. ) THE DivISION OF HEALTH OF MISSOUR} 58 —0076 03

h, .
Wwe - FILED FEB 238 1958 STANDARD CERTIFICATE OF DEATH SEATE FiLE WBER
ublic
arvice I Registration District No. .. 3_1_8__-____Ptimory Re_gistrufion District No..__]_0.0.B _______ Regisirar'si:;.i'_zig_____
l 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Re:ldence before
00 a. COUNTY o. STATE No . b. COUNTY q '“y on)
=57 I b CIOTRY (If outside carporote limits, give TOWNSHIP only) | Inside Limits c cgrRY Inside Limits
o St. Louis Yes L1 Ne LJ tom  St. Louis Yos[J Ne (3
©- Egg#l?:l?%lg': {H NOT in hespital, give location} | Length of stay in 1b ST%%EE-IS-S (If wwtside, give location) Reside on Form
s Al s
O] mwstution#128 Chippewa St. ,/6}73 4128 Chippewa St.j Y=O N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yaar
{Type or print) OF
BEN MUELLER pEATH  Feb. 10 1958
5. SEX C 4. COL?R OR RACE| 7. MARE(ED NEVER MARR]EDD g. DATE OF BIRTH -3 AEE {In :::;; ::l:ﬁER;LEAR I:‘::DER 2:‘::25.
Male white wooveo[J  owvorcen[][Dec. 4, 1888 15¢) | [
10a. USUAL OCCUPATJON {le- kind of work dene | 10b. KIND DF BLJS[N.ESS ar 11. BIRTHPLACE (City and stote or country) ‘) 12. CITIZEN OF WHAT COUNTRY?
duting mogt af working life, -v f,retirad -
| Ytztiondry Firehan-(Retired) St. Louis, Mo. U.S.A.
. 130. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF P{USBAND OR WIFE
|
j John Mueller Lena Dott Myrtle D. Mueller
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, Pp. or unkngwn an, give,w ates olservice,
T e ISR A WAT T 192-01-2807 Myrtle Mueller 4128 Chippewa St.

18. CAUSE OF DEATH (Enter only one :u?anr line for (g}, (b), and {c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ! ONSET AND DEATH
IMMEDIATE CAUSE (a) MW ’JMG_/ S #{wﬁs & 170 s
Contins o e 002 10 (FALERA LN a2 ) LIS § 1os
} DUE TO (c)@w W&_} 5!3//5 S’/V-'S

chave cause {a},
stating the under-

UJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cause last,
< > PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terming! diseass condltion given in PART | {a) 19. ggéggggg\'
}: g ?
- i ST2 A YES[] NO QL
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- [T} N
1 O o o ’Zrzae
g S 20c. TIMEOF Hour Manth, Day, Year
A S INJURY  qm. _
3 £ M/ p.m.
E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
&g WORK AT WORK — e — N
£ 21. | attended the decensed from é 87" /53 0=/ 2= A5 X andlas &uwﬂi‘; divoon % —, 8-/ 935°F
H Death occurred at 5 £ : m on the dote stated above; and to the best of my knowledge, from the couses stoted.
E \279. SIGNATURE . {Degres or title) O] 22b. ADDRESS 22¢. DATE SIGNED
3 -af j{ . L oo a 3 J?’G;ﬂ;Laﬂhqddégﬂ+_ Py Ty 4
3 %ty LV "z v Pl 2-12- /5
230, aumu.,caemnou 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Srare}
REMOYAL (Specify) . -
REMOVAT™™ Feb.14,1958!Sunset Burial Park St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY ?C‘gé&c 26. REGISTRAR"S SIGN $TURE
riegshauser 4228 S.Kingshighway sl

L d Embglmaer's 5 on Reverss Sids) ” ,}, /2
v




-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY 1oiiiiiiiiei i e ceaven veensemaernsrnvemnern saaaaassnserm teaasaaarananra s , Student Embalmer No. ...................

working under my personal supervision.

Student ....ooviiiii e e
Signature of Student Embalmer

Licensed Embalmer No.%.. / .

P. O. Address 2R et g

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the ahove 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.



