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; STATE FILE NUMBER
DO NOT WRITE AMENDED Rﬂois!“rl;jcinlbilrrzrlcmo. . = Primary Registration District No. Registrar's Neo. ---—:—--6056
ON THIS STUB el T = A | V) i B T-T. b
. PLACE OF DEATH o TIVL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admiasi
V5 300 8 8 a Ill . Clint on mission)
Rev. 4/59 S b CITY (I outide corporate limits, giva TOWRSHIF omty) Length of tray in 15 < <y Tnside Uimis
[77] .
3 TOWN St . Louis 12 hrs . TOWN Carlyle Yes @ No OO
1 <. FULL NAME OF { NOT in hospital, give location) Inside Limits d. STREET (I eutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS
28720 1 L41S Wwstiution. 5+, John's Hosps Yr @ NeO none Yer O Nog)
-
3 L B 3. NAME OF DECEASED First Middis Last 4. DATE Manth Day < Yaar
{Type or print) OFTH i
B JOHY FREDERICK MUELLER DEA June 16, 4117962’
o 5. SEX & COLOR OR RACE 7. Married [J  Never Marriad R |3_ DATE OF BIRTH | ©- AGE (last birthday) {IF UNhDER 1 YEAR IH UNDER 24 HR
I Widowed [ Divorced [ . Months | Days ours Min,
5 Male White ' ' 10-20=k%[ 20
T0a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale of country) | 12. CITIZEN OF WHAT COUNTRY
& 7ed ing most af working.life, even if retired}
2 Unbmplsyed none Carlyle, Ili, U,S,.A
7 / C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
& Eugene L. Mueller Juanita Higgins none
8 7 |w 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address
<L {Yes..np, or unknown) | {If yes qive war or dptey of Tce)
9 - “You 'O=61" Eo” TB=61 |None Eugen 3 n
o — 18. CAUSE OF (Enter gMly one cause per line for {a}, (b), and (c). TERVAL BETWEEN
10 < Z A" PAYJE). DEATH WAS CAUSED BY: . )\ ]( . ONSET AND DEATH
12 w o) Ao Kameoiate cause @ C/\—\’(O\f\lc M“\t.’a{d\a‘h$ L Bl i Y L{T‘-
11 o] o : ¥ T
E‘l 2 8 ' € dith if DUE TO (b) -
onditions, any,
12 7!/ ~& | g 9/‘- which gave rise to
= bove cause (a),
T |Z 4 :faﬂng the under- 02 0 %/
J3 = lying cause tast. DUE TO {¢)
g Dg PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART LtIl. If deceased was female was
7% ( dizeaze condition given in PART | {a) there a pregnancy in last 90 days.
= 3 N ERE R
< £ | "7o. was AfOPsY | 20e. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FART | or PART Il of item 18.)
= =
3 & PERFOIMED? ] O O
=z g YES NO ]
z |2 S| “20c.TIME OF  Hour  Month, Day, Year
§ 5 INJURY a.m.
x 9 g o :
4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 0 farm, factory, straet, office bldg., etc.) ]
6 NOT WHILE AT WORK [J
o o a — -
SOE 5 N IR |.mndedmedmmdfmm___("15 - o b=l C "“’dl‘“““’:i.nrn'““"" L el
— m - -
: E 9 Death occurred at. 7 - 30 A m on the date stated abave, and to the best of my knowladge, from the causer stated.
g E 8 B 222, SIGNATURE (Degrea or title) 22b. ADDRESS \ . 22c, DATE SIGNED
Al c VT3 - ki D | s siben's £-10-[1
i 23s. Béi:\gtkﬂgmr‘;?u, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or countfy} (State)
) = REMOV. i
g T Buris, b=l9=62 SteMary's Cemetery Carlyle, Ill, .,
Z < | "24. FUNERAL DIRECTOR = ADDRESS 25. Djﬁﬁcolagmigﬁ. %E:?m ” p
ro] > ) -
= o] Paul Frerker, Carlyle, Ill, : °




STATEMENT BY LICENSED EMBALMER db

e side of this certificate was embaimed by me,

| hereby cerﬁfy% body whose nam%ecorded onfth : g
or by /1 Student Embalmer No.

7 ‘ 2

working under my persongl suyperyisi

Student, Signed
Signg‘ure of%:denl Embalmer

Licensed Embalmer No,
P. O. Address < H __,W :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license), R
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.
i . . .




