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0. 300 F Yol
2 I ILEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH ot it o PO
loreruwo.. mee. oust. wo. BRI srwmsy ere. 015t wo. OO T resictrars no...... #23
1. PLACE OF REATH 2. USUAL RESIDENCE (Where decessed lived. If lnatitytion: resitence befors
a. COUNTY a. STATE Missouri b. COUNTY adinimion),
b, CITY (If outeide corpurata limits, write RURAL and give c. LENGTH OF c. CITY & Is Restdence within Limits of
oR \ wwoshipy| STAY (ip this place) N a clty of_incorporated town?
TOWN  St. Louis, Mo, | Y Yeaws i TOWN  St, Louis i ]
d. FH%%P?’FA“{I.EOOF (If not in hoapltal or institution, give streat addross or location) %rDRREEE-SrS (If rural, glve loeation;
INSTITUTION 44 35a Athlone Avenue / 7“ 4435a Athlone Avenue,
3. NAME OF & (First) b. (Middle) 7 o o Last) ‘ 4 DATE  (Month) (Dey) (Ye)
{ Type or Print) Louise Mueller DEATH  Jan, 2, 1955
5, SEX / ' 6. COLOR OR RACE | 7. MIARF%ED EIE\\"SECIESRRIED 8. DATE OF BIRTH 9, AGE&:;:;;:- h: uxn |Dmn IF UNDER 34 WAS.
. (Bpecify) L on aya | Hours | Min,
Female White M dowed 2! 10-11-1862 2] | |
10a. USUAL OCCUPATION (Ghiekindofwork | 10b, KIND OF BUS!NESS OR IN- | 1T. BIRTHPLACE : :
:mduriummto!workln(m..;:sn‘;!:nk:rd) 1™ DUSTRY {Cicy I'.l‘ State or Foreiga Country} 12. SIT[%E{}?QFWHAT
Homemeker At Home New Melle, Missouri O oA,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’' OR WIFE
George Weinrich | Catherine Schwede Edward G, Mueller, (Deceased).
!3 WAS DECEEASE;J E\(&E‘IR IN‘IU.S.ARMEP F(IJRCES';’ 16. SOCIAL SECURITY 17. INFORMANT"'S SiGNATURE OR NAME ADDRESS
&, Do, OF UBkBOWD N b T .
No y T Sitm e’ | Unknown Mrs, Clara Kleimeier, 4435a Athlone Ave.

18_CAUSE OF DEATH - . RERICAL CERTIFIQATI DNSET AND DERTHy
Enter only oneceuseper | I DISEASE OR CONDITION I M
line for 5, (o and (9 | IRECTLY LERDING TO DEATH® gy d |

*This does ot mean ANTECEDENT CAUSES

the made of dying, such | Morbid eonditions, if eny, giving DUE TO (B)
a# heart fatlure, asthenda, | Tise to the above cause (0} stoting
de. It menny the dis. | e underlying cavae last.

enge, injury, or complica- DUE TO (g)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuling fo the death but not
related to the diseaae or condition causing death.

=,

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

- .19a.- DATE OF OP'FI%AI\E 15b. MAJOR FINDINGS OF OPERATION o .o 0‘0 ZJ AUTOPSY?
. _ ' 4/2 ves ] qu
Zia ACCIDENT (Bpeelly) 216, PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offios bldg., a10.} - -
- HOMICIDE : o — .
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED Zlf. HOW DID INJURY QCCURY? = -
e >— WHILEAT ] NOT WHILE 7
“ INJURY WORK AT WORK
. I hereby certify that I attended th eased from I&g to ‘ 2 - 94-5 that I last saw the deceased
" alive on 1= , 1928 and that deuth oceurred 2515 A m, from the causes and on the date stated above,
23a, SW § i _ W 23b. ADD, Q z : ‘ B3c. DATE SIGNE]
'zl"::).N | gylr'ﬂCRmA. 24b. DATE . . 24c I\A’ME OF CEMET ERY OR CRE ATORY 24d. LOCATION (Clty. town, or connt,y) . (Btat')
' C (Bpucity) Z " ;
Removal 1-5-1955 New Bethlehem Cemetery St. Louis, County, . Mo,
DATE REC'D BY LOCAL | REGIJTRARRE SIGNATURE 25. FUNERAL DIRECTOR"S S| GNATURE ADDRESS
3. - .
JAN 3 1953E Jr¥ath. Hermann & Son, Inc, 2161 E. Fair Ave.

(Licensed Embalmer’s Statement on Reverse Side)




| ' - ' "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emk

A Studeﬁt Embalmer No.........-

working under my personal supervision..

Student .coceeceoaraacciriaiiiinsmarnaasearerriaanas
Signeture of Student Exbalmer

Licensed _Em::lﬁ
P. O. Addreary’’.,
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¢ this body is not embalmed, fact should be so stated above. .

- . [y




