THE DIVISION OF HEALTH OF MISSOURI

CR e Ty Tooe, g g Bt 2T

. Np, 300 . d
- o-s0 | PLED JUN 20 (g5 STANDARD CERTIFICATE OF DEATH P L
'BIRTH NO. — I_EE DIST. NO. 3 18PRIMARY REG. DiIST. M.MRmhfrur’: No. 5348
o T. Pxégucr:zTYOF DEATH i 2. USUAL RESIDENCE (Where decessed llvad. 1f inetitution; reskience before
8. a, STATE & COUNTY dmisslon).
Missouri L
b. CITY (1f cutride corpurste limfta, weltsa RURAL and give c. LENGTH OF c. CITY . d. I Rexidence within lmite of
. townahip} Y {ig this place) OR " a ety
8 Towd  St.Louis S town St,Louils | ERETRET
d. FULL NAME OF (If not ln hospital or instivation, glve strect sddress or locston) «. STREET (If rars!, gvs location) "f 7
[w} HOSPITAL OR DRESS ﬂ
9 wstiiotion Lutheran Hospital P4 3l118a Wisconsin Ave:
ﬁ 3.§EACI\EE s%li': a. {First) b. (Mlddle) 4 c. (Last) 4. 06}1% (Month} (Deay) (Year)
E { Type or Print) Earl Mueller DEATH  June 3, 1956
g 5. SEX C 6, COLOR OR RACE | 7. MARR.:.EB ]‘SIEvgchSREIEc?’ 8. DATE OF BIRTH 9. AGE ul:i:.;" nl;' ur | YEAR | F UNDER 2 MRS,
(Hpe '} ¥ on! Days | H Min.
5 Male White APT 16 Jan. 22, 1908 | ‘L& || ="
Z || 10 USUAL OCCUPATION (Gireviod of wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (cyyy sas Seuce o Foreign Gomntryl 12, CTTIZEN OF WHAT
3 “HeerHottier Anheuser-Bu3ch | St.Louis, Missouri T8,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
Q Harry Mueller Mamie Byerly Dorothy Franke Mueller
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORM M
ﬁ (Yes, no.orunknown} | (If yes, Klve war oz dstes of servics) s i © ANT"5 SIGNATURE OR NAME ADDRESS
S | No  1=-=ITCC 189-10-071%| Mrs.Dorothy Mueller-3l18aWisconsin
|. - 1| 18. CAUSE OF DEATR . _ ICAL CERTIFICATION ; lu;ggﬁgzurgzm
i |l Enteronlyonecause 1, DISEASE OR CONDITION ; TH
Z line for (a{ ('t’,')" - d‘(’g DIRECTLY LEADING TO DEATH*(y M’#a-?
% *Thie does not waean | ANTECEDENT CAUSES . =
= || the mode of duing, such | Morbid conditions, if any, gising DUE TO (b) NRANL
- as heart jaflure, asthenia, | rise to the above couse (o) stating -
.5 e, It mesns the dis- | the underlying cause laat. y
o ease, injury, or complica- DUE TC (¢) .
. tion wohich couged death, | 1. OTHER SIGNIFICANT CONDITIONS
= Condilions eontributing to the death bui not
ﬁ related Lo the diseare or condition couring deaid.
29 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO!
= TioN ' : ,_/ b a.
= YES RO
o 2la, ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (e.g..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) {STATE)
h . home, larm, faetory, sireet, offios bidy. . et0.) )
Z - HOMICIDE :
. g 214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
* | ) IN?JRY WHILEAT ™ NOT WHILE
U m. | woRK AT WORK
. E_‘ 1z I hereby certify that 1 ailended the deceased from 1972, to , 18 , that I last saip the deceated
e alive on and that deathm \b‘ m., from the causes and on the date slaled above.
i
o

%EER]AVL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town; or county) (Btate)
CREMA. |
= [June 6, 6]5@.Peter & Paul Cemel. St.Louis, Missouri
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE Zn A UNERJEL DIR OR'S S),CMATURE ADDRESS
G. A ' y 4
Y0 I rdlo 2. 1 m/// beoo - o logle - 363l Gravois Ave.

A 1. 0 d Embal: oL 4
// (L. s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY TE, OF DY ot iuinmtnre e nasasro e satis s nnsba s na o e s T e , Student Embalmer No.....ccccaaves

working under my personal supervision..

LRt T: LT L T Lk RERCLCLARE A Signed.. . T N ST ST e e

Signature of Student Embalmer
e P. O. Addry%sm'a.....-.

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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




