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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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ToWnBBID ... .cosisv i errisrnrissrsnsiss st ansrens Prlmar‘y R ration District No.........0. .00 00 Nl Regtstered No.
Q. Me...... 212 Desoto Ave,, a0 Ward)
2. FuLL name... George B. Mueller, :
(&) Reaidencs, No 412 Desoto Ave.. s T... W ‘
(Ususzl place of sbode) f (If nonresident, give city or town and State)
Length of reasldence in clty or town where death occurred 8. mos. ds, How long in U. 8., If of foreign birth? yrs. mog. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
N . g . W, ,
3 fE" 1 4. COLOR OR RACE | 5. BiCLE M?‘}%: mgggﬁ‘; 8 || 31, DATE OF DEATH (wontn, oav,ano vern) (oA ¢ & 19 34
Male White HarTted. '
2 I HEREBY CERTCI FY, That I attended decezsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED -,
AN oF Flizabeth Mueller | vcu?% 192%, 10.......... décx; /f ............. . 1976
(OR) WIFE of : Ilast saw B 4. alivaon..... 2. L2 i 10.2€. Death is said
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) 12/28 / 1878 to have occurred on the date stated above, at/ﬂ—-a .
7. AGE YEARS MONTHS DAYS If LESS than @ {| The principal cause of death and related causes of importance were a8 follows:
day, ..........hrs. AP
57 9 20 [T min.
8. Trade, profession, cular
z Eied ST owor dune, minner, Common Labor
Q sawyer, bookkeeper, otc,
: 9, Indunstry or business in which
o work was done, as silk mill,
=] saw mill, bank, etc.
Y1 10. Date docoased last worked at H. Total tire {years
8 this occupation (month and spent in thi: -
year)........ ) 0cCuPAtion. ...overemrireiaerrrens]
————— g o A . I
12. BIRTHPLACE (ciTy orTown). .o Lo JiOUI S, Mo...... ¥ ¥ 7’
{STATE OR COUNTRY) RS W S
g 13. NAME Valentine Mpeller, . YA
= . G i Name operation Date of
< | 14, BIRTHPLACE (ciTY OR TOWN) ermany What test confirmed diagnOsiT...........co.ovrromecrces Was there an autopsy?............
b {STATE OR COUNTRY)
5 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME Unknowmn ~ Accident, shicids, or homicidel............... Date of I0§ry..oeesery 18
. i occur?
2|1 BIRTHPLACE (cr7y or Towq Sormany Where d’_d.w e (8_'weify city of town, county, and State)
Specify whether injury occurred in indastry, in home, or in public place.
. ivFormant.. lizZzabeth Mueller, ..
(ADDRESS) 479 Nocptn Lue Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
n “‘T Ca lvarv DA'I'E_l.O.l‘o_']:LZ)ﬁ_..“m 24. Was disease or injury in any way refated to occupation of deceasad?.........oere
1. UNDERTAKER... . Loa £a_Stock Tnd. Co .|| 180, specify. g i -
(ADDRESS) 2117 F'/ﬁgf“? nid,Rlwed Vi (SEEROD).crrersrsrrs
j e 5/ WM Address)........oounee
= F'G@L-zg-—}gae’ prd h Registrar, ¢ ?
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