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Doctor, coroner, etc. must use only stondard nomenclotyre in item 18. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32284

STATE FILE NUMBER

FILED OCT 3 1956

Registration District No. ooooeoerceeecn 31&rimuw Registration Distric NJOOMB ............. Registrar's 18:3;5”,_

1. PLACE OF DEATH
a. COUNTY

b. COUNTY

STATE
> Missouri

2. USUAL RESIDENCE (Whare deceased lived. If institution: Rasidencs belore

admissisn)

St.Louls

b. CITY (I cutside corporate limits, give TOWNSHIP snly} | Inside Limits e. CITY Insi imi
oR N R ‘VGOO nside Limits
tomn  St, louis, Mo. o2 i town Bridgeton / Yesd NoO
€. Egth;l:éﬁ%é}l: (1f NOT inhospital, give location)|L ength of ll-uy inlb 4 STREET {1f ourside, give locatian) Reoside on Form
msTITUTIoN  Barnes Hospital 21 days ADDRESS 112125 Naturzl B YerDl Noml
3, NAME OF Firat Middle Lest " 4. DATE Month Day Year
DECEASED OF
(Tope or pring Wilh _Mualler e Sept. 9, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR |IF UNDER 24 HRS.
tast birthday) [ifonthe | Dow | Howrs | Min.
Female White wmaésn 3] pivoreeo [

10a. USUAL OCCUPATION (Gice kind of work done
during mosi of working life, even if retired)

{0b_ KIND OF BUSINESS OR INDUSTRY

1!, BIRTHPLACE (City and atate or country)

?

12, CINIEN OF WHAT COUNTRY?

Housewife Home St.louis ,Missouri U.S.4A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Tasche Wilhelmina Hecker

15. WAS DECEASED EVER IM \, S5, ARMED FORCES?

15. SOCIAL SECURITY KO,

17. INFORMANT Address

(Yea. no. or unknoun) | {If yrs, tive war or dates of aervice)

no

none

Harry J.Mueller 11212a Natural Bridge

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). end (¢).]

INTERVAL BETWEEN
ONSET_AND DEATH
3"vks.

Bilataral broncho pneumonia

Conditions, if an¥. 1 bug To (b) Parkinson's Disease
which gare ris, )lo
above cauge {(0). ’
stating the under- . 35? X,
=z lying cauze last. DUE TO (c)
o PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 3. ;;\EJI'\‘SF‘;:;%E?Y
™=
g ves[J wo X
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of ifem 18.)
& (| a a
s}
= [%c. TiME OF Hour  Month, Day, Year
] INJURY  a.m.
E p-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or ahoul home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, feetory, atreet, office bidg., efc.)
WORK AT WORK

| 21- 7 attended the deceased fro 4&9.%.—29.,——1—95@
Death occurred gt s

nd last saw hi

her

m alive on _Sep_t_._Q_,_lg_Sﬁ_

n the date stated above; and to the beat of my knowledge, from the causes arated.

=

22h. ADDRESS

<o

rc:or.rim)A/ )
A O v, D,

22c. DATE SIGNED

' 9/10/56

23a. BuRIAL, cnsmm]ou‘,
REMOVAL cify
Remva?f‘

230, DATE

9-12-56

"23¢. NAME OF CEMETERY OR CREMATORY

23d.
Immanuel Lutheran Cemet eL

LOCATION (Cify, town. or counly)

( State)
Crove

24. FUNERAL DIRECTOR
Baumann Bros,

Uverland tHOQLi:en sed Embalmer®

ADDRESS

25. DATE RECD. BY LOCAL REG,

26/ REGISTRAR'S SIGNATURE

2501} WOOdson Rd.

SEP 101955 |

s Statement on Reverse Side)

44

)




"

A 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, OF BY i e ieeeaneearaeearesaae i rnaas , Student Embalmer No.........

working under my personal supervision..

Student ...ocooii e
Signature of Student Embalmer

Licensed Embal No. 344
P. O. Address (O;WL (@.‘H

Note: The above MUST BE SIGNED BY THE LICENSED E-MBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall stgn in his OWN handwr1t1ng
Ii tlns body is not embalmed, fact should be so stated above.

. - . L]
-



