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WRITE mmim—vsma UNFADING BLACK INE—MAKE A PERMANENT RECORD

HED UEC 24 1552

- BIRTH MO,

THE DIVISION OF HEALTH OF MIRSOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. WD. _§J§.NIM MG, nlﬂ [

State File No. 43670
1008 ... 1132

L FECEOF DEATH 2 USUAL RESlDENCE (Whers deowaned Lived: 1f: ingebtuthm:: rashiinams tlbeed
-. mu:mr a. STATE Mo b. COUNTY nbhubiadiant }
b.Cclmle m-ﬂhmmmnmt.na* ‘smmaﬁ €. Clggmmmmmmm“m

tom  St. Louls, Missouri ToWN  St. Louls 2 /5 /
d. FULL NAME OF (If aot Ln beapital on institation. give strewt addres of katisn) - (t? rpnal, give lomtion) 97
HOSPITAL
WerTiTion  St. Louis Citv Hospital ] E 1006 Walsh St.
| 3. NAME OF a. (Fint) b (Middie) < (Last) ADATE . (Oouy Ghwd e
(Typeor Priey  GEORGE ' MUELLER MEATH  DECEMBER 2, 1952
8. SEX I & COLOR OR RACE | 7. MARRIED, HEVMER MARRIED, | 8. DATE OF BIRTH V’s.:.ss n-..:. , r-:m;:: II-_mn
Male White Married 7 Juna 8,1885. 67 | I
Ifh.“- %oﬂmmu n('(:':-kh;dwh t0h. KIND OF BUSINESS OR IN- | 1L BIRTHRLACE 0., ) sacee or Fureigs o,a_“,, I' 12, (TR ZEIRIIATENTT |
Steel & Iron Insps¢tor-R.W.Hunt Col St. Louis, Mo,
138. FATHER'S NAME (130, MOTHER™S MALDEN NAME 14. NAME OF HUSBAND: O WtFE
George Mueller Clara Rudloff Ermg Mueller
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 18. SOCIAL SECURITY | 7. INFORMANT' S5 S1GNATURE OR NAME AIDEEDS
"--i‘fc‘;*‘““ (1 pos, xive war or dutee of servies) KO. '

18. CAUSE OF DEATH

1. DISEASE. OR CON

- Emrma Muellar - d St .
ﬂmnuﬂon ) | TSI M

T SIGNATURE ,: z f

lioe foc (), (by,0nd (3 | CIRECTLY LEADING TO DEATH(sy >

This dort not metn | ANVECEDENT CAUSES i
et boga-torng [y oLy -~ S
&3 heurt falbure, axtents, cauee { o RN
de I meess the diy- | D4 TRGriiging cazmz - 5 =l

{ cass, infurs, or compiico- DUE TO () : {
tion which arosed dexth. | 11 OTHER SIGKIFICANT COMDITIONS - + .
Condltions contributfing Mo he denth buf nof ..
related to the dizcase or comdition cmusing deatd. -

12, DATE OF GPERA- | 190, MAJOR FINDINGS OF OFERATION v ) v . lm.m

K TION

) ves L1 neolT])
21a. ACCIDENT (Bpacity) 21b. FLACEOF INJURY e g tnoraboa | Zlc. (CITY, TOWN, CR TOWNSHIP)Y (CORINTNY) . (GIOEED
SUICIDE o, fxrm, inatory, serest. affion bidy..em) . - . . . .-
HOMICIOE . - . : SR

Ita. ‘%%E Odend) (Day} (Yomr} (Homrd 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

IRSURY o | "vonk L1 mewoax ) : : 55 o X
2. T hereby coriify that I altended the deceased from 11+26-52 , 19 to_12-2-82 o i  tKot Il laat!sone R
: ahuon_l&Z“_lL,w___,cudembmrndd.u.ﬂﬂ;.m frmthemwandonthedbwduaﬁaﬂnm.

(Depmo:und 3. ADDRESS

-

.;_’5 q _.au"b r."t g .!.Vi-sn'uﬂ - .:.,_-3-52
T, BURIAL, cm:m- 24b. DATE mmﬁorcamvoncmxrom 240, Lgcmouqumm‘; T o)
émova'lﬂ_t. Dec,6,1952 |Sunset Burial Park St. Louis Co, ..10.
DATE RECD BY LOCAL 'S SIGNATU - 25- FUNERAL DIRECTOR'S 8)1GNATURE
DEC 3 195“52‘ WhKriegshauser 4228 S. hingsh* ghwax Bl

( Exbalmer's Staternent oo Reverse Side)



éTATEMEN'f BY LICENSED EMBALMER

[ hereby cért'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

Student Embalmpr No.

working under my persona! supervision. é . /
SEUABNE wcunenessacansosnrmnniensnasvananes Stgncd.._. .é&{zkd.u Ll 4 %ZW .......
Student Embaimer .

-~ ar

h . Licensed Embalmer Nn% A

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitistes grounds for revocation of license.) ’
H this body is not embalmed, fact should be so. stated above. .




