAL OCCUPATION (Qévekind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn cowatry} 12. CITIZEN OF WHAT
o - wven if retired USTRY
RetTred Crev ey e Minister® Germany “ TS A
138. FATHER'S NAME T13b. MOTHER'S MAIDEN NAME 14, nn;e OF HUSBAND OR WIFE
Matthew Mueller , Unknown Carrie Mueller
g. WAS DECEASE;J E‘:‘ER IH.'U.S. ARMGED ?RCB‘i | 16. SOCIAL SECURE’OY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-, Bo, M, Yo, Kive WAT OT 1) mviec .
1[s] | ' None Carrie Mueller 4041 Ashland Ave,

18. CAUSE OF DEATH ’ ME CERTI FWHON W lg'I‘ERVA.L BETWEEN
I. DISEASE OR CONDITION . NSET AND DEATH
. Enter only oneasusoper | Lyer s PEaBING TO DEATH* (5 T Lu,ea-\

lime for (a), (b}, and (c} .
K 1

*Thiz dges nat mean | PNTECEDENT CAUSES g

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
ar heart faflure, asthenda, | Tise to the above cause (& ) datlng
ete. It meana the dis- the underlying couse last."

NFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITEIONS
Conditions contributing to the death but 2ot
related to the dizease or condition causing death. ~

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS GF OPERATION .| 2. AUTOPSY?

TION
[ YES D RO m
Il 21a. ACCIDENT  * (Bpedity 21b. PLACE OF INJURY (s.g.. lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ATATE £
is-lltj:)ll\(HgFDE home, farm, fastory, stiwet, offlon bldy., et R

21d. TIME tllnuﬂl) (Day) (Year) (Hour 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? / : ;g
- |- : WHILEAT[—] NOT WHILE £,
TNJURY WORK AT WORK . # # fd '//{

2.1 hereby certify iZI attended the deceased from __% J’L to_/d -20, 1947 that I last saty the deceased
.___alive on 197, and that death ogeurred o) + & O 4., from the causes and on the date siated above.

"I 22a. sS1IGNATU ﬁ worﬂm Zb. ADDRESS  HARRY A, KLEIN, M.D Izac. DATE SIGNED
L] L}
Q.&..a-—-..a\ ) 5074 N. Uniog Blyd

24s. BURI A-#| 24b. DATE 2&c. NAME OF CEMETERY QR CREMATORY : W' " gmt,) k)
- %ﬁm 10/22/49 Valhalla Cenm. Woky Stook-2117 E. Grar ik A

WRITE PLAIrA\.TLY-—,USlNG 1

(Licensed Embaimer's Ststernent on Reverse Side)

DATE £EC'D BY LOCAL | REG 1G 25. FUNERAL DiRECTOR'S SICHATURE . - AGORESS
i 0%— 21 18" WM WA STec rC A7 Crans ArE




"

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——

Student Embalaer No.

working under my personal supervision. &ﬁ’
o L4 W

EX7

Signed....ccvvennas Wisesnesasean cabtsrasannesen Licensed Embalmer No 2 "I/l
Student Embalimer 7. g
P. O. Address 02‘ // 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y wi
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




