alth,

folfare

blic

rvics

e

diseases in Part | must be casually related. Coroner cannot cortify to o death due to neturel couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

FILED SEP 4 108%

Registration ‘District No. oo

318

TRE UIVIMUN UF REAL TA UF misUURI
STANDARD CERTIFICATE OF DEATH

TSTaTE FILE Nu»760
Primary Registration District No. .1003_ .......... Ragistrar's No. .

29848

Yy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution; Residence-Befora
. COUNTY a. STATE b. COUNTY ixsion)
o Missouri
b. CITY (If nutude corporate limits, give TOWNSHIP only) | Inside Limits e, CITY - Inside Limits
OR Yesll MNoD OR St " Louls
TOWN St Louis . 1'10. o L TOWN - 0 Yosll HNeD
B 3 . -
c. sgls_jl;nf‘:l:t\%gl: {I1§ NOTin ho:pnul gw-lnc:flon) Length of stay in 1b ET (Il outside, give Iocnnon) Reside on Farm
O/ mnsTiuTion 4331 S,37th St, i ¥ AD‘IJRESS 4331 S B?th YesT NoO
3. NAME OF First Middie Last ' 4. DATE Moanth Day Year
DECEASED - . i . OF
{Type or print) Otto H, Mueller st Aug,12,1957
5. SEX 6. COLOR OR RACE 7. MARRﬁE} NEVER MARRIED []] B DATE OF BIRTH l 9. ?G’::b(}'nhgeu:)a I¥ UNDER | YEAR |IF UNDER 4 HRS,
st birthday) ['afonths | Dawm | Hours | Min.
male white wioowep (] ovorcen [ S€DPEL23, 1866 0 I
-Fi0a. USUAL OCCUPATION ((Give kind ojwork done [10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City nnd tate or country} ‘9 12. CITIZEN OF WHAT COUNTRY?
dur n mo:! awozhg tife, wm m‘u'cd)
Barber Missourl USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fritz Mueller Unknown "
'I(S'J WAS DEC.EA-:?,ED)EVE?[ N s, ARME?&OR}?EST 16. SOCIAL SECURITY NO.|17. INFORMANRT Addreu I‘IO.
er. RO, o¥ W wn, (If yeu, Qive war or + of ssrzics)
no none Mary Mueller 4331 S5,.37th, Sf.Louis
18. CAUSK OF DEATH [Enter only one casse per line for (a), (b}, and {¢).] ~ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: B —'2 ¢ . ONSET AND DEATH
IMMEDIATE CAUSE () M‘Op / o
Sx‘:liilfml if any, DUE TO (b) W W Ay (AL
ch gare rise lo - L ] l
above ¢:un u{; * 2)3 X '
slating the under- . 2
z lying cause laatl. DUE TQ (¢) /
|g_ PART 1, OTHER SIGNIFICANT COMDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CUNDITION GIVEN IN PART t(4) 13 ;’gsg;g;s,’f
g ves[J no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)"
i 0 O ] :
g 20¢. TIME OF  Hour Monih, Day, Yeer
{NJURY qa.71m.
E P M.
X | 20d. ENJURY OCCURRED 20e. PLACE OF INJURY (2. g., in or ahou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office Wdg., ete.)
WORK AT WORK
21. I attended the d d from o'u%- / / F‘r7 to %‘_‘LM!HO' laat saw m alive on &'/ 2L ;
Death occursred at Jztg_p_.jﬂ—_m on the date siated above; and to the beat of my knowledge, from the causes atated.
220. JIGNATURE (Degree or m'lg) ) 225, ADDRESS . 22¢, DATE SIGNED
(7 ( < 5 /257

CR‘E)MTI)N . DATE

23%. (AL
q{:‘ BT (/81 5-57

23¢. NAME oF CEMETERY OR CREMATORY

Parklawn Cemetery

237 LOTATION (Cily, town, or county) (State}

Lemay 23, Mo.

25. DATE RECD. BY LOCAL REG.

AUS 14 57

jG!STR!R S SIGNATURE
,)% i

UNERAL DIRECTOR ADDRESS _.
é%%%h%r,n GrineraL HOmE 1 ouis, Mol

{Licensed Embalmer's Statement on Reverse Side)




R Lo
P

Ve g
-

Dr, John Inkley A
. . 5203 Chippewa, T
' 1 to 330 p.m,

.. C STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this'certificate was el
By .me, or by el L R U ST AP ;. Stodent Embdlmer No.-:....

wo'rk'ing' under my. personal supervision.. '

Student ......oie i s
Signature of Student Embalmer

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). . L
T If émbalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If thxs.body 1‘5 not embalmed, fact should be so stated above. . .




