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WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A Pl‘.iRMANENT RECORD

i

FILED MAR 2 2 1956

- BIRTH NO.

-E Y I T wE & VR DRSS E SRS OFTE

STANDARD CERTIFICATE OF DEATH

Fred Mueller

Caroline Mueller

I15. WAS DECEASED EVER IN U.5. ARMED FORCES"

(If you, mive war ar dates of service)

(Yes, na, or unknowa)

o

16. SOCIAL SE.CURITY

490-05—2498

. INFORMANT"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residonce befors
a. COUNTY a. STATE b. COUNTY sdinizion},
Migsouri -
b. CITY (If outclds corpurste limits, writs RURAL azd give c. LENGTH OF || ¢ CITY . & I Resldence within lmits of
township) | STAY (in this place} OR * oty or murporn.ed town?
TowN  St. Louis 75 yra. TOWN St Louis s ]
. FULL NAME OF (1§ not in hoapital or instituticn, glve strect address or location) STREET (If rusal, give location}
HOSPITAL OR DDRESS : 9\ o'l To
INSTITUTION N. K 7 5023 N. Kingshighwey
N 7
3. I:I,QEI::!EESOE!E a. (First) b, (Middle) & {Last) 4. DATE {Montt)  (Day) (Year)
(Type ot Print) RICHARD FRANK MUELIER oear Feb. 26, 1956.
5. SEX 6. COLOR OR RACE | 7. MIADR(.)%[EB‘ Nﬁ\:’ggchélBRRIED. 8. DATE COF BIRTH | 9. AGE (h;:—un I UNDER | YEAR | 0 UWDER.34 WRS.
: (Bpecify) irthday}) |Monthe | Days | Hours | Ain.
. Male Whi te Married Nov. 14, 1871. | &% |
108. USUAL OCCUPATION (OFkiztot work | 100, KIND OF BUSINESS OB IN; | 11 BIRTHPLACE (50, a4 Scuse me‘ countryy ) gc crﬁzswerAT
Retired-salesman  Soda water Jefferson-City, Mo. - o oK -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louige E. Mueller
S SIGNATURE OR NAME

ADDRESS

Mre. Louise E.Muellsr,5023 N. Kingshighway

. Enter only onecauseper -

18, CAUSE OF DEATH

line for {a), (b), and (c)

*This does not mean
the mode of dying, such
as hear!t fallure, asthenia,
ele. It means the dis-
code, infury, or complica-

| |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

oy

ANTECEDENT CALISES

mnﬂmcxnon
. W..a./buae{ Rl 7

Morbid wﬂdmom, if any, giving DUE TO (b)
rige to the above couse (a) sating
the underlying couse last.

- DUE TO (c)

tion which causzed death.

.

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
releied to the diseatre or condition causing death.

19a. DATE OF OP_FIROJN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) 1'/4'2 X YES D NOE

21a, ACCIDENT. {Specify) 21b. PLACE OF INJURY te.c..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm, factory, sureet. office bldg. eta.)

HOMICIDE . .
21d. TIME (Month) {Day} (Year) {(Houn) 2le. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?

OF WHILE AT NOT WHILE

JNJURY | m. WORK AT WORK

2z. I hereby cez'jy gat I a%t_,ended
alive on

IQJi lo jj?’(

19‘}6 that I last saw the deceased

deceased fr?b-"v r L
, and that déGth occurred al 4:00

A’m , from the causes and on the dale stafed above.

L

)77 ); (Degres or mle)& 2‘3}0 A{DD "ZS \/Z

Flrn AT,

BURIAL, CREMA-

ﬁ“oﬁenzmovgi Epreip

24b. DATE 242, NAME OF CEMETERY OR CREMATORY-

dr 2/28/56 |Mt,Hope Cemetery

24d. LOCATION (City, tewn, or county)’ ' / (State)

Signal Hill, Belleville,Ill.

DATE REC'D BY LOCAL
REG.

QISTRABS SIGNATURE mﬁilﬁ!l}‘bl
.

P o Lo

'ﬁfrﬂz ﬁuiﬁﬂ.’tf nome, "BE

{Licensed Embalmerl Sutmm oh Reveru S:de)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L2 22 T 5 S £ . Student Embalmer No,.......

working under my personal supervision..

Student . .o iai i Signed.._ ..l g’y -C,.Mq ......
Signature of Student Embalmer , .

Licensed Embalmer No. L(a

P. O. Address S——erﬂlﬁ-‘

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.

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




