MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFA

Regisiration District No, .. __.. '3-18__anuy Registration Diatrict Nulo ——-Registrar's No. _9_[)'22— 63‘510378’68

DO NOT WRITE
ON THIS STUR

AMENDED

V§ 300
Rev, 4/59

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS '

DATE AMENDED

P SEB

1. PLACE OF DEATH

2. COUNTY ~jf' Zo Ul:‘

2. USUAL RESZ]E {Where deceased llved. If institution: Residence bhefore

a. STAT 4/0/3' COUNTY /)7 2 So ’/ admissicn)

b. C‘I)‘I;Y {If ounside corporate limits, give TOWNSHIP only) Lengih oéi:hw in Ib c. CITY

TOWN ST, LOUIS, MISSOURIT

Inside Limits

TOWN (’,,(Z,M:ff;z.{e, Yesﬂ No [J

c. FULL NAME OF (If NOT in hospiral, give locarion)

nenundNARNES HOSPITAL

{nside LW"’ d. STREE1 {F cuuipe, give location) Reside on Farm

Yes OF Mo ADDRESS 6 / 4 . aﬂzf Yes O No )Y

INSTEAD OF

SHOULD READ

ITEM NO.

—
ra
W
=
=]
v
Q
o

BY AFFIDAVIT OF

d. NAME OF DECEASED First

(Type or prinr)
BERNHARDT

Middle Last 4, DATE Month Day Year
OF

G. MUELLER DEATH  September 9 1963

5. “’mﬁie &, Z(zzl jl:!-ﬂ‘éC’E 7.

Widowed [ Divorced [ _/ -

Married 5 Never Married (] |8. DATE OF Bl 9. AGE (last birthday) | IF UNDER t YEAR IF UNDER 24 HR
L g o Monthy Days Hours Min.

KIND OF gNESS OR INDUSTRY ll BIRTHPLACE (City and st1ata or country) | 12. CIT'IZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work dona | 10b.
during mi orkj 1i even |f retired) 6 / ‘7‘
¥4 A Col L SVilho T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WlFE

Confian) [Nvelle £

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, ar awn) (I yes, give wor or dates of service)

[2PR5I€ oL nOA

14 SArial SECODITY M0 | 17 INFORMANT

e Muelle . H.ooud

PART I. DEATH waAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for (a), tp}, ana \cj. INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE () _Epldermold carcinoma lung with metastases |2 vegrs

Conditions, if any, DUE TO {b)

which gava rise 10
above cause (a).
stating the under-
lying cause lasi. DUE TO {e)

VEY

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termina) PART HI. If decessed was  female  was
divease condition given in PART { (a})

there a pregnancy in last 90 days.
ID Yas I O Neo I O Unknewn

. WAS AUTOPSY | 20a, ACCIDENT SUI%DE HOMEl]CIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART |1 of item 18.)
(m]

“TIME OF  Houf  Month, Day, Year |
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

. INJURY QCCURRED 20w, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., ete.)

I

Fi
. | attended the deceased from Qﬁ/é%

9/9/63 - and lagt sav?i%“{nlive on 9,/9,/6‘%

Death occurrad st 210 s5.m.

i m on the date stated shove, and to the best of my knowledge, from the couses statad.

3

2 O, M.D. BARNES HOSPITAL 9/9/63

JV {Degres or t& 22h. ADDRESS 22c. DATE SIGNED

23b. DATE

9-//- (3

23c. NAME OF CEMETERY OR CREMA RY 23d. LOCA2?N (City, town, or county) {State}

.Zq [’faﬁ v e.gmv/ A/uu.s’ vlle ég_

ek Colliirdle T sep 10 83 | Kat /&ﬂ Mo

——
(I.a:enled Embalmer’s Statemant on Reverse Side}




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 i Student Embalmer No.

working under my personal supervision. . 2 : ? )
Student i W

Signed G

Licensed Embalmer No ‘/.3“

\P.O. Address,éﬁﬂl—{;f—«%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG (Fallure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a. STUDENT, he also’ shall sign-in his OWN’ handwnlmg BT ST

If this body is not embalmed, fact should be so siated above. ’

Signature of Student Embaimer

Bl




