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WRITE PLAINLY—-—:—;USI_NG IINFADING BLACK INK—MAKE A PERMANENT RECORD l

FILED MAY 25 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 1 8388

Stare File No o icnssinmineesis sen

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbete decesaed llved. U Iostitstion: residesnce before
a. COUNTY a. STATE b. COUNTY adinimion).
MISSOURI
b. %‘II;Y (If cuteide corpurste limits, writs RURAL nnd give csr ALENGTH OF [ ng’ d. Is Residence within Hmits of
townghlp) (in this plaee)y & cily of {ncorporated {own?
Town St. Louis § yTSs. TOWN G+ T.anig Yer “; Ne )
d. FH'O.E.PIN_PAB;I_EO%F (I not in hospital or jostitution, give street address or location) A%Tg&gs (If rum!, give location) ’ ("-: 7
iNsTITUTION  Lutheran Hospital A 3221 Chippewa Street _;( (=
3. NAME OF . (First b. (Middle; ¢, (Last
DECEASED o (First) ¢ ) (Last) I 4. DATE (Month)  (Day) (Year)
{ Type or Print) WILLIAM MUELLER peath  April 28, 1956
5. 5EX { ‘6, COLOR OR RACE | 7. xiAD%R\'!'Eg ISIEVSR I'ESRRIED../ 8. DATE OF BIRTH 9'¢Gsh&1;'?n hl; ugﬂ IDV'F.IR F UNDER 2t WR3,
. (Bpecify, 1 4 on ays | Hours [ Min,
male white marrie Oct. 29, 1902 53 . , l
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . . 12. CITIZE
dene durin mmtofwar]uuuf...:nnr:f ;“:d} - DUSTRY {City and State or Foreign Coumtry) O =6U N?FWHAT
ealer ice & coal St. Louls, Missouri
135, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND’OR wrs
Fred Mueller Minna Bode Margeret A.Jecklin Mueller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unkoows) | (H yes, xive war or dates of service) NO.
Margaret Mueller, 3221 Chippewa St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N / IlgrERVAL BETWEEN
|. DISEASE OR CONDITION / F
. Enter only onatause per DIRECTLY LEADING TO DEATH® () -~ W G-‘MMF q ‘,\ML%

Hae for (a), (b}, and (&)

*This does ol mean | ANTECEDENT CAUSES El l ,ﬁ ! /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 1.
as hearl fallure, asthenda, rize to the abote cause (o} stating 00 |1 9]
ede. It means the dis- | the underlying couae last. . ) . - )
ease, infury, or complica- DUE TO {(¢) -
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not '+ - - T
related to the disease or condition cousing death.
19b, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?

19a. DATE OF OPERA-
TION

. ' B

{COUNTY)

21a. ACCIDENT (Bpeclly) 21k, PLACE OF INJURY (s.5., inorabout | 21c. {CITY, TOWN, OR TOWNSHIP)
SUICIDE . . home, farm, factory, street, office bidg..et0.)
HOMICIDE E ]
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY. m- | WORK AT WORK

2] 'h‘ereby certify that I allended the deceased from M&ﬁ, 197 o
, 19580

, that I last saw the deceased

_%mg_le_, 19
and that deaih occurred at Q300 Pn., from the causes and on the date steled above.

{De or title) 23p. ADDRESS 23c. DATE SIGNED
/13 ¢ Jgrres w/26/0%

2Z4b. DATE

May 2.

DATE REC'D BY LOCAL

MAY 1 1958

RAR S SIGNATURE

] 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) {Etale)

1956 ‘ St. Laonia County, Missourd

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS -

I AlBeideruieden F.H.Inc.,1936 St. Louis Ave.

{Licensed Embalmer's Ststement on Reverse Side)

Sunzset Bur

ONSET AND DEATH

AEG. DIST. NO. 3 IB PREIMARY REG. DIST. NO._]_O_O_B Registrar's Na._....4-2.?..4..._. .|
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STATEMENT BY LICENSED EMBALMER

e side of this certificate was e

————_

I hereby certify that the body whose name is recorded on the revers

-----------------

‘w_______,,..‘—--‘""'_'\—- ’
) e

Student'"”“""Si;,ua.r.o-;;fg-"’.t'i';i;l-l;.r ......... I R LA

Licensed Embalmer No...7.. =

P. O. Addresyp{lf.... 00T

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above. :




