.48

THE DIVIBION OF RtALTIR OF MIGUUKI
STANDARD CERTIFICATE OF DEATH

1 8 PRIMARY REG. DIST. NO. 1003 Registrar's No..... 1918

FILED APR 19 1956
BIRTH NO.- ‘171—-7.—-4:;&./\5" REG. DIST. NO.

14751

Stote File No,

1. PLACE OF DEATH

2. USUAL /RESIDENCE (Where decoased lived. If .all‘.lm!.inn

COUNTY staTe~: b. COUNTY mm? vy
a. H a. - . . . adunimion),
: ' Missouri- v 5t .Louis’
b. CITY ] uid lizafta, write RURAL and c. LENGTH OF c. CITY Reskden
OR oueice corpucata fmb, wrie * c.:::.mp) STAY tin this place) CR 6,0 4 “ r:dly or s;."m"’,,ﬁh“,’."m"":‘o‘:,:g'
TOWN - gb  Temis — TOWNRlverview Gardens A Yoo [J Ne
d. FULL NAME OF {If oot in hospital or institutlon, give streot addreas or location) STRE| (it ruml, ghva Ioﬂdon)’
HOSPITAL ADDRESS
INSTITUTION 1tal 9878 Rivermont Drive 15
3. NAME OF a. (First b. (Middle) ¢. (Last)
NAME OF {First) l 4.DATE . (Month) (Dep) (Yoar)
{Typeor Brint) _ Roy P, Mueller, Jr. vEATH  Feb, 22 1956
5. SEX - 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, ~f 8, DATE OF BIRTH S, AGE (s yexrs| IF UNCR | TEAR | @ togm w4 fmE -
- WIDOWED, DIVORCED (Specity) Laat birthday) Monun[ Days | Hours | Min.
Male White Never married l
108. USUAL OCCUPATION (Qive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
cliop-dux"in; s of marking m..’::‘n‘u n';:;) (City snd State cr Foreign Countrv) 0 COUNTRY?DFWHIArT
Ve N E AN o .9‘7’-‘40 2o, 'y AT A
13a. FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE f -
_Bmg_uuallan._s.t.____- S rdt [
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes, 0o, ot unknown) I (1€ you, eive war or dates of service)

Mr.Roy Myeller,Se.9878 Rivermont Dr. 15

WRITE PLAINLY—-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD <3 \

No None
18, CAUSE OF DEATH MEDRICAL CERTIFICATION
. Enter only onecauss per- DISEASE QR CONDITION

| &

INTERVAL BETWEEN
. ONSET AND DEATH

emteyitis

line for (), (b}, and (¢} D RECTLY LEADING TO DEATH" (55

*This does not mean ANTECEDENT CAUSES

rehes,

2 days

Morbid conditions, if any, gieing DUE TO (b)
rise to the abore cause (a} sating
the underiying couse last.

the mode of dying, such
as keart failure, asthenin,
de. It means the dis-

case, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n10f
related Lo the direase or condition causing death.

tion which caused death.

19a. DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
- f 7/ « O YES C} NO E"
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE home, fartn, factory, sitest. office blde.. e1a.)
HOMICIDE - — ——
2id. TIME tMonth) (Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
— WHILEAT[™] NOT WHILE - —_—
INJURY m. | “wark AT WORK
22. 1 hereby cert that I allended the deceased from _ﬂ_(_L, 1955 to _M, 19_&, that I last saw the deceased
alive on IQ.S(I!. and that death occurred at _L A m., from the causes and on Lhe dale slaled abave
Zia. SIGNA (Degree or titte}C} 23b. ADDREst snsm-:o
&. . M. 0. | 903 samend bR.-ve St.Lowss) .'l ﬂ,
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY'OR CREMATORY 244, LOCATION (City. town, or cocnty) (Sl.nte)
TION REMOVAL (Spaeify) . A
smoval Feh.25,1956 | Oak Grove Cemetery St .Louis County, Missouri.
DATE REC'D BY LOCAL | RE@ISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S S1GNATURE ADDWESS »
FEB 23 1986 CALVIN F.FEUTZ,4828 Nat'l.Bridge Blvd. 15

(licensed Embalmer's Eﬂllzmcut on Reverse Side)




NSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by e, Or By e iiaaaaranas Cerreraares , Student Embalmer No..-.......

working under my personal supervision..

Student. ... i e
Signature of Student Embalmer

Licensed Embalmer No....(/..j
P. o..Addres;%ozﬁ:‘{:{—.

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 handwntmg

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

proy .




