MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-044665

DEPARTMENT OF PUBLIC HEALTH AND WELFARE P )7
Registration District N _ Primary Registration Distri o, 112&5 STATE FILE NUMBER
Doo NOT WRITE AMENDED 9 [ Eatrict No. ____ .o - rimary Registration District No. . _ccae__Registrar’s No-2= W 'e'R 9§ __
N THIS STUB
1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 o o. COUNTY . STAT b. € i
o o, g . 8 E Mis 8 Ouri QOUNTY admission)
V. =z b. Cg.;( {If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
o} . . OR +
: £ TOWN St.lLouis TOWN St.Louis Yes @ No [J
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— 7142 HENSR 6010 So. Kingehd
2 20 J-éac_f . o.Kingshighway Yesfg NoDJ 6010 So.Kingshighway |Y=0 Nely
! 3 4 3. RAME OF _OE}CEASED First Middle Last 4. DATE Month Day Yaar
ype or prin
i P JOHN MUELLER DEATH
4 Nov.21,1962
' 5. SEX 6. COLOR OR RACE 7. Married [ Nover Married [ 18. DATE OF BIRTH | 9+ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
! N wid d Di d Months Days H Min.
; 5 / Ma.le Whlte idowed [J ivorced ] 6/14/1892 ?0 ] ¥ OIJI'I—[ in
; p - lOn.:’JSLIFAl CCCU:ATIO:'I Glij-'a kind of wor_k :;.me 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
o yring, most of yorking lifg, even if retire: A
i % Division Pass. ngn{; Railroad St.Loui o) ‘
: 7 0‘ = 13a. FATHER’S NAME : 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" 1 Henry Mueller Fran N i i
5 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
| o < (Yes, no, or unknown) [{If yes, give war or dates of sarvice}
§ w /rb: Nellie Mueller ﬁQlQ_S.Q_._Kj_n.g.a.h_‘iﬁh.w.ax__
\ < —_ . NTH (Eme one cause per line for (a), (B), snd (). INTERVAL B EEN
1. 10 o % RT I WAS CAUSED BY: QOMNSET AND DEATH
E - &5 £ () ‘b IMMEDIATE CAUSE (s} Chronic Mvocarditis iniintas
[0
Ula
¢ 12_,-2, o % 3 -g« £ rditions, 1f ariy, DUE TO (b)
§ - w3 \ t:xonch gave rlsa(t;: 5
i T2 5}"' above cavie (a),
f = stating the under- 2 )
i 13 = lying cause |ast. DUE TO (¢) % 22’
=
E O PART M. QTHER SIGI\_II‘FICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART NI, If deceased was female was
o disease cond i PART | (2) -
1 7\ 0 - E e ndition given in £} there & pregnancy in lost 90 days.
=
1 5 ()’?’ ] O Yes I O Ne | O Unknown
ii g £ 19. :\é,;gOARlHEODP?SY 20a. ACCll:IJJENT SUICEIJDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
. D w
: v YES [0 NO m’l
=z
' w <
20c. TIME OF Hour Month, Day, Year
{ Zz |3 2 INJURY  am.
' X 8 £ pm :
i E E 20d, INJURY OCCURRED 20e. PLACE OF INJURY (n.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
H » o wg‘ll'L\EanTL‘ENE‘FEM%RK 0 tarm, factory, street, office bidg., etc.}
!
| X2 |2
: - oL wi 21. | attended the deceased fmm__N_Qlﬁ.mb_ﬂLzl_,—.h? fo. and last saw h alive On—-b—mlmcm 6&_
i a2 5 | | ~ee 10: .
i - ; 9 Death occurrad ot £ SR BO_A_..,.m on the date stated above, and to the best of my knowledge, from the causes stated.
:i g u 8 &« 225 §IGNATURE (Degree or title} 22b. ADDRESS [2Z. DATE SIGNED
= I . -
’ > | 15 = oo O - . e I 6029 S, Kingshighway Bl r ok ¥ A
l - x Z3a. BURIAL, CREMAT;,?N‘ 23 E 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State)
O g REMOVAL (Speci
{ z £ Removal Nov.23,62 Qak Grove
{ = CY 24. FUNERAL DIRECTOR ADDRESS ZNW ﬁ BYgéAL REG.
' o]
] & x| E.J.Schnur 3125 Lafayette 1
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STATEMENT BY LICENSED EMBALMER . ~

.

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

or by Student Embalmer No.__ " .

waorking under my personal supervision.

Student _ Signed Y st

& 4
Signature of Student Embalmer ’

Licensed Embalmer Noéld )Zf

P.O. Address?’

4

Notfe: 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.
If this body is not embalmed, fact should be so stated above, - :



