Rl DIVISION OF HE
- EILED VS SEP2 81

Registration District No. . __ ...

— STANDARD CERTIFICATE OF DEATH

0 318 s s oo 1003 s -___-_-925

STATE FILE NUMBER

NDED
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceased lived. IF institution: Residence before
a. COUNTY a. STATE Mo‘ b. COUNTY admission)
b. C‘I)TY (If outside corporate [imits, give TOWNSHIP anly) Length of stay in ib c. COILY Inside Limits
R
TOWN St,.Louls TOWN St.Louis YeX] No [
¢. FULL NAME OF (If NOT in hespiral, give location) Inside Limits d. SE;E‘EEETSS {If cutside, give location} Reside on Farm
HOSPITAL OR ADDR
INSTITUTION Alexian Brothers Hospltad:io w3 8223 Virginia ave, Yes O No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Paul Mueller viATSeptember 19,1960
5. SEX 6. COLOR OR RACE 7. Married (I Never Marriad [J |8, DATE OF BIRTH | ¥- AGE (last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
Widowed Divorced Months | -Days Hours Min.
Male White o D |12-14-1884
10a. USUAL OCCUPATICN {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, (T ZEN OF WHAT COUNTRY
dyzing st of working.lifg, gvan iara!ired)
Ha{lor=amRetiFe Tailoring sho Austria USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Anton Mueller Christina Krupaz Magdalena
I 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass
- {Yea, no, or unknown)] (If yes, give war or dates of service)
r Yo I 488=10-8750 A/ Mapdalena Mueller £223 Virginis ave,
|| TR TR T e e AR AOCIDENT | o aa
ART I, : A
YT}
g IMMEDIATE CAUSE [a) CMM L y R OEN ) '&b
: ]
Q
' [a] Conditions, if any, DUE TO (b)
wbhoicl\ Qave 'i“( r)n
' above cavse (3),
stating the under- ‘5
lying cause last. DUE TO (g) 3/ A
z PART Il. OTHER SIGN[FICANT CONDITIONS CONTRIBUTING, TO DEATH bm nat relmed 1o the terminel PART IIf. if decessed was female was
, g disea ondition given in PART | (a ‘z there a pregnancy in last 90 days.
I §' ﬂmlosc"uh' lc ,‘c‘ ls‘ rlj Yes l 0 Ne ] O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 11 of item 18.}
= PERFORMED =} [} a .
[®] YES (O N
I | 20c. TIME OF  Houl  Menth, Day, Yewr |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (3
21. | attended the deceased fron\_algél—, 1 ‘o nd last za = alive on i 1 ] ’ j G E
Death occurrad at. 50 a,m, m on' the date stated sbove, and to the best of my knowledge, from the causes stated.
ol 233,51 22k ADDRESS w 2%c. DIRTE SYGNED
e W yVmewia Ave ¥LU 9]
2 732 BURIAL, 23c. NAME OF SRMETERY OR CREMATO!Y 73d. LOCATION (City, tewn, of county) ifere) 7
a Rei‘;fﬁ%“i pecifv) Mount Olive Cemetery 3901 Mt.Olive Rd.lemay,Mo.
bt .
< \ AL ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGI R'S GI:JA'I'
> Frelster Martuaries 0 /70
1, S . :




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___i

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M

.. : P. 0. AddressZﬂgaMéﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDyVRITING. {Failure to co
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. - -

-




