No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD =<

-

4

i

&

" BIRTH NO. REG. DIST. NO.

-'I.'HE DIVISION OF HEALTH OF MISSOURI
MAR 19 1952 STANDARD GERTIFICATE OF DEATH

11091

State File No

PRIMARY REG. DIST. NOM Registrar's Nn...—...(utlz:m-.

1. PLACE OF DEATH
8. COUNTY  ggint Louis

2. USUAL RESIDENCE (Where deceassd lived. 1f lostitution: residencs before
a. STATE Minsouri b. COUNTY st . L°ui Bllllnﬁion).

b. CITY (If outside eorporsts lmits, writa RURAL and stve ¢. LENGTH OF

¢, CIT‘( (uwnldumhunﬂh.wﬂhnmbmd"mm'

ToWn  Overland tommebior | TR N vown|  TOWN Overland L[ X
d. FHchsLP#AT_EO%F {If 2ot [n hospital or institation. give strest sddress or loeation} "ADDRESS ,‘ i3 rural, give iooation) 0
nstmurion . 9729 Lackland Road, 14, i %:¢9729 Lackland Road, 14, -
3. ;';'g‘?;“éﬁ OF ™ . (Fim) b. (Middle) o (Caxt) 4, DS'!I:'E _ (Month)  (Dey) . (Year)
{Typeor Print)  GBOTEO F. Mﬂaner DEATH January l6th, 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MBRR]ED ) 8. DATE OF BIRTH B.LGE [+ y-)n-. lzo;h:l |J: ; eoER MM:
Male Wnite WIPONER SYORCED (et | 7 maary 10th, 1ee]1 e s
10a. USUAL OCCUPATION (Gl knd of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreian sountry) ¢/ [ 2SZENOF whAT
uring mowt of working lite, sven if retired} DUSTRY COUNTRY?
Ret ired Clothing Cutter New Era Shirt Co.{Saint Louls, Missouri USA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Woseph Mueller Gertrude Hel Ida R. Mueller nee Krauanick
15, WAS DECEASED EVER iN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT Wm—mﬁ?‘
(Yes.no, or unknown) | (II yws. give war or dates of service) .
No None : Ida oad, 14, -
18. CAUSE OF DEATH ' ICAL. CERTIFIC.ATIO INTERVAL BETWEEN
Enter only onecsuse i. DISEASE OR CONDITION OMSET AND DEATH
o oy, oy amts @ | DIRECTLY LEADING TO 2EATH®(5) ‘7 Haea ol 5/""21:‘._0 ]
»This does ot mean | ANTECEDENT cuus.ﬁ.s
the mode of dying, ruch |  Aordid conditions, if a‘nj giving DUE TO (b}
o8 heart failtire, asthenia, | rise to the abose couse {a)} stating
ete. It means the dis- the underlying couse last.
ease, injury, o plico- _ DUE TO (¢}
tion tobich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not \g"b\L
related to the disexse or condition cousing death.
192, DATE OF OP_FIRA- :9W?gzmm OF OPERATIO . . . 2. AUTOPSY?
5,151 _ i @ yis D wo i
21a. ACCIDENT Bpedfy) .~ | 210, Puuceormmav(.. tnoraboss | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE _.=- bome. farm, sotory, street, offies bidg. ete.} - i
OHICI.P_.,,_, —_— . :
219. TIME \ ). (Dw) (Year) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF At m-m.zxr NOT WHILE - —t
INJURY ﬁ‘i..“*‘:""—_' = at worx LT

/!
aliveon /= /5 ~ | 19.11-, and that death occurred ot

2. T hereby m:éy that I attended the deceased from £ 22 = 1
_9;08A

185 1,10 /=7 = _ 1952, that I last sow the deceased
m., from the cauaes and on the date staled above.

23c. DATE SIGNED

g SO e

1 /qr;/ 52

I-"Iiram Fark Cemetery

23.. SIGNATURE 17 (Dazree tltle)
“‘ /=~ /7 7_. 52
BU RIAL, CREMA— 24c. NAME OF CEMEI‘ERY OR CREMATORY 244. LOCATION (Ofty, town, of equm:r)_ {State)

St. Louig Coupty, Ml

DATE REC'D BY L(XZEAGL REGISTRAR'S SIGNATURE

-— —

75, FUNERAL DIRECTOR'E 5) GNATURE ADDRESS

Calvin F. Peutz, 4828 Natural Bridge Blvd.
on Reverse Side}




M
742, Lochtac l L.
o We 1855

o STATEMENT BY LICENSED EMBALMER
ram !

I hereby certify that the body whose name is recorded on the reverse side of $his certificate was embalmed byme, or by .

.............. . Student Embalmer No.

working under my personal supervision. =~

Student c.eiesessrsesiaaransinanas Meeson e

Student Embalmar . "7"’.--, el

A . R Licensed Embalmer No, ‘\/‘[/Oo’é .
- ik P. O. Address%_;ipﬂa ..... 75 )

Note: The above MU'éT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w:th
the above constitutes grounds for revocation of license.) . ;

I this bogly is' not embalmed, fact should be so stated above.




