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" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED D 1 1959

39486

State File No,ouispuns

PRIMARY REG. DIST. ml;;l&__;j Regirirar's No 1'0327

REG. DIST. MO, _-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I institution: resklence before
a. COUNTY a. STATE Missouri b. COUNTY adisimion).
b. CITY (I oatikds corpurats limits, writs RURAL and dv:du & Al;(ENiELH oF || e C|TY (1 outeids corporste limits, write RURAL 854 give townebin) M -?‘ f})
. wnship} [; i o
own  St. Louis e “*lg rowx  St. Louis t N
d. FULL NAME %F {If not in bospital or insticution, give sirest addrem or location) d. Aﬁg% (I rursl. ghve kecatlon)
nstmution 2001a E, Prairie Avenugd 200la E. Prairie Avenue
3. NAME OF a. (First} b. (Middle) €. (Last) 4. DATE {Month) (D
DECEASED 5,
DECEASED  CHRISTIAN JOHN MUELLER l OF November 18,1851
5. SEX 6. COLOR OR RACE { 7. Mﬂ;%ﬁ-ﬁ% gls‘yggcnésksmz ) 8. DATE OF BIRTH 1:'35 tn yan| 7 e | YEAR | # GnoER u w3,
[} ') ¢ ¥ t an Days | Hoors | Min,
Male ¢ White | Widowed . g |December 17,188 88 , |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS Og_ri‘:lg 11. BIRTHPLACE (State or forelan country) lztgtl_lnm OF WHAT
it retired NTRY?
REtTryrea SiprT™ ajestic Range, |St. Louis, Missouri & LA,
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAKE 14. NAME OF HUSBAND OR WIFE
uneller unknovn | 3 3
1S. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
Yeu pknewa) | Of sl or dates chamrian)
NS ' ne 88-18-178% Slcfk Mueller, 2001a E, Prairie Ave
18. CAUSE OF DEATH DICAL CERTIFICATION lg"l"EmRVAL el
. || Enter only onecanseper | 1. DISEASE OR CONDITION _ D7 H
line for (8}, (b3, and (¢} DIRECTLY LEADING TO DEATH () 6\«'7 L -”ﬁa"‘w“/"
I ANTECEDENT CAUSES f
Thiz does net mean ~/¢
the mode of dying, such | Morbie conditions, if any, oidng DUE TO (b} @—”-@ ’
-|| a4 heartfailure, asthenia, | 7ide 1o the abore cause (a) ating , | _ o e N e
ete. Il means the dis- the underlying caunae lagt. - - -
case, injury, or complica- ! DUE TO ©
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Condilions contribuding to the death but not
related to the diseate or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FlNDiNGS_ OF 'OPERATION - - ) 20. AUTOPSY?
: TION
— e ves L1 wo [id]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {eg..lnorsbomt | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, [arm. lagtory  sirest, offics bldy., a1e.) PR o
HOMICIDE ~™———— .
214, T(I#E (Month) (Day) (Year) (Hoar 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY é
. . . HILEAT[ ] NGT WHILE
INJURY w | Ywork L&Y wopk -/ . # '7 0 /
ZZ.‘I hereby certify thatyl atiended, the deceased from to / 4 19£_ that 1 last saw the deceased
alive on _L/A,&,‘Ip and that death occurred at . ., Jrom the causes and on the date staled above.
Ba. 51 RE " [ L (Degroe or title) b. QDDRESS é z I 11-:51
. i T [ ' oo . 3' V? w }
BUERMIAL C?:MA- 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oll.y. town, or county) . (Smte)
pectiy} i
Burial ] 11-21-51 Bellefontaine .Cemetary St. Louis, Missouri
DATE REC'D BY EGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE AbDRESS
0v2pio5, : W. A. Stock, 2117 E. Grand Blvd.

{Licersed Embalmer's Statement on Reverse Side)




P $H. LEiBor

5329 (gt Rls
Mo oFOF

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, ot by — e —

. , Student Embeimer Mo,
working under my personal supervision.

StUdeNt cocesnecnssarrsenasscdtevarassseresn
Student Embalmer

Licensed Embalmer No

P. O. Address 0‘2/ / 7 ?’;674&

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

I!thubodyuno:embalmct!.faashouldbelomdam




