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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Feorge Mueller

PRV oV 103l STANDARD CERTIFICATE OF DEATH State File No. % 2 == & ¥
BIRTH NO. REG. DIST. NO. _3L8_ PRIMARY REG. DiST. IO-.._10—03..Rtmﬂmr.lN01%g:. ot
1. PLACE OF DEATH 2 UBUAL RESIDENCE (Where decoased lived. 1f jostitaticn: resldoncs befors

. COUNTY . STATE . duninsion).
i * Missouri b. COUNTY oiont
b. CITY (If cuicide corperate Umita, write RURAL and give ¢. LENGTH OF c. CITY Residence within limits of
OR STAY o OR a 3 *
own St, Louis, M b SIAY@asel  rown  St. Louis S
FH(!.)JS'PP _FAhll-EOOF (I ot in hospital or institutlon, give strsct address or location} ng? RS {If rursl, give location)
O/ WSTTUTIoN 3456 Keohuk St, ﬂ?? 5607 Summit Pl,

3. .;';."E‘?;“éﬁ s?z';) u. (First) b. (Middle) b o, (Last) 4. Dg'l;E (Month)  (Day) (Year)
(Type or Print) GEORGE VINCENT MUELLER veaerH  Dec¢. 20, 1957
5, SEX Z| 6. COLOR OR RACE | 7. MARRIEB, rle‘yEgcrggRRlED 8. DATE OF BIRTH 9. AGE u?i:.;" h:’ U?:R IDVIM ; UKDER M HES,

{Bpwa! on ourm Ming.

Male |White Widowed " = reb, 16, 1873 | "8I | e j e | e

ISUA CUPATION o kind of war Ob. N- | 1. Bt - :

o S CCCUPATON A | 9 KD OF BUSINES QR G | 11 BIRTHPLACE (st e o e cer) €] e STERNOF VAT
Pointer Rgtired St, Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE

{Josephine Kaiser

Josephine Hynek

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY

1. INFORMANT" S SIGNATURE OR NAME ADDRESS

alive on

/3. =19

, 1957

, and that death occurred al

(Yos. gp. grunknown) | (If dates of service)
%o (Top o i . Unhnown frs. Mary Fttzgerald 5607 Summit PIl,
18. CAUSE OF DEATH : oo : ICAL CERTIFI 10N INTERVAL BETWEEN
| Enter only oneceussper | 1- DISEASE OR CONDITION _ ONSET AgD DEATH
line for (&), (b}, and () DIRECTLY LEADING TO DEATH (9) . ?‘N [ 4 v
*This does not mean ANTECEDENT CAUSES u : :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) o Covnnt 4
o8 heart foflure, asthenda, | rise to the above cause (o) stating 7
ete. Il means the dis- the underlying caae last. ) .
case, infury, or complica- DUE TO (c)
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS y X :
Conditions contributing fo the death but not Aﬁm qu r ﬂ‘ﬂ Z _'..4;.‘ ,7 ZM
related to the disegse orycondutoﬂ causing death.
19a. DATE OF OPTEIF(‘)A!; 19b. MAJOR FINDINGS OF OPERATION 20. oPsY? 2.
3 3 / L YES D NO
21a. ACCIDENT {Specity) . 210, PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [arm, lagtory, strest, offics bldg., et} .
HOMICIDE . .
21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
M : WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify tha.t I attended the deceased from __ 4 & = £3 1957 1o /2~ 249 19607  that Ilast saw the deceased

g 224

m., from the causes and on the date stated above.

23s. SIGNATURE " (Degros or mle)o 23b. ADDRESS e b 23¢. DATE SIGNED
€ tocmev b AL Ts mee et S0 o /2-2/-47
24a. BURIAL, CREMA- | 24b. DATE . 24c, NAME OF CEMETI-;RY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL , .
uria 12/23/87 MBS, Peter & Poul - ‘Miss
DATE RECD BY Locg_, R RS SIGNATUR! R o 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
DEC 2 1.57° g JOHN STYGAR % SON — — 5541 RIVERVIFW RLVD

(Licensed Embalmer’s Statemeut on Reverse Side)



- . A . s
e
—

STATEMENT BY LICENSED EMBALMER

b

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

3

byme, or by c.cvcoriiimiinriiiinraaals S, ........... ‘., St'ud_et;t.Embalmer {- PO
. ‘ e - . _

working under my: personal supervision..

. J‘ ..’ T e t-' T . ‘ '4 -.

: e eeiemageemeescsaiasinaiensairteinsnneanaen igned.......... WA BN /t‘dfég LLltuinnnnnnnnnn..

Student Signature of Student Embelmer Signed, To / Og

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

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

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



