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WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD 1%,

BiRTH WO.
I. PLLACE OF DEATH

THE DIVISION OF I:E;I.TH Ol; MISSOUR!
BAED JAN 15 1g57 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DIST,

2 USUAL RESIDENCE (Whers decessed lived.

43594

State File No. s issoreomeeosssveesrmcsosm

11898

"o. Registrar's No.

I ioatitutlon: residence befors

. Enter cnly oneoause per

a. COUNTY . STATE b. COUNTY adinission).
' - ’ MISSOURT i
b. CITY (1 outaide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4, Is Rexidencs within Hmits of
9w ST. LOUIS omatip)| STAY ta el 0w ST. LOUIS RO R e
d. FULL NAME OF (If pot in hospital or Institution, give sirest address or ! - (1 rural, give location}
HOSPITAL OR : ARDR .
WSRO D O A CITY HOSPITAL O2%%7%9 928a Buchanan
3. NAME OF a (Pirsi) b mm:n.) ¢ (Last) ] !_4. DATE ~ (Month) (Day) (Yems)
(Type or Print) WALTER A MUELLER - : oeaTH ~ DECFMBER 24,1956
5. SEX €} 6 COLOR OR RACE | 7. x&i&g, Eﬁg&gsnmz& 8. DATE OF BIRTH 9.&5{1&:’.;" el Fn e
y onthe | Days | Hours | Mig,
¥ w enih | JUNE 26, 1897 oy l |
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . T N 12._CITIZEN OF WHAT
= {City and State or Fotsign Country}
dode during most of working life, even if retired} cou Y?
HFT PFR HAULING ST. LOUIS , MISSOURI :
13n, FATHER'S MAME }_Bb. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
RICHARD MUELLER [(UraF AN JHEINTZMAN MAY JOHNSTON MUELLER
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Ymmunknown) }‘lm- wmhirwﬂml N
[ 28 a BUCHANAN
. INTERVAL

8. CAUSE OF DEATH

line for {8), (1), and {(c)

*This does not’' mean
fhe mode of dying, such
as heart faflure, asthenia,
de. It meana the dia-
caes, infury, or complice-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
[N
DIRECTL Y LEADING TO DEATH® (4 \2&44—#—4.4_._4,,

on:};r AND/QEATH
- .

ANTECEDENT CAUSES

binao

rise fo the ebove cause (o) slating
the underlying couse lost.

I
Morbid conditiona, if any, giving DUE TO (b! : ” F\Ll‘.& JM—‘—‘, & 'J‘t’ 1A

DUE TO {c)

tion which caused death.

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

192, DATE OF OP'FE)AIG 191, MAJOR FINDINGS OF OPERATION . - . 2. AUTOPSYT
H 2o vs [ o G
2ia. ACCIDENT {Bpecity) | 21, PLACE OF INJURY (eg- lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, steest, ofioe bidy., s10.}
HOMICIDE . :
21d. TIME (Moath} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] MOT WHILE,
INJURY = | “work L “ar work
2, I hereby cerjify that I atlended the deceased from & ) 19 3- IO-M. 193, that I last saw the deceased
aliye on - b , 19_3%, and that death\bccurred at 3:00-P m., from the causes and on the date stated above.
Ba'. NATMRE {Degres or r.itluD 2ib, ADDRESS _ Lo 2%, D SIGNED
mu'& > >0 W AL, {)E;Lﬁz

%‘ONBREJ&}RL&A: 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LmATIQN (61&1. town, or county) . (Bfate)
REMQUAL . | DECEMBER 28,1956 NATIONAL CEMETERY JEFFERSON BARRACKS, MO.

DAT_E REC'D BY LOCAL | R RAB'S St R . 25. FUNERAL D1 RECTOR'S SIGMATURE ADDRESS . /
DEC 27 1956
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

— .
by me, or by —— Student Embalmer No...........

working under my personal supervision..

Student ... ...ooviieiiiiiiiiiiaiaan, ceesaseenenaanan
Signature of Student Eabslaer

P. O. Addre

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

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

T¥ this body is not embalmed, fact should be so stated above.




