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Doctor, coroner, ste. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

disvases in Part | must be casuvally related. Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

*ALED SEP 26 1957
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STANDARD CERTIFICATE OF DEATH @ -~ v tcoes AUy SR

STATE FILE NUMBER

Registration District No. .....3[...7................Prlmaty Ragistrotion Distriet No. ..S.O.HD.. Registrar's Nozalq..

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decessed lived. IF institution: R-:i;xfoiora
ission)

113, FATHER'S NAME

jeller

a. COUNTY St‘ lo‘_lis a. STATE Missouri b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR I
TOWN Lamay Yosgg Mol town St. Louis YeX1 NoD
c. FULL NAME QF (If NOT inhospital, givelocation)|Length of stay in 1b qr - . . -
OSPITAL O REET (If outside, give locatian) Reside on Farm
‘fﬂusrn‘runor‘m‘?- St. Rose Hosp 2 years 9.[& Aopresk275 Farlin Avenue YesO  Nofl
3. NAME OF Firs Middle Logt 4, DATE Month Day Year
DECEALED OF
(Typeor printy  Edward J Mueller peath - Sept 5 1957
5. sEx 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER M HRS.
Q £ D D Tast birthday) [Monthe | Dows Heours | Min.
male white wingweo 3 owvorcen [} Feb. 20, 1885
| 10a. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) o 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) . ! :
) _unimown i url UsSA

14. MOTHER'S MAIDEN NAME

Stephanie Razion

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
{¥Yes, no. or unknown) (If yes. give war or dales of service)

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

- NO unknown Mr, Jule E. Mueller, 4275 Farlin Avenue
18, CAUSE OF DEATH [Enter onlp one cawﬂ liaf/még (). and (c).] . : IgT‘EE.}'AL"BEgggrE’:d
PART 1. DEATH WAS CAUSED BY: / 3 SET AND
IMMEDIATE CAUSE (a) : I MYOCG.I‘dltiB 2 chronic
. 3 montils
Conditions, if any, | buE To (b) Arteriosclerosis 3 years
St e e : T
(| s e e | o 1o 0o /3.2( A
=] PART Ii. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENM N PART 1{a) 13 “EARi SglgﬁY
[ 23 s
3 Fulmonary tuberculosis 3 years {eX] o
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part Il of item 18.) '
§ a o O
3 20¢. TIME OF Hour  Month, Day, Year
INJURY 2. m.
E p.m.
X | 20d. INJURY OCCURRED 2e. PLACE QF INJURY (e. ¢., in or ahout home, | 20f CITY. TOWN, QR LOCATION COUNTY STATE
| WHILE AT D NOT WHILE D farm, factory, street, office bidg., ete.)
WORK ,.—gr)rdglx e o g L4z PR
0/ J'U/ E { . to and last '“'/h‘i?f: alive on 3/ j/ 57
on the dats stated above; and to the best of my knowledfe, from the causes stated.
/| 22b. ADDRESS - .. 22c. DATE SIGNED
" |16 Hampton Village Plaza" | 9/6/57
23a. BURIAL. CRE| N./ | 23b. DATE 23c. NAME OF cé{crsnv OR CREMATORY 23d. LOCATION (City, toren, of county) (State)
RENOVAL (Spect . . N
1 Sept 9 1957 New Picker Cemetery - St, Louis Missou

24, FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

25, DATE RECD. BY LOCAL REG. 2.

Nt

EGISTRAR'S SIGNA

—
F.

{Licensed Embalmer’s Stetement on Ravarse Side)




h
)

- 1 STATEMENT BY LICENSED EMBALMER

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

DY ME, OF Y ittt i e e e O , Student Embalmer No..........

- . ) a -
working under my personal supervision..

Sfudent........-..t .................................... ngnepg/%?mﬁf% ..... %@Q_

Signature of Student Embalmer

Licensed Embalmer No... 3 7

. T ' ) ' P. O. Address,.%{.aw

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (E
to comply with the above constitutes grounds for revocation of license). -
If embalmed by 2 STUDENT, he also shall sign'in his OWN handwriting,
. If.this body is not embalmed, fact should be so ?tated above. .

-




