5. No.B0O
v, 10.48

>

WRITE PLAINLY-—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 26 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. WG, _; i I i SPﬂle REG. DIST. RO.

BIRTH MO,

22282

State File No

Rmu!mr (3, [ Nw—

1. PLACE OF DEATH
a. COUNTY

66,

¢. LENGTH OF

b. CITY (X cutedde corpursta limite, write RURAL and xive
[s] STAY (In this placs}

TOWN St.Louls rownaie)

2 USUAL RESIDENCE (Whers deceased lived. 17 |
& STATE  M{gapurd b. COUNTY iy
> SOn &g
town  St.Louls = R

d. F&&PF&T.E OF (Il not in hoapital or inatitution, cive strest addrem or loeatlon)} ..Asl;rREEE‘.{S
eriTotion Enroute City Hospital 32 .‘_;E (8

QI raral, aive location)
112 So. 4th St.

16. SOCIAL SECURITY

NAME OF n. (First) b. (Mlddle) 4. DATE {Month) (Day) (Year)
DECEASED
(Type or Print) George Sylvester Mueller(Miller) oarn Sept. 6, 1956
5. SEX c 6, COLOR TR RACE | 7. VI'#ARRIED. NE\\;’ER MARRIED, cs}s DATE OF BIRTH 9. AGE (In n)u- ;; :::a 1TEAR | F UnDER M omRs.
Male “White REFP WELP1Ed] Sept.B8,1889 | GB™ |Mowe| Dom | Howm| 20
102. USUAL OCCUPATION (Ghexindof work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 i senee or Foreign m_m,—z) 12, CITIZEN OF WHAT
o THEMPTEYET """ | Shoe Worker”™™™" St.Louis,Mo. cayNTeYy
i!ma. FATHER'S MAME + [13b. MOTHER'S MAIDEN, NAME 14, NAME OF HUSBAND'OR ¥IFE
.,  Herman W.Mueller Belila Johnson None

17. INFORMANT ] ADDRES‘S

S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ’

DIRECTLY LEADING TO DEATH*(5) _ ™

. wa! . war or sorvice) NO
Yormeggroom | e mmmeorddmsiimial | Unknown' | Herman Mueller, 1120 Lsaredo
18. CAUSE OF DEATH C‘;ﬁ CERTIFICATION
. Enter onty onecauseper | I. DI SEASE OR CONDITION z

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

 *This does not mean
ihe mode of dying, such
as heart fallure, asthends,
ete. It means the dis-
eote, infury, or complica-

ANTECEDENT CAUSES

R i

Morbid eonditions, if any, gising DUE TO (6)
Tise £ the above caurs () stating
the underlying cause losl,

DUE TO (c)

tion which caused dmug.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or mdiuo-n cauing dmﬂ

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ) : 20, AUTO
TION : s 00 A A
YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex.. s orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, mrest. offios bldg., sz0.)
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT™] NOT WHILE
INJURY o | “worx AT WORK

2. I hereby certify that I attended the dec # lo
. , and that death occurred a!g_-;_‘a._l. m., from the causes and ‘on the dale slated above.

alive on

d from

19

, 19, that I last saw the deceased -

o

Z3b. ADDRESS

,(a.qﬁm/ G ™;

Cdal

lzu DATE SIGNED

Q: 7056 .

24a. BURJAL, CREMA-

TIOW%&P‘&)

'q 24c. NAME OF CEMETERY OR CREMATORY

Ste Mat thews Cemetery

24d. LOCATION (Oity, town, or counfy)

St.Louls,Mo.

DATE REC'D BY LOCAL

SEP 101958

25, FUNERAL DIRECTOR'S SIGMATURE

L-denry L.Wiedemueller,700 Washingto

ADDRESS v




working under my personal supervision..

Student.....coiireiiiiiiiii i et e
Signature of Student Embalmer

P. O, Address ..._.......... s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
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. ’

€




