MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH 5 I63-045835

. ‘DEFPARTMENT OF PUBLIC HEALTH AND WELFARE 3]-8_p OO 4 l STATE FILE N
. . . . I MBER
NOT WRITE ENDED Registration District No. - ______.) rimary Registration Disirict No. 3-——"-‘9"'"'" No

. ON THIS STUB e oy NV O aang
1. PLACE OF DEATH @ ~ &~ 10UJ 2, USUAL RESIDENCE {Where deceased lived. f institution: Residence befare

a. COUNTY a. STATE Mi Bﬂourlb' COUNTY admission}

Vs 300
Rev. 4/59

b. CITY (If cutside corporate limits, give TOWNSHIP only) Langth of stay in 1b e. CITY Inzide Limits

OR OR
Town  St, Louis, Life town  St, Louis, Yo B NeD

€. FULL NAME QOF {If NOT in haspital, give location] inside Limits d, STREET i i i i
rr R [+t ADeer (1 cutsids, give location) Reaside on Farm

mstunoN Depconess Hospital Yed) No ) 2977 McArthur Avenue Yes [1 No [X

3. NAME OF DECEASED Firsr Middle Lant 4, DATE Month Day
{Type or print). GEORGE L OF
. MUEHLHAUSER PEAM  November 16, 1963
5. SEX &. COLOR OR RACE 7. Married B Mever Married [1 |8. DATE OF BIRTH | %- AGE (last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowsd [ Diverced 1 |} )_9-1892 71 Months | Dovs [ Hours [ Mhin
10a. USUAI. QCCUPATION {Give kind of wark done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

R.et rllr:gemc:t lflv{cslgnf life, & i‘léfl:ek!lred] Duplicating Machinq St . Louis . Hissouri U,5.A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14a. NAME OF HUSBAND OR WIFE

Fred Muehlhauser Mary Gobatz Victoria E. Muehlhauser
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NGO |17, INFORMANT Address 5977

[Yes, N: or unkno n)l(lf yes, we war or daten of serv Mrs . Victoria E. Muehlhauser, HcArthur

ATE AMENDED

Year

b

EATH (Enter anly one cause per ling Tar {a}, (b}, and {¢}. INTERVAL BETWEEN

%, caus
ART 1. DEATH WAS CAUSED B CONSET AND DEATH
E mmeome CAUSE (a) 9 (‘L\ALD‘A Pi’ 3

SRy

DOCUMENT

onditions, if any, DUE TO (b) {/’\/ %kld\AA . \4’-&:&[ WXLF?[\A
y’“ Ve {
abov: u
e /
s B oo 2 4‘/) - 2

PART 1l. OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO DEATH but not rulnred te the terminal PART ). If decassad was female wes
diseas condition given in PART | (a) thare & pregnancy in last 90 days.

A IDYDI] 0O No l O Unkrown

19, WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. [Enter naturo of injury in PARY 1 or PART It of item 18.)
PERFORMED?, m] m] O — )

Yesg NO X . - - 4;,1’) P Py P D—}

20c. TIME OF Heour Maonth, Day, \"rur

INJURY ;: gi /ﬂ GS

20d. INJURY GCCURRED 2. PLACE OF INJURY {a.g.. in or about home, | 20f. CITY, TOWN, QR LOCATION
WHILE AT WORK [J farm, facrory, smrewt, office bldg., etc.)
NOT WHILE AT WORK [J

21, | attenced the deceased fro 3 . 5 . ro._klé"_éﬁ_and last “‘"xhz alive on //" _f o é 2

Desth occurred at /s Y m on the date stated above, and to the best of my knowledge, from the causes stated.

V4
22a. SIGNATURE 2 Deg or )i 22b. ADDRESS 22¢c. DATE SIGNED

. L34 N M/Laan&k.ﬂ-bf-éa

Zla. BURIAL, C ) .%:AI'E" \ 7777~ [ 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, ar county) (Siate)
REMOVAL [Specity) . . .
Removal Nov.20,1963 Valhalla Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATLIRE
CALVIN F, FEUTZ, 4828 Natural Bridge Blvd N(W 18 W63 %;J 2{4 £ 4/1/ /L2

i 4 Embal A on Reverte Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERT@ON

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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"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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4;/4

P. O. Address

Note: The above MUST BE S!G[\IEIj. 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 handwrmng
If-this body is nof embalmed fact should be 5o siated ‘abové.
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