ALED DEC 27 1956

Registration District No. ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

992 .

Ragistrar's No. .ouwemmmnsorer

318 iy i 000 4003 e LS00,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bofore
0 o- COUNTY o STATE ys sgouri > COUNTY admissien]
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR Q
TOWN St . Loui 8 Yes) NoD TO‘:’N Bt » LOUi 8 YesE HNon
c. FULL NAME OF (Jf NOT inhospital, givelocation)|Length of stay in 1b T d Resi
HOSPITAL OR I STREET {If outside, give location) eside on Farm
wstitution Christian Hoepe. | 1 day C7 [ adoress 40368 8hreve Ave. Yesn NoX
3 ::cﬂl ar First AMiddle ! Last 4. DATE Month | Day- ' Yeor
ZASED OF
(Type or print) GEORGE B. MUELLER DEATH Dec. 11 195.6
5. SEX 6. OR RACE 7. B. DATE OF BIRTH 9, AGE (Jn yeara | IF UNDER | YEAR [IF UNDER 24 KRS.
O |& coLor marriep [ never marmieo [ Tt Kiingayy T m] T Sl
male white WIDOWED ovorceo [JAUEUBYE 7, 1880 1’14

] 10a. USUAL OCCUPATION (Gibe kind of work done
duging most of working life, even if retired)

Balesman

106. KIND OF BUSINESS OR INDUSTRY

Williams Paper

o

1. BIRTHPLACE (Ciry and miatc ar country)

8t. Louis, Missocuri

12. CITIZEN ©F WHAT COUNTRY?

USA

i1

13. FATHER'S NAME

Berthold Mueller

14, MOTHER'S MAIDEN NAME

Emma Baum

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥er. no. or unknown? | (If wa, gize war or dates of service)

16. SOCIAL SECURITY NO.|17. tINFORMANT

Address

Coraner cannot certify to a death due to notural couses.

w
|
m
7
v
o
o
w
e No 89-01—472&L10yd Mueller 231 Wooster Drive
x 18. CAUSE OF DEATH [Enter only one cause per lipmfor (c) (b) d {c).] INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY; JSET AND 9?:
o IMMEDIATE CAUSE (@) | ’--
- ‘
- - fdﬁ.o
z Conditions, if any, DUE To (b) “
8 :l},’llcfl gabe Fise fo
o ove couse (@) m
p stating the under- .
® z lying cause last, OUE TO (¢} { M
g =] PART 11, OTHER S'GNIFICANT CONDITIONS mm ING ro DEATH BUT NOT m:uw:b’ TO THE TERMINAL DISEASE CORDITION GIWENN PART K{a) 19. -:é;i S:LOPSV
- =
s ¥ ! f M é /L mo YES EN)OEI’
I ; ";" 202. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. ({Enler noture ojﬂurv in Part,d or Part 11 of it w)
x
.8 || D O a| Z
b= « [¥] - y) ‘, AL
g 3 31 20c: Tm: oF Hour '+ Month, Day, Year L Al
wo 'i INJURY | amd . et e - .
ENE s [5HH //5
8 g & ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoul home, |20f. CITY, TOWN, OR LOC, ! uoum’v ! STATE
""u.l - '} WHILE AT * NOT WHILE Jarm, factory, street, office bldg., etc.)
S WORK AT WORK . P "
E > - 7%
_ 3 | 21. 1 actenided the deceased IwMLL, to 7Y and last saw ’:'!r alive on
E Dedth occurred at ____ 2 '7 2 1 on the date stated ahove; and to the best of my knowledge, from the causes stated.
‘:; 22z, S1G RE - : gree or title) - . ZZb. ADDRESS 22c. DATE SIGNED
3 u.gq,ﬁ 602 A1 [ 2/
. - -
3 5 Z3a. BURIA 2“"7“!' 235, DAT 2%. NAME OF CEMETERY OR CREMATORY - zaa‘/toc.mou (City, towrn. or county) (State)
- & RE {Specify
= bur Dec 13, 195 ‘Calvary Cemetery 8t. Louis, Misgouri

24. FUNERAL DIRECTOR

Bromschwig and Son / W

sooress 4746

25. DATE RECD. BY LOCAL REG.

Florissant QFC 121856

{Licensed Embalmer’s Statement on Reverse Side)

4

ZGWSTRAR’S SIGNATURE




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by e, OF DY Lo e e PN » Student Embalmer No,......

working under my personal supervision..

Signature of Student Embalmer

P. O. Addre W

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
- If this body is not embalmed, fact should be so stated above. . -
. e - - SR

. . [ -




