1. Health, Lﬂlﬂ] NQV 21 195} THE DIVISION OF HEALTH OF MISSOURI 40

et B ATRSS

" 5 Welfore STANDARD CERTIFICATE OF DEATH T TR e N'i
S. Public "
[th Service I Registration District Nou oo 3. 1.8Primory Re_gislruﬁon District NO-.-l_OOg.M,H____ Registrar's Mo
1. PLASE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: R.sé:,nc, befoie
S, 300 a. COUNTY a. STATE Mis sour'l COUNTY a tsi,lp/n)’
ev. 1-57 . b CIOTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY Inside Limits
L TOWN 5t lLouis Yes [] No[] TOWN St Louis 9 Yes[ ] Ne[]]
c. Eg;lﬂm&%g': {If NOT in hospital, give location) | Length of stay in 1b /TRI;ET {If outside, give location) Reside on Farm
. . ESS
S INSTITUTION Saint_louis Mateimity _ ;ﬁ/ Z 49hla Pernod Yes (] No[]
3. NAME OF DECEASED First Middl e Last 4. DATE Month Day Y eor
{Type or print) QF
Mueller oeatH QOctober 27 1957
5. SEX /T 6. COLOR OR RACE] 7.\, pmiep[never marafenft]] 8 DATE OF BIRTH 1 e. AGE (in yaars JEUNDER ivﬁm IF UNDER 24 HEs.
as! s ay, nths rs n.
1e White wooweo[]  oivorcen[]| October 26 1957 1" ho
10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) [2 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY - .
— —_— StLouis Missourl -
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_U.SBAND_ OR WIFE
Richard David Mueller Willa Mae Grove —
15. WAS DECEASED EVER [N U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
(Ycl, no, or unkmvm)l {li yos, give war or duln of service) ] ] Ma.e meller Above

18. CAUSE OF DEATH (Enter only one cause per li r {a), (b), and (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ﬁ M ONSET AND DEATH
IMMEDIATE CAUSE (a) . lc a7¢

Conditions, if any, } PUE TO (b)

which gave rise to
DUE TO {¢} 7S 4

gbove couss (a},
staring the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard norj\ancla!urn in itam 18. No symptoms will be listed.

z lying couse laost.

. g PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the 1erminal dlssase conditien glven in PART | {o) 19. WAS AUTOPSY
3 b JCREQRMED?
2 i * ES NO[]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v

= w

s .l o o © :

5 3] 20c. TIMEOF .Howr Month, Day, Year

3 i INJURY  a.m.

5 k] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 201. CITY, TOWN, OR LOCATION . COUNTY STATE

s WHILE ATD NOT WHILE D farm, factory, strest, offlcn bldg., etc.} .

3 WORK AT WORK .

'E 21. | ottended the deceased fr OctOber 26 1957 ., ta OCtOber 27 195\? last saw her alive on OctOber 27 1957

] Death occurred at Tllo P M m on the dote stated above; and to the best of my knowledge, from the couses stated.

§ 22a. SIGNATURE (Degree or title) {| 72b- ADDRESS 22¢. DATE SIGNED
o
— L) [ -

z / YA P50 Treons. P Q. - Hn-6's7

230. BURIAL, CREMATION,| 21k DATE 23e. Nﬁﬁ OF CEMETERY OR CREMATORY 73d. LOCATION (Cily, lonHv county) {State}
REMODVAL (Specify) . y
/) ~30 <57 natomical Board
MERAL DIRECTOR (DDRESS 25 DATE RECD. BY LO@EEG. 24./REFISTRAR'S SIGHATURE - -
Z. NOV 14 T il s i i A 4

Li ‘s R Sid {12
{ en Reversa :) /\ % «



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No
P, O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. :




