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1. PLLACE OF DEATH

ST. LOUIS
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2 USUAL RESIDENCE (Wbere dacoased lived.
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H lcatitution: residence belore

adinission).

5, CITY (U outelde corpurate Limita, wtite RURAL and give

ToWN JEFFERSON BARRACKS 23"'ﬁ°c'i”} 28 WRS

. LENGTH OF

d. FULL NAME OF (If not is hospital or institution, give streat aidress or location)

4. STREET (I rural, give location)

. CL (I outaide corporste limits, write RURAL acd cive towaship)
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ra

HOSPITAL OR ADDRESS .
INSTITUTION VETERANS ADMINISTRATION HOSPTTAL 3017a LEMP AVE, /
3 NAME OF 8. (First) b. (Miadle) <. (Last) COATE  (Moath)  (Dam) (Yewn)
{Typeor Print) FHRR FREDERICK LOUIS MUSSLER DEATH 12 =6ub2
S.SEX g |6 COLDR OR RACE | 7. MARRIED NoVER MARRIED. | 8. DATE OF BIRTH e I N
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domduﬂummoﬂworklnzu(i(-‘.mnnl!d:‘ur:g DUSTRY (City and Stats or Forsiga c‘"“_'” 1 CITIZIEEP“{?F WHAT
BUTLDING WORKER Roofer & Gen. Contxactor ST. LOUIS, MO,
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13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» LOUIS MIUSSLER ANN HIFF MARY MUSSLER
i5. WAS DECEASED EVER INiU.S.ARh:jED FORCES? | 16, SOCIAL SECURITY | 17. lNFORMANT' 5 SIGNATURE OR NAME
{Yen known) (I war or dates of sorvice) A
b il =1 =T | UNKNOWN VA HOSPITAL RECORDS, JEFF.BRKS, MO.
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MEDIJICAL CERTIFICATION
CARDIAC FATLURE,CORONARY FULMONAL _

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN

RS

. =
ANTECEDENT CAUSES . A
Morbid conditiens, if any, gicing DUE TO (6) Pulmonary Emphysema

15 YEARS

rize to the cbooe couae (o) stating
the underlping cause last.

DUE TO (¢)

tion which caused death,
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2sa. ACCIDENT 21b. PLACEOFINJURY (ag.inorabout | Zlc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, Inctary. strest, offioe bldg ete) .
HOMICIDE,  NONE— v : - - C - -
21d. Tcl’nlgE}-l‘x lllms:h)\ mu: AYear) a'zaw Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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{Degros or title) | 23b. ADDRES

M.D -

VETERANS ADMINISTRATION HOSPIT.

k. DATE SIGNED

12-5-52
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STATEMENT BY LICENSED EMBALMER
4 - . : ’ v
[ hereby certify that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, of by e

Stydant Embalmer R

vorking under my persona! supervision. -
N ; é(,g /7‘*7%
Studont tesmseersbecsacrastarTesarareanusan : Slgned.... . o Y2/ 0

e a - - . .Student. Embalmer N . ;t
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N'm. T he above MUS'I‘ BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRI’I'ING (Failure to comply mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




