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THE DIYISIOM OF HEALTH OF MISSOLRI

STANDARD CERTIFICATE OF DEATH

gistration District No.

Primary Registration District No.

59-01546'7

STATE FILE

_______________________ Registr

NUMBER

2.3346

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: ResidenceBbefors
30 . COUNTY o. STATE Miagsouri b. COUNTY admi syfon}
-57 b. CITY {lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgY lnside Limits
‘ . ; R .
: TOWN 3t. L0u18 Yes Ne [] TOWN St. LOU.lS Yes IO Mo [
4 % FgL{!.‘—I{’qAIiAE OF (If NOT in hospital, give location) | Length of stay in b d. STREET (If autside, give location) Reside on Farm
H Al a R
erotion 8980 Riverview Dr.| 1 year ADDRESS 8980 Riverview Drive | ves[J ne[®
3, NAME OF DECEASED First Middle Last 4. DATE Month Doy Y aar
(Typa or print) . OF
FRED L MUELLER DEATH  April 3, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDIE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E‘ “;n,:;:.; ::;?ERS:{?AR I:::::DER Z:MI:RS.
Male © White wiooweo[[] { owvorceo[]|March 31, 1897 ' 62 l )

10b, KIND OF BUSINESS OR
IND

100. USUAL OCCUPATION (Give kind of work done

durlnﬂ:{inl wudg\g KL onn if utirod)

-I'?mployed

11. BIRTHPLACE {City and ytate or country} g

3t. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.SOA'

13o. FATHER'S NAME

Frederick W. Mueller

135. MOTHER®S MAIDEN NAME

Fredericka Blome

14. NAME OF HUSBAND OR WIFE

Christine Mueller

w
= [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT Address
= K If yos, gi dateg of . .
g { “m vnknawn)| (If yes, give, wnr‘er 'WD rvice) ‘4’8?-}-1'2—}-‘-019 Mrs. chrlst ine Mueller - 8980 Rlverview Dr'
a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ‘2 C/ ONSET AND DEATH
w IMMEDIATE CAUSE {a) W_—a_g&;ﬁéw@z
x — -
=
w Conditions, if any, . DUE TO (b) M&L&@M&m
t wl:\:ch_ gove rls: ')u
ve cou A
4 :lurlng |;-.:m{:r- 3 3 ) X
g g lying couse last. OUE TO {c} r
5 ZH= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha rarminal dlsease condition given in PART I {a) 19. WAS AUTOPSY 22,
e X« PERFORMED?
5 Iz YESf ] NORX
- x 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= ZRu
g‘ % : | | [
S ZBS| 20c. TIMEOF Hour Month, Day, Yeor
£ afgs INJURY  o.m.
‘-:'. )_" B3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= W WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
:E 4 WORK AT WORK
s 21. | ottended the deceased from WM / /;J ; to W g /9 f}ﬂiusl suwh alive on % 4‘2 2 { 2 ( Z
E Dmth#c\med at 2 110 AM moen the date stoted abov © and to the best of my knowlefige, from the cavses stated.
2 220. SIGHNATURE Mr tithe) a zzb ADDRESS 22c. GATE SIGNED
o
S /ﬁ_.«/_w 4’/ 3 /1T
230. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) /
MOV AL (Speciiy) .
emoval April 6. 19 ‘9t. John's Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

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

25. DATE RECD. BY LOCAL REG.

‘59

APR 3

26- RE%A;:?NATU: . ; ‘/' /y p

{Licensed Embalmer's Statement on Rueverss Side)

PL




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooieeruieeirtesissierieirerbsssessenemaeeraaeesbetbanssnraannnnaeasetnssanananerass ., Student Embalmer No. ........ccoceeeeens

working under my personal supervision.

Student viciiciiiii s en e e et aaes
" Signature of Student Embalmer

P. O. Addzess%zm..

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 hcense)

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. .




