. Haalth,

. Public

disecses in Port | must be caosually related. Coroner connot certify to o death due to notural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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USE ONLY:-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 13 1958

Registration District No, .o nrnins . .8,Prim

STANDARD CERTIFICATE OF DEATH

ary Regixtration Districs N10,03 ............... n.,;,.,,,-1.2,39_3'_.;.

1."PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whera deceased lived, If institution: Rclidenc..bd_ou a
a STATE b. COUNTY admiasion)
Mo,

b. CITY {If curside corporate limits, give TOWNSHIP only) | Inside Limits

c. CITY

Inside Limits

(Yer, na, or unknown)

no

tl! ped, qive war or dates of service)

OR OR -
towd  Bt. Louls YesO Nom town St. Louls YesO NeD
<. Eggh#:@%g’: {If NOT inhospital, givelocation)|L ength of stey in 1b d REET {1f outside, give location) Reside on Farm
O [ wsnution 3624 8 Broadwa .22 ¢LA0ORESS 3624 S Broadway YesO Neo
3 ,.::ll‘:: Firat Middle Laut 4. DATE Month Day Yeor
o L oF
{Tupe or print) Louis P Mueller DEATH Dec 21 19 5?
3. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 4. AGE (In pears [ IF USDER | YEAR [IF UNDER 24 HRS.
o margfeo (X Never marmien [ I ot pirthday’ [T BT o
msle whi te winowen [, pivoreen [ April 2? 3 190 2 I
| 10a. USUAL OCCUPATION (Gipe kind of toork done | 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) C 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
iremsn clty St. Louis, Mo, USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
not known not known
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Lillian Mueller 3624 S Bioadwa

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (). ond (s).]
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE -(a)

INJERVAL BETWEE
ET AND D

A

Conditions, if any,
twwhich gave risg fo

above cquae dﬂe).
stating the under- ’
z lying cause lasl. OUE TO (cf AL
o PART li. OTHER:SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 5. Gk S AUTOPSY
(24 0 PERFORMED?
*
3 2 0 esD NO,B'L
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY QCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.)
§ O O a
2e. TIME OF  Hour = Month, Day, Yeor
T L INJURY  a.m. . B " B
al . p.m.
w
-E 1 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Sfarm, factory, street, office bdp., ete.)
WORK AT WORK

i P

o /=3 =5 2 ,mM

LA
and last saw h“:; alive on ML__

2l. I attended the deceased fro /
Death occurred at Mrﬂ on the date stated above; nng o, :hwlt of my knowledge, from the causes atared.

REMOVAL (Spetify)
removal

12/24 /1957

Oak Greve Cemetery

22g. $IGNATURE e £ or Litfe) CJ22o. ADDRESS , Mte 22¢, DATf SIGNED
- . .
(ttetsr? YO (1y A et /23
23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) (Stafey £

t. Louis Co, Mg,

24_ FUNERAL DIRECTOR ADDRESS

La

J L Ziegenhein & Sons 7027 Gravo

25. DATE RECD, BY LOQg.?EG.

26, MEGISTRAR'S SIGNATURE -

DEC 24

{Licensed Embalmer’s Statement on Reverse Side) / > '
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STATEMENT BY LICENSED EMBALMER

I hereby certi.f‘y that the bod'y whose name is recorded on the reverse side of this certificate was emb

£

By MIe, OF BY L. ee s e aris— e .......... , Student Embalmer No...........

working under my personal supervision.. ) o

Student ... ..o caeeie e Signed...
Signeture of Student Embalmer

~

i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 bp.sgpstatng above
0,00 TJumd LG AL P - R A

- .

. VRS IN\SSN\AL Isvcmat




