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S 1. Ptguc;: ﬁ:)F DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institotion: residonce bofor
a. T a. STATE . b. COUNTY aidsission)
o Missouri /)//90 -
o b. %};Y (H outalde corpurate Umite, write RURAL and give csr AI:{EN{ELH OF) ¢, CITY (If sutside corporste limite, write RURAL acd give townghin)
£ TOWN  St.louis somenie) et TOWN gt .louls 7
g d. FH!‘IS-PE‘#AL:_EO%F {If mot in bospital or inatitytion, dv‘,o’-tn:l address or location) d.ASTREET (If rarsl, give location) ‘r]
O INSTITUTION 54
el
?ﬁ g 3.3&:&&55%1; 8. (First) _ b. (Middle) c. (Last) a. Dgarg (Monthy  (Day) (Year)
1 b g { Type or Print) . Mueller DEATH 1)=29-1949
: ;'_"‘ ) 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (In years| IF UKDER | TEAR | I UDER w4 mms.
198 l; WIDOWED, DIVORCED/th-d!v) last birthday) | Months ’ Days | Hoars I Min
d ] oy 3213 188'? 62
3 8 2 lO:;nI;JE:J:n!; Sf.i??.".ﬂ,f.‘.?.f (G o of mock 10b. KIND OF BUSI'NESSD(l)ng IN- | . BIRTHPLACE (State or forelgn cogtitry) IZ.C&IJTJTIERI\;?FWHAT
- g H ‘ }-f'f
\ ¢ o || —AL Home Misgouri °~ - UnSahe
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Schuneel ] Lo . Jacob W,Mueller
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANTLE SIGNATURE OR NAME ADDRESS
< (You. ﬁopornnkm-n) {11 yes, give war or dates of sorvice) NO.
=
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION , | WTERVAL BETWEEN
. e 1. DISEASE OR CONDITION . o
Z m‘;’::’(‘;i"(ﬂ‘;mj:g DIRECTLY LEADING TO DEATH*,y _ Metastaddc carcinoma of both lungs 2-? years
o “This does mot mean | ANTECEDENT CAUSES )
© 1l the mode of dring. such | torbiz comditivns, i any, qiving DUE TO (® Carcinoma of the breast 10 years
LAt as heart faflure, asthenia, rize to the above couse (a)} slating - . . —_—
& ete. It meana the dis- | e underlying cause laat.
o caae, infury, or complica- ; DUE TO () - >
% | tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the dealh but not
2 related to the disense or condition cauring death. .
- 19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION : ’ s 20. AUTOPSY?
Z Dec, 1034 | . Carcinoma of the r:.ght breast ves K] w0 3
I ]
¢ || 218 ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.¢..tnorabom | 21¢, (CITY, TOWN, OR TOWNSHIF) . (COUNTY) +(STAYE)
> ﬁlélﬁ:glEDE bome, farm, factory. sirest, ofSice bldg., #30.) .
= ~ ,
g 214. TIME (Month) (Day) (Yesr) (Houn | 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ¢
||l - e [ e - L 70
Fal - T 3 g - 7 <
B |22, T hereby certify that 1 tténded the deceased from July 27 1943 1, Nove 29, 1949 that I last saw the deceased
o] .
= alive on _ll'i_L 1949_, and tha! death occurred ais.._a_Q_nm , Jrom the causes and on the dale stated above.
§ [ 233. SIGNATURE* - ~ . {Degree or it title) ZBB"ADBRES 23c. DATE SIGNED
T ~ - .M,. D} | | -4500 Olive St.. . "
E RIAL, CREMA- | 24b. DATE . [,(z«:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (State)
T REMOVAL (Bpaciy) ot )
; Bur 12-1-1949 Sunaet 1:Park . . 10180 Gravois Road Ho
25, FUNERAL DIRECTOR' Slﬂlﬂl!i I\DDIESS
. 6409 Gravois Ave
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