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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)
bwner

ladies Ready to Wear Cape Girerdeauw Mo,

= Iy
1.9 OF DEA L - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
’ 8t. Louis ’ Mo. St. Louig "
b. CITRV (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)I!Y IMIV
Y
'oWN Rural Normandy 40 ¥Yrs. Town. Rural Normgndy “ O NogR
. FULL NAME OF {If NOT in hospital, give location) Inside Lifhits d. STREET . {If cuiside, give lotation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTICHN 7018 Glenmore Yes No¢ 7018 Glenmore Yes 1 No (X
LY
3. NAME OF DECEASED First riddle Last 4. DATE Month Day Yoar
{Type or print] DE.:TH
ROBERT J. MUELLER Mar . 1962
5. SEX 4. COLOR OR RACE 7. Married I Mever Married [J 8. DATE OF BIRTH | 9 AGE [last birthday) 'A:OUN:ER 'DYEAR :: UNDER 1": HR
Widowed Di ed nths ays ours .
Male Whi te tdowed O veed D 110/5/74 87 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Fredrick Muellenr

13k, MOTHER'S MAIDEN NAME

Caroline Dormeler

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, rﬁ or unknown) ] {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

Mariann W

ht

Address

Mariann Mueller 7018 Glenmore

PART 1.

Conditions, if any,
which gave rise 1o
above cause [a),
stating the under-
lying causs last.

18. CAUSE OF DEATH (Enter anly one cause per line for {a), (b), end (c).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

DUE TO (b)

(LiTinco BHloniZe "y

INTERVAL BETWEEN
ONSET AND DEATH

DUE TQ (¢)

21, | attended the decessed from

o e e Wil TIR el
/

Death accurred at

L4

L4

z PART 1). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was  famale” was
g disease condition glven i PART I [a} fhura a pregnancy in'last 90 days,
¢
S . I O Yes | O Ne l O Unknown
. E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDV/HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of irtem 18.)
& PERFORMED? _ | ] (m} o
It YES{I:] NO 31
& T20c TIME OF  Hour  Month, Day, Year
Fy INJURY a.m. .
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY {2.9., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.} -,
NOT WHILE AT WORK [J /
to 3 ‘5 /’ é Pnnd last saw i alive on 3 ~rf" 4 V

:. m on the date stated above, and to the best of my knowledge, from the causes stated.
L

22a. SIGNATURE .

[ rea or title)

WAy

22b. ADDRESS

s

22¢c. DATE SIGNED

< 2-b3-

23a. BURIAL, CREMATION, | 23b. DATE |];3<. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
REMOVAL. {Spamﬁr)
Buria L4/3/62 esurrection Cemetery St ;Lpuie County Mo.

ADDRESS

7267 Natural Bridge

25. DATE RECD. BY LOCAL REG.

f-2-62

(Licensed Embalmer’s Statement on Reverse Side}




