PERMANENT RECORD

BT 1 x50

N. B.—Every item of informatlon should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE
BUREAU OrF THE CENsUS

LY
Registration District 1‘1’0-..@@1L

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District No.

34203

wjé‘“uﬁ

1. PLACE OF DEATH: =
{a) County. lb\UJU m‘n NUV 13 M/
St. Louis

(d) City or town
(If outaide city or town limits, write “RURAL" and name of towmblip)
(¢} Namoe of hospital or institution:

Josephine Heitkamp Hospital

{If not in hospita! or institution, write street number or location}

2. USUAL RESIDENCE OF DECEASED:

(@ state M3 SSOUT
St

@) Cmmty

%]

{e) City or town
(1f outside city or town limits, write “RURAL"}

{d) Length of stay: In hoepital or lostitution day e (@ Stroet No... 83020 G131 lmgfxr:" e:l .&Em)
gy .
In this cormmunity Birth ’
yoars, months or dayn) {¢) I {oreign born, howlong in U. 8. A.? Vears.
MEDICAL CERTIFICATION
8. (o) PRINT Georze S. Muhr LD
FULL NAME. £ * e 20. DATE OF DEATH: Month__ {4 aay L © q 3?

8, (b) I veteran, 8. () Social Security

q minute. ﬁ b ﬁ

M.

OLLT,
name war. None rﬂ.BQ:_Qz)::ElQl yoar { Vd
21. I hereby certify that I attended the decensed from_aﬁdagb#ﬁ.?m_
5. Color or ] 6. (a) Single, wid-uwurl, married, 18 to.._Q_"a: La }1.93_*=
wsaMale . | ndfhite | divorce that I lastsaw htmm . cliveon_ £ ¢A~ [0 .. 1939
6. () Name of husband or wife 6. (¢) Ago of husbznd or wifeif || 2nd that death cecurred op the date and ‘hour stated above. DV aki
urahon
None alive_ 1N QNEe _ yoars || Immediate cause of death
7. Birth date of decease I__J.Q,__].Elz__.__
(Mouth)} (Day) (Year)
8. AGE: Yenrs Months Days If lezs than one day
26 l 1 O hr. min
9. Birthplace i 0.
(Cicy. tawn, or county) (State or fareign country)
10. Usual occupation Unemployed () Other cunditinm

A

11 Industry or business

=] { 12. Name...._._..__._J__Ohn Muhr 7 £
= \ 18, Birthplace Austria

é 14. Maiden pame BEsYEther ©- couztry)
S { 16. Birthplace T h%nl'l f:-nf:s. a T

16. (a) Informant's own signatare, Mr John Muhr
@ adren. 8520 Gilmore Ave

17. (@ Burial (b) Date thered!
(Burial, crematlon, or removal)

{e) Placea: burtal or crematio)

(Hamh’ (Day) (Year)

wh.hjn B mpaths of d
SICIAN
Major ﬂndlnzl

Underline
the causa to
which death
should be
charged sta-
tistically.

Of auvtopsy.

[l (¢) Where did injury occur?

Math Hermann & H

18. {a) Signature of funeral director.

21681 East Fai

tare)

22, It d eath was due to external cnuses, fill in the lollowing:
(@) Accident. sulclde, or bomicide (specify)

() Date of ocenrrence.

County) {State

or town)}
place, in publie ?

{City
(d) DId injury oecur in or about home, on farm, in in

(s»-drn of place

Means nf injury.

OT1 while at work?
28. Smmw (M.D. otother)_w*

AdeQiE__@EiLa_ML_ Date usgned_m__ﬂ:Jj

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b);

, Registered Apprentice No.

working under my personal supervision.

. . Liconsed Embalmet Nogier? & o,

' ' ' P. 0. AddresaW A %

7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure to comply wi

< the nbove constitutes grounds for revocation of license.) -
*

d S ‘thia body is not embalmed, above space should be left blank.



