MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. B63=~034541"

- i ~hy
o f [ . L 500 .. g‘%_lf STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __mwwd _ __Z__Jrlmary Regisiration District N _-_0..- ———_Rogistrar’s No, ___| ML L _Z_
ON THIS STUB -
m Z. USUAL RESIDENCE (Where deceased lived. ¥ institulion; Residence before

VS 300 8 COUNTY St- Louis _ a. STATE Missouri b. COUNTY sdmission)
Rev. 4/59 b. cg';r (it outside corporate limits, give TOWNSHIP only] Length of stay in Ib €. CHY Thside Limits

ORr
TowN Lemay 4 mos TOWN _$t. Louis Yeofg MO

. ¢ FULL NAME OF (If NOT in hospital, give locatian) Inside Limit: d. STREET 13 id iva | B i
s e S "] i} EE (tf euttide, give location) Reside on Farm

instuTioMeryridge Nursing Home Ye) No[J AoRES 4215 Louisiana Avenue Yes [0 No [X

3. NAME OF DECEASED . First Middle . Last 4. DATE Meonth Day Yeor
{Type or print) .

4 . OLLIE M. MUELLER oan  July 21, 1963

5. SEX . &, COLOR OR RACE 7. Married 1 Never Married [ {8. DATE OF BIRTH | ¥ AGE [fest birthday) | IF UNDER | YEAR IF UNDER 24 HR

femsle . white Widowed X] Diverced [ 4/6/1885 78 Months | Days | Hours Min,

10a. USUAL OCCUPATICN (Give kind of work dons [ 10b. KIND OF BUSINESS OR INDUSTRY] 11.. BIRTHPLACE (City and atete or country) | 12. CITIZEN OF WHAT COUNTRY

Bg rr‘lloé? of anrkng life, even if retired) dome'st.ic . St- Loui 8,_ MisBouri USA

“T13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘Hermen Dicke Ella Bryant Charles A. Mueller
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO: 17. INFORMANT " Address
(Yes, rﬁ:,oor unknown}| (1f yes, gnve war or dates of

- - Mr. Clarence E. Mueller, 9708 Graystone(l9

18. CAUSE OF DEATH {Enter only one cause pe ey . . INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: - ONSET,AND DEATH
© IMMEDIATE CAUSE {(a] - QL
M . ?
Conditions, if any, DUE T (b) .

;
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ATE AMENDED
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DOCUMENT

whith gave rise to
above ctouse (a)
stating the under-
lying cause faat, DUE TO (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not relsted fo the terminel PART 111, 1f  decaared was _femsle war
disease condition given in PART:) [(a) * there a pragnancy-in last 90 days.

l!i;;; M Q- V. H J///b—; IDVEI ] M° I 1 Unknown
19. WAS AU 20a. ACCIDENT  SUICIDE  HOMICIDE . . , i i ) ] i % -

b, DESCRIBE HOW INJURY..OCCURRED., (Enter nature of injury in PART 1 or PART I of item 18.)
* PERFORMED i O m] .
YES[J NO . _

20<. TIME OF _ Houl  Month, Day, Yesr |
INJURY  am. -
p.m.

""20d. INJURY QCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farm, .factory, strest, office bidg., sfc.) G
NOT WHILE AT WORK [] P .

) yl 4 y
her ..
25, 1 attonded the decessed ﬁom_.slz\i/u__. o Tfalfe3 s s fsive o a&,_LQ;LﬁJJ__
5: 35 P ge, from the"causes stated.

‘Daath . occurred . at. m on_ the date stated sbove, and to the best of my knowl
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"MEDICAL CERTIEICATION

3

272, SIGNATURE ogres or title) 22b. ADDRESS 22¢; DATE SIGNED

J—fﬂigcrw/ﬂ&-bk 7/2-2/63

23b. DATE JNEME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Srare) 7

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

23a. HURIé\L CREMATION,

‘T 7/24/63 | Leurel Hills Mem.Gardens | St. Louls County, Mi?SO‘iri

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG 26. R?}S SIGNATURE ’
BEIDERMIEDEN F.HeING.,1936 St.Louts ave.| 7-2-3 “63 “ank %@”

(Liceasad Embalmar’s Statement on Reverse Side} U
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STATEMENT BY LICENSED EMBALMER
- " . .\.-\.

PR

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

Sigt_:lem Embalmer No.

or by

~ working under my personal supervision.

Student

" Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of licenss).

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.




