THE DIVISION OF HEALTH OF MISSOURI

. 300 A
.|| FILED MAR 221958 STANDARD CERTIFICATE OF DEATH state Fite No. L1 ZB0)...
BIRTH NO. REG. DIST. NO. __ﬂ PRIMARY REG. DIST. NO. 5—42' Registrar's No. ﬁf?é
1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inuituu'g:: rasidence befors
a. COUNTY St. IlUuiB o _a..STATE Missouri b. COUNTY ) % -dmhiofﬂ.
b. CITY (1! outride corpurate Himits, write RURAL and give ¢. LENGTH OQF ¢, CITY . d. 1a Residence within limitr ;[__
OR washi Y L OR acl corpora wn?
town  Ferguson, ot SR Yoy Q'rowre St. Louls R
g d. F#&PP'PANIEEO%F {If ot in hospital or institution. mive street nddress or loeatlon) IIAS-DTDRAEES {If rural, give location) aq “
E “instiruTion . 101 Calverton Road, 21, 4636 Moraine Avems, 15, A5
3. NAME OF a. (First) b. (Mtddle) ~ e (Last) 2. BATE (Month)  (Da Y
. DECEASED 7, ear)
f | PmeacEe  LATRA A. MUELLER O Feb. 17th, 1985
é 5 SEX / 6. COLOR QR RACE | 7. MARRIEDD. gEVggcfgsﬂRlED,. 8. DATE OF BIRTH 9, l:GE (I::'o,-n l\I;‘ uﬁa ID'm.l IF UNDER 22 HES.
E X {8pecl ¥ onl ays | B Min.
S Female White WHASved =4 kagust 6th, 1888 | B el
> 10a. USUAL OCCUPATION (Give ofw 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
[+ :omduringmu-l lworuuu(l(;.':v::nifd!eﬁr::il; " v DUSTRY {City and State or Foreign &““” C 1z CITIZEP"(?FWHAT
5 Houagewor Own Home St. ILouia, Migagouri
P 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a |k Chrigtian Fricke | Caroline Priegmeyer Late Clarence W. Mueller
&= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
,q {¥Yes, no,or unkoown} | (If yee, give war or dates of service) NO.
= |_No None Unknown, . Clarence E. Musller, 101 Calverton Road
| 18 CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enter only onecaus per | I DISEASE OR CONDITION ‘ardial Infarction ) 3
7 |[ stao for (o, (b, and gy | D'RECTLY LEADING TODEATH oAcute Myoca 1 hour
% || +7ais does not mean | ANTECEDENT CAUSES .ry Arteriosclerotic Heant
2 the mode of dying, such | Morbi¢ conditiona, if any, giring DUE TO (b) Coronary 2 years
= a8 beart failure, asthenia, | rise to the abore eause (o) stating Disease
R= elc. It.means the dig- | the underlying cause last, -
o case, injury, or complica- DUE TO (c)
v, tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS ! 13
- ~ |- Conditi tributing to the death but not 5] . . ears -
E rd;lft:i ;?fh??ia’:uu lo"racnc;ldir‘iortlamusin;gmm. D 1a be t €es y
p—: 19a. DATE OF OP'FE)AI'i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z -
= A200 | vesl] wl]
o 2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
by SUICIBE homa, farm. factory, sireet. afice bidx..et0.)
7z HOMICIDE : _
g 2id. TIME {Month) {(Day} (Year) (Heun 2le, INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? -
WHILEAT NOT WHILE
_] INJURY ) m. | woRK AT WORK
-
g 22. I hereby cerhfy that T attended the deceased from QLY 19, 1553 ,Feb. 17 1956 , that I last saw the deceased
= aliveon Feb.. 17 |, 19 .06, and that death occurred at 5115P m. , Jrom the causes and on the date stated above.
g || Ba. SIGNATURE (Degree a1 titlel) | 23b. ADDRESS 23c. DATE SIGNED
- - M.D. 634 N. Grand Blvd. 2-20-356
.E: Zda.NBEIERMIOAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stote)
. (Bpwdify) . .
; Homoval 2/21/56 Bellefontaine Cemetery | St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL -1} REC‘I’O! 8 SIGNAT ADDRESS
ES | Cyerdant 482 'ﬁ’a gural B }, Blvd,
2-20-5C |[Yadot /7 .. issourd.

(L:czmed Em.balmcr s Statement on Reverse Side)
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MAR 61959

_~STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e tecsesamesseiencceonnsasssarnetr ntasarannanaannates eeaeen teeeeaas ’ Student Embalmer No........

working under my personal supervision..

Student....c.oomiiaiiiiiiiiiia it esesaa e, Signedg Ll - % %,
Signeture of Student Embalmer

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.

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



