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JHE DIVEION OF ReALTR OF MUK
STANDARD CERTIFICATE OF DEATH

_::E' DIST. N.ﬂ?ﬁlm? REC. DIST. m]_O_QB_. Rmiﬂn;r’.Na 5‘736

24145

State Fiie No

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decmsed lived. I fostitction: reskdence beore
a. COUNTY a. STATE b. COUNTY sedriaeton).
. : Miseouri

b. CITY (If outside corpurate timits, . LENGTH OF . CITY ] ;

OR oormmte rite RURAL Me:::.up: STAY tn thiegarel|| — OR ‘:’m%’g
TOWN . St,iouis TOWN g+t ,Iouis .= 0 -

d. FULL NAME OF f oot in bospital or iog, Kive streot adet L . STREET (IF ruzal, ghve location) ]
HOSPITAL OR _ ) ” ' - > ADDRESS ’10:’ /D
INSTITUTION.  Park a tal 6755 Devonshire Lve

3 I!;uuu»uz OIB 8. (First) b. (Middle) <. (Last) 4. DS}'E (Month) (Dny) (Year)
{ Type or Print) Richard Henrvy Mueller DEATH 9._2..1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 5. AGE. Un yeurs| # tuen | YOO | # moex »
D WIDCWED, DIVORCED (delr/ Inat birthdsy) umhl Duys | Hours | Min.
—Male “lWhite __B-21-1888 1 &7 __ — |
10a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . . "1 | 12 cmizEN
done duxing meet of N lifa, wrnn if ratired) b DUSTRY (Cicy end State or Foreigs &ncnl; COUHTRY?FWT
Retired Mail Carrier Illinoin . UeBSehs
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBARD'OR WIFE
l Peter Mueller . 4 iouise Herma - g :
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST? | 16, SOCIAL SECURITY )ENFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 20, 0z unknown) | (I yes, pive war or daten of sorvice} NO. .
No : et [ | acera R ¥ 6755 Devonshire Aye
19. CAUSE OF DEATH : L .MEDICAL QERTIFICATION ) o .- lmvm .
| Enter anly cnseanseper | 1. DISEASE OR CONDITION . . ONSET
\ine for (), (by, eod 5 | DIRECTLY u-:anmsn? DEATH*(3) _ .Wocardltis and Dilatation of the
+This does not mean | ANTECEDENT CAUSES heart
the mode of dying, such gargammuw, i ?;g m BUE TO (b} .
as heart fatlure, gsthenia, 2 abowe couse (G
de. It meons the dis- | She vaderiyitg conde last. :
case, injury, or complica- DUE TG {c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not
. Iated to the discase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . AUTOPSYT
TION
5 N vo L] wE]
2fa. ACCIDENT (Bpecily) 215. PLACEOF INJURY te.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE _ .. ., bowme, farm, fastory, strest, office bhids..sed :
HOMICIDE Ce s .
21d. TIME (Month) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE O WHILE, :
INJURY m. ma:TD AT WORK ycg iy

atiended the deceased from __© =X - 104" to _J -2

1954 and that death occurred atl0iXS Pm., from the causes and on the date stated above. .

, 19697 that I last sat the deceased

23b. ADDRESS
h_930 Lindell Blvd.

| s

alive on
e e
T | 5
novel a_T=6-1955 Mt Eveyrg
DATE REC'D BY LOCAL "5 SIGNATU, -
L_JuLs i

Up’RAME OF TEMETERY OR CREMATORY

24d. LOCATION (City, town, or conuty) (Stals)
1

tary ' M1 I
. FUNESRAL DIRECTOR" S _S1GNATURE ADD
oo b Fo 4 f%

1
Az




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
1

By IE, OF DY ..t r i ittt e et i

working under my personal supervision,.

Student ... .......oiiiiiiiaailall eerieaiaessenanaes
Signsture of Student Embalmer

-

- L o . P. O. Addres&AL. (X o0t

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




