THE DIVISION OF HEALTH OF MISSOURI N
46056

5. No,.300 ‘
. w.__“iE STANDARD CERTIFICATE OF DEATH _ State File No
B .
r,," 8 1%? RES. D18T. 0. _ 3/ L prINARY REG. DIST. M.M Repistrar's No 2,? y .
3 1. PLCSCE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decesssd lived, If lnstisgticn: resisncs befors
. UNTY . STATE . l on}.
14 2 : .St, Charles : Mo, > 0TS, Charlés™
0( b. CITY (I outcide corpurate limits, srite RURAL and glive éerl?ENfrﬁl-II“EF) c. Cg;{ (I ootaide corporats lirdts, writs RUBAL asd give townzehiip)
townghlp) { o]
oM St. CHsrles days TOW  0'Fallon Rursal T 2
FULL NAME OF o 08 or . STR
d. il 00 (I ot in hospltal or institation, glve street addrew or location) dASJDE% (l'l_r:nl_-:u_h::u:)-- /
INSTITUTION gt JImaanh HOS8 P_Z&
3. NAME OF ®. (First) b. (Middle) <. (Laat) - 4. DATE (Mum.h)
DECEASED oar)
{ Type or Print) Bdwin FPaul : Mueller oo Nov. o5
5, SEX l & 6. COLOﬁf% RACE | . M%RIED NEVER MAR(I;IED , a, DFATE'E())F Bli'l'g 1901 :.(‘EE (o years| & DO 1 TEMR | F OWDON w0 mmS,
male w e e, Dazs | Hours | Min.
Rkt datya 34 ?ﬂ; l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- {1. BIRTHPLACE (Btata or foreign oountry) 12, CITIZEN OF WHAT
MMdnrhﬁ'mmolwurHumo.-mﬂnﬁM) StOCk & grﬂﬁ' 0 1 Fallon MO . Rural d RY?
armer
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Mueller Heine - | Mrs., Helen Mueller
53. WAS DECEASEP EVIER N U.S.ARMI’ED FORCES? | 156. SOCIAL SECUR}:B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= | ""'11'1'5"" o ctesvien I none | Mrs. Helen Mueller O'Fallaon Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATI IRTERVAL g:rwl-:m__
| Enter only onecansoper | ). DISEASE OR CONDITION Z NSET AND DEATH
\ine far (e), (b, and (¢ | PVRECTLY LEADING TO DEATH® —;6_

+This dors mot mean | ANTECEDENT CAUSES (‘

the mode of dying, such | Morbid eonditions, if any, gising DUE TO (b)
o heart failure, asthenia, | rize to the above cause (a) stating

cic. It meons the dis. | he underiying cause loat. M
caee, infurg, or lica- DUE TO (¢) @W /D; ‘M‘.qu

tion which coused dtnﬂl. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n
. related to the disease or condition cauring deaﬂ /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) C 20, AUTOPSY?
TION 332X

e O o i

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT (8pecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE botoe, farm, fagtoty, strest, ofos bidy..et0.) y
HOMICIDE
210. TIME (Mooth) (Day) {(Year) (Hoon | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK
Ml 2. I hereby cerhfy tha.t I atiended the deceased from ey , 184 1o oy X , 195}, that I last saw the deceased
aliveon Yooy . 3 190, and that death occurred at S 0 b m., from the causes and on the dale slated above.
2. s% ¢/ (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
f bt ) 0 ’?M /L{,o H-¢~N
& Nagm ng CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Olty, town, of county) (Btats)
‘Epacify! .
ur g |Nov. 7 1954 St. Paul Cewmereyly St. Faul Mo. :
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE [ >N ?Q_ 25 FUNERAL DI CTOR'S SIGNATURE - ADDRERS
Syl 5 5 % 0'Fallon Mo,
WL —

(Licensed Embalmer's Statement on Reverse Side)




(2 ' :

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by
) . .. ' ' Student Embalmer NoOweaseesssotcrnvosescocesses
working under my personal supetvision, ’
[CB LW~ omm~
Sigﬂed ' ) 7 N V N
Signedecacecs Ctessrassssnssctannns cssemara e 822
Student Embalmer ’ Licensed Embalmer No

P. 0. Address 0'Fallon Mo

Note: The above 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.




