AT

"o 300 T . THE DIVISION OF HEALTH OF MISSOURI 99g
FIEDAPR 11 1955  STANDARD CERTIFICATE OF DEATH e e o IS4

o BIRTH NO. REG. DIST. NO. 318_ PRIMARY REC. DIST. uo1003 Registrar's No. 2917

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where decssed lived, If lnati
a. COUNTY a. STATE 4 ooourd b. COUNTY  rmiion.
b. CITY ( satelde corpornie Gmits, wite RUBAL and give ¢c. LENGTH OF || «c. CITY © 4 b Beridence within Dmits of
townghip)| STAY (in this placs)! OR .
TOWN  St, Louis 2 Weeks f| Town  St. Louis -
d. FULL NAME OF . STREET ’
HOSPITAL O (If oot i hospital o7 Institution, give street sddsess o locstlan} . STF it raral, give loaation) ;)\ of{@
NSHTOTION.  Jewish Hospital 25 3328 Blair Ave. / ;
3. NAME OF . a (Fim) b. (baiddle) = (Las) - " | 4 DATE )
PECEASED P areh 29 261955
{ Type or Print) Harry - A Mueller DEATH
5. SEX d 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED/ | 8. DATE OF BIRTH . AGE Go el v w1 Yo | 7 s 4 aov.
RCED Monthe| Duys | Houm
Male White MaTTIea ; March 31, 1908 “48 l | =
100 U “5'-'{"-2&?5'?“0" | @bsiadotwerk- | 106, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) vad Seute or Toreiga &;__,,-75 12_CITIZENOF WHAT
Chauffeur Carling Brewery St. Louis, Missouri . A
13a. FATHER™S NAME T 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry J. Mueller ] Anna Brand | Iola Mueller .
IS, WAS DECEASED EVER IN U.S, ARMED Tacs; 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
"o, B0, O Onkncw: " ten of servioe) .
No ' | e 493-03-—2806‘0 Iola Mueller 33284 Blair

18. CAUSE OF DEATH MEDICAL. CERTIFICATION @ ém : l°mﬁ° mm
. 1, DISEASE OR CONDITION C*V“ ot
. Enter only onscause per DIRECTLY LEADING TO DEATH®(5) m =

line for (s}, (b), and (c)

:A:T:;d:;"a::,.mn:'i Morbid w;tbi,w ZE:,, gt DUE TO (b) %ﬁ‘m GAﬂW ZWM (/('{4 6@}/4(\

as heart foflure, asthenia, | rise to the above couse (o) stating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

de. It mecns the di- | Vh¢ underlying cause last.
eaze, injury, or compli DUE TO {¢)
tiom which cauged desth, | 11. OTHER SIGNIFICANT CONDITIONS ;7//
| Cpndion aiibting o b ek b 2, ,(mk
192. DATE OF OPERA- | 195. WAIOR nnmm;s OF OPERATION 2. AUTOPSY?
3 _‘4/(‘_‘7 : ves (1 wo [
21a. ACCIDENT 21b. PLACE OF INJURY e, tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE ’/24/0 Bome.furm. o ot . L
[[210 TME T Gty Dap (Yo o | 2le. INJURY OCCURRED | 21f. HOW DID u_c.lunv_occum' ‘
~ IJURY . o | "work L] "ApwoRk L\ X
"8 'z I heveby ceﬂifythcilﬁendzdthe deceased from 105 to_M)dn 25 19J§fma I last saw the deceased
alive on H , 6nd that death rred al m., from the causes and on the dale stated above.
23a, S1 TU 7 Uy (! M 5 P’ kto 2. DATE SIGNED
Yoo WD) P \SI P G Hidy oy S\ 37157
%4. BURIA‘}.AL Z4b. DATE 3. NAME OF CEMETERY OR CREMATORY | 2Ad. LOCATION’ (Oity.town.oreonnty) (Ststs)
)
April 1, 1955| Friedens Cemetery St. Louis, Missofird
DATE REC'D BY L[{:EAGL REG S SIGNA 5. f ER DIRECTOR'S SIGMATURE ADDRESS
| mar 31958 1 () Sael /0.0 Qe rpiranrd o J?.?Wwﬁ

Euh!m-ﬁumnn t Side)




' STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY .o iieirerieriictcieicriesttnsnarmnnsnenrceecam e s P » Student Embalmer No............

working under my personal supervision..

Student..oooooie et eeneaa. Signed
Stgntnre of Student Ecbalmor

Licensed Embalmer o%"
P. O. Address . 'az'"—':t,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm
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. .




