B DEC 12 1838 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : Z ~
1. PLACE OF DEATH , @ Doﬁtza ln')pa‘c)e.
(B)  COUNLY.....ooces et et sas bt oo Registration District No...................... ? 1 ....... o
(b) Township... ' Primary Registration District No. m@@ Registered No...... :ﬂ.ﬂ{)}?’u) .....

(&) Cuy. St Louls, 110, @) sweet s . Glby Infd e, st
(u uf.dl.h securrod in Heapital or Institution, write Ita nnme instead of street and numbet)

(e} Length of residence in cliy or town where death occurred ?J" + *fnos. ds. (f) Howlongin U. 8., if of foreign birth? yre. mos. ds.

fustave lueller,
OO .er' :GHE‘]. n.)t.

{Usual plac& of aboda, if no strect address, write county or cit';

L €7
2, PRINT FULL NAME......
{(n) Residence, No.

*
8L ,
- (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
pale ‘hite

5. SINGLE. MARRIED, WIDOWED, OR T 3 =
DIVORCED (torite the word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR)E ovember 21, 19 358

Senparated.

EBY CERTIFY, That I attended deceased from
J'uly E’i 0,08, 11 .vemher 21, ,08

19 ‘38 Deathianaid

SA. IF MARRIBED. WI{DOWED, OR DIVORCED
Gowror llary Iiskie Mueller,

- ~—————|| Tlastsaw h..-

~. allveon..,,

6. DATE OF BIRTH (MONTH, DAY, AND YEARX)CtObGI‘ )O ;1858 to have occurred on the date stated zbove, at. ) m. fuull.
7. AGE YEARS MONTHS DaYs It LESS than 1 (| Tho principal cause af deaih and retated causes of 1mportnnce wera us followa:
80 1 1
4 3, Trade, profession, or particular king ot " ey %
] work done, nssawyer.bookkceper.ebc......‘....13."71.9.9R9..".{:‘...'......................
: 9. Industry or business in which work
o was done, a8 saw mill, bank, ete,
3 10. Date deceased last worked nt 11. Total time {years)
§ this occupation {month and spent in this
FRBATY o oiiitiin seermaamaacen e ecee e e ress s eansensenmemenn pation
12. BIRTHPLACE (CITY OR TOWN) '
(STATE OR COUNTRY) (,erma ny .
1% T2} Y ) )
K {13, NAME Hernan imumeller,
=
14, BIRTHPLACE (CITY OR TOWN)
g { STATE OR COUNTRY) Germrany /’\ Name of operation......... ond,........ gL ........................... Date of.....
S50 5 What test confirmed dizgn ou{s? e oL /% . Was there an autopsy?.
n: - e ;
% 15. MAIDEN NAME L lf e lnli na 28. 1f death waa due to external causea (viclence), fil in also the following:
P 3 idel........... Covl R, Date of injury....
6 | 16. BirTHPLACE (crTY ORTOMN)......... — ] ‘;’:{de’:}:’:[’f”“ or h°:’i°"m ate ol injury
z (STATE OR COUNTRY) Uniinovin, ? ere Gidinjany Geeur (Specify c:ty or t.own, county, and State)

10] h Specifly whether injury occurred in Industry, in home, or in public place.
17. INFORMANT E-_ IsOJ.(:)nj' , -
(ADDRESS) 5800 Arsensnl St. - e

anner of injury..........

18. BURIAL, REMOYAL
g ature of injury o
Puace ¢ %’L"b’l—» e [/ 22 T

24. Was disease or injury in any way related to oocupnhon of deceased?... /YP

If o, specifly o ]
) / (Signed) /ﬂ.&m}————%-— ﬂ ,oép ’., M. D.
(Address)....... %‘M ..................................

v¢d Embalmer's Statement on Reverse Side) v

B n.—nveri;tem uladlolination shwouid pe cargiuuy supplied. Aulb shigulqg be stated EAALULIELY, PHYSICIAINS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatementof OCCUPATION is very important.




STATEMENT BY LICENSED EMBALMER

1, Licensed Embalmer No...

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

[

Ne I or by.cceeeee. - , Registered Apprentice No..oo oo

working under my personal supervision.

Licensed Embalmer No
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)




