ould be carefully supplied. AGE should be stated E CTLY. PHYSICIANS should state
o that it may be properly classified. Exact statement of OCCUPATION is very important.

N H0 -

B.—Every item of information
CAUSE OF DEATH in plain terms,

SSOURI| STATE

APR 9 193) i

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Nov......oovsivevine " ..... ?91 E

BOARD OF HEALTH

Do not use (his space.

10447

COUNLY 1vverrremsierereanscese s rasesssesesasosesesssesnsmssea recsines File No.......ooceeecenns - 3 ﬂ(‘)@
Township................ . Primary Registration District No.... 1%3 Begiotered No.. ...
City......SEa kUL 8. MO auvronrrnen ™. Barnes.  Hospital.

2. FULL NAME....JEVIN A 0BN. MUGBLIAR ..ocsisissssssssss st st et oo s

10

Ward.

{n) Resldence, No.’iszﬁﬁshlandﬁva -
(Usual place of aboda)

Length of resjdence In city or town where death occurred yr8.

ds.  Howlongin U. 8., if ‘of forelgn blrth? yi8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
e DIVGRCED (writ¢ the word)
Male. White. Married.

5A. IF MARRIED, WIDQOWED, OR DIVORCER
HUSBAN

emwiFEor  Holen Muehlman.( Lvnn.)
6. DATE OF BIRTH (monTH. DAY, a0 ¥Ear) D¢ 8. 1906.

21. DATE OF DEATH (MONTH, DAY, anD Year) Maroh 15th 1930

2 | HEREBY CERTIFY, That I sttended decessed from
.......... February. lQth. 19.37 .. Maroh. 15th ,19.37
Ilastsaw b. 1M, aliveon.Maroh . 15th ,19.37 Deathissaid
to have occurred on the date stated sbove, nt.hQ.v &R .nE « M.

4 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
LT3 hra. . . Date of onset
30, S To loreiwwwmin gl ,éé;(,?..ﬁ.i:fe.m..sx.e.t......é‘{e.az.f...ﬁt‘.a:a.c.g..............' | —
- 8. Trade, g{ﬁ:’rﬁ‘g:m‘;’g‘g‘m‘“gg Pa Cutt .......‘/gt.zyjﬂ..f..k.jée.M...’N.O.L‘I...f..(ﬂﬂ.[jjf.m.d.ktf .................... \
S sawyer, bookkeeper, ote REL..MHLLET. el PR Sl OrRSLS . \
B P !
| * I”?.-".fi:ﬁa; 53?3;?; . e ddremia
3 saw , bank, ete . — .
2 | 10. Date 4 gt ot 1 Potal time (reare) Braashephcumoi b, Torminedo o
el ytvl::r )occupation {month and spent lﬂfn Other contributory canses of impoertance:
"""""" 3 Tous < i e dMuddiple D sccrses... of Kiducys.. @
12. BIRTHPLACE (citvorrown)... S e DOW1S,, MO, .
(STATE OR COUNTRY) .
£l name Frederick Muehlman.
t -
< | t4. BIRTHPLACE (CITY onTowu)“S,t-L.QulS,_MOa_
b (STATE OR COUNTRY) [4
T . 23. If death was due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME Lucy Courleux. Accident, suicide, or Bomicide?..........occwonn. Do of infury.m e 1
| 3 b Where did i pecur?
0 | 1. BIRTHPLACE (cITY 0R rown.... Bt Louls, Mo...... ere did injury (Bpedly dity oF town, county. sod State)
(STATE OR CQUNTRY) Specily whaether injury occwrred in Industry, in home, or in public place.
17. INFORMANT L S - Helen Muehlman. ... [~
{ADDRESS}) D%gg A Sﬁ}. and RVP . Manner of iDJUry.........ccoevruesreenanns
18. BURIAL, CREMATION, OR RgﬂOVAL - Bl Nattre of IRJUIY. ..o e bbbt b it
PLACE Calvary em. DATE March 19 ? “Z)“’ “24. Was diseasa or injury in any way related to occupation of deceased?................
1. uunamKzn..:;el%np!.....Hg.x,utlann_‘.5;«,,5911..*_..__.._..__ || T80, specity
(ooress) < LOL LASL LAIL AVe (Signed}.... &bl TR AY. M. D

. FI

Registrar.

(Address)

IAR 18 1937 .




o




