Exact statement of OCCUPATION is very important.
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CAUSE OF

WRITE PLAIN
EATH in plain terms, so that it may be properly classified.
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1. PLACE OF T

County........... ... aC son Reglstration District No,
Township Kaw
City. .C.Mo. No......4409. Prospect

Primary Reglsiration District No.............. 120 2~
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John Fredrick Mueller

2. FULL NAME

Ward.

(a) Restdence, No........ oo m i AL St.,
{Usual plnoe of abode)
T8, mos. ds.

Length of residence In clty or town where death ocenrred

(It nonreaident, give city or town and State)
How long In U. 8., If of forelgn birth? yrs. mos,

ds.

PERSONAL AND STATISTICAL PARTICULARS

")/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
White DIVORCED (wri_!e the word)
Male Married
SA.IF H“RGEIBEEN\SIgEWED. OR DIVORCED
{OR) WIFE oF Pauline Mueller

Oct. 17,1850

DAYS If LESS than 1

10 |or

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}
7. AGE YEARS MONTHS

82 7

8. Trade, profession, or particular
kind of wark done, an spinner,
sawyer, bookleeper, ote

9, Industry or business in which
work was done, as silk mill,
BaW T, BANK, BEC....ovcvirirras i et e

10, Date deceased last worked at
this occupation (month and
year)

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)..........
(STATE OR COUNTRY)

Ger many

21. DATE OF DEATH (MONTH, DAY, ANDYEAR) NAY 27-33 1o

HEREBY CERTIFY, That 1 attended deceased from

LAY A .. 1953, ta, ,/
: /}way

z

\\\

+ Deathisgaid

. ,19;
H 50

to have occurred on the date stated above, at....................

The principal cause of death and related causes of lmpornnca were a8 follows:

=8

& Burnhart Mueller ] )
E 13. NAME Nmo{’{r{ operation........... B e Date of
< | 14, BIRTHPLACE (CITY OR TOWN). . ‘What test confirmed diagnosia?.........ccccevrvrerimrvrnins ‘Was there an autopsy?........ceve.
k|’ }STATE OR cofm'nv) uermany
I /M 28, 1I death was due to external causes (violence), fili in also the;:ﬂowinz:
U | 15. MAIDEN NAME Gresslee Accident, suicide, or homicide?.......... ... 2 Dato of INJUTT ccvvrimrnronn T -
=4 § did § gccur?.
g 16, BIRTHPLACE (CITY OR TOWN). St LOU.]_ S 2 Whero njury (Specify ity or town, county, and State)
(STATE OR COUNTRY} Specify whether injury oceurred in industry, in home, or in public place.

w.wrormant... Ha B, H. Muelley . |-

(ADDRESS) '?.:)Ol Wa Sh'l n9’$ Manner of injury.
18. BURIAL, CREMATI?N OR REMOVAL Nature of injury.

PLACE Brazito, Mo. nAm«.MﬁX_EQ_—_Eﬁi}_ﬁ 24, Was db
19, UNDERTAKER....... 102, V. Lindsey & bons, | "t 8o, specity

" (ADDRESS) jK ?;J L MO . P ; {Signed)
f . 2P ’(QWL/ j\..
{Addresa

2.F Mz‘% ’? 9‘5 T E Reaitrar. Wi
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