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STATE FILE NUMBER

MISSOUR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF -DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

Rﬁﬂla.iirﬂiﬁt Nﬂ.ln___,.q___fﬁ_ﬁn____‘?r‘lmary Registration District NDIO-OB-\ _____ Registrar's No. ____-5457
Ty T IV R

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
Vs 300 9.: a. COUNTY a. STATE Missouri b. COUNTY St. Louis admission)
Rev. 4/59 2 b CITY (I outiide corparate Timits, give TOWNSHIP only) Length of siay in Ib <o Tnside Limits
g TOWN Gt Louis devs Town Webster Groves YauXi Ne O
1 < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (if outside, giva location) Reside on Farm
e I [ HOSPITAL OR . ADDRESS
2,460 7.3 Ld < INSTIUTION  Tatheran Hospital Yel Ne D) 514 Cennonbury Drive Yo O No D
3 L 3. NAME OF DECEASED First Middle Lest 3. DAJE Month Day Yeoar
(Type or print) OF
ELIZABETH MUELLER DEATH Mey 29th 1962
4 / 5. SEX &. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) ';\oUN}?ER 'D"’EAR ':UNDER i: HR
Widowad Divorced [ nths ays ours in.
5 o _White dowed £ 11/5/84 77 yrs.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
& [7) during most of rkjng life, even if retired) . N v
= Housewite At Home St. Louis, Missouri|{ USA
7 A o 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . .
Q John L. Ebert Veronica Geissen Charles Philip Mueller
8 » 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T raral ceenne g |17, INFORMANT Address
< Yes, ki 1f yes, gi dates of servi .
9 » (Yos, Py g urknown) |1 yen, give war or dates of servd Mr. Marvin L. Mueller, 514 Cannonbury Dr.
P —— % — 18, CAUSE OF DEATH {(Enter only cne csuse per line S — - INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: / F ' ONSET AND DEATH
a 5 g FMMEDIATE CAUSE (s) W M oo - ‘Q-ﬂ?f
n O o J -
0o
o 1]
12 & & Q Conditlons, if any, DUE TC (b} J'L-, MW-\ ’7L¢\/
__M_ w5 which gave rise to . L | T
- = |z . above cause {a), . 5
13 " E = L -stating the under- 1, :
. lying . cause lasth ] DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal LPART 1il. if deceased was fernale was
- g disease condition givap in PART | (a) there a pregnangy in last 90 days.
éb ; g M MW c’&i; . ' O Yes I mﬂo I O Unknown
g = [~19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
C 2 & | . PERFOBMED? 0 O . O
A = o ~ YESET N
> (£ X | 20 {MEOF Howr  Month, Day, Vear
Z ?c 2 INJURY  arm.
w o Ll P, .
0 F3
r4 ] 204. INJURY QCCURRED 20e. PLACE OF INJURY (.., in or about homa, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] tarm, factory, straet, offica bldg., etc.) X )
2 NOT WHILE AT WORK 0
U o [a] -L' ‘S -—' h SI‘L?““
5 o g é 21. | attended the deceased from { ! { L{ S 'n—si-l—ll—si—.’.-;a"d last saw pi alive on t v/
" ; o Death occurred at 10= 05 P, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
T = .
wo oW 2 w a3 TURE {Degree optitle} 22b. ADDRESS 22c. DATE SIGNED
oD o o (o) ' -
AR IRR Chrnne W, & Bacling, 370 1 Envmdid s[31f¢ 2
2 73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, thwn, or county} {State)
5 [a) REMOVAL (Specify) ) .
g « | ' Removal June 1, 1962 i New St. Marcus Cemetery St. Louis County, Missouri.
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, STRAYE SIGRATURE ;
wi *
= % |Beiderwieden F.H.inc.,1936 St.Louls (6) | MAY 31 1am9 . /7 ﬁ_.




- STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

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 license).

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

I1f this body is not embalmed, fact should be so stated above.
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