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s B vy o s STANDARD CERTIFICATE OF DEATH Stote File Mo
gﬂoﬁ%c&? ?%91 ) Primary Registration District Ne........ 1_Q_Q 3 Registrar's No 4}?2

a 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
) O = (e} County. ) . ac)a
/ 8 (8 City or town.._ Obe ....I.:.Ol.l.i S, _Mo. (0} State__._Mi.S_g._Q.llr_l ..... . (b) County.
72 i swtaddactty or towa limits, weite “RURAL and name of wwaskis) , / /7 9 ?
= (¢} Name of hospital or institution: D (&) City or town St. Louis
....................................... Lutheran. HOSP S - . (If outaide city or town limits, writs “RURALY),
& (" not in hmmu?l':r institution, write strest mber or local.mn) . ?
E {d) Length of stay: In hoapital or Institution . {d) Street No 116? qi((?r?uf:f“’;in ention)
Specify whether .
5 In this community. d
E years, months or days} (¢) 1If foreign born, how long in U. S. A.? years.
a 3. ta) PRINT . ‘ MEDICAL CERTIFICATION
&1 * puename_Katherine (Muller) Mueller v
- —r— 20. DATE OF DEATH: Mont! = ..day {‘ P
3. (b) If veteran, - 3. (5} Social Security ({. hotlr i | N M
E T None No- HONG. .ot 21, 1 :““‘; _ngth- ¢ 1 u"'“ iiod th d deomn..... AT -
. 1 hereby certify that I attended the |
'ri’. / | s coloror 6. (a) Single, wlduwet‘i_,gmarrled. /2 -2 ¢ 194 o CZ__.., AT ¥
[l 4 see_ Female | me White divorced MATTISA || |10t 1 1ast snor Boftrative ons at yau 194
E 6. (5) Name of husband or wife. . eooveeceeenene 6. {¢) Age of husband or wife if || 2nd that death occutred on the and hour stated ghove. | Duration
v John G. Muieller alive 73 ___years
g 7. Birth date of deceased.._ JQVEmber lB_l_STQ SR - é:..“...."‘.%.
g (Month} (Doy) (Year)
4] 8. AGE: Years Months Days If lesa than one day
E 70 1 28 hr. min,
E T - I /F Due to
9. .Birthptace e Qumcy - )
% . . Birthplace. - {Cit¥, tovn.aremmg.y) -'--(sr.nuoemnmnnuy) G : f‘
’ ﬁ 10. Usual mumﬂon""'—'—"‘————HQtl'.ISB'wlfe‘ - e T Oﬁiﬁfmy 'idu.n 3 monihs of dea D i : R
11. Tndustry or business A.t HOIHB R
o ) PHYSICIAN
B : Major findinga: ! - ;
| g aoveme . William Obto .. . WMSGRE. oAl &) —
. : . . . el n
2 [ 3V ss. mwoioce_ .. GETRABY...pooe .. ' A S -
) -3 _.» ¢ (City, town or county) - 3° (3tate'or fornign country) - of . . : L. f F E B w‘?‘lchl%b‘h
SN & { 14, Maiden name ... 1Inknown - autopsy. - o ~--[should be
By : : 1 . 2| tiBtically,
E E 1. Birthplace.. ‘_‘"""'('(';'i‘;,' h'g %’.E;gwn (State of faraign couatry) 22, If death wus due to external causes, fill in the followlng
E 16. (a) Informant y {a)- Accldent, suldde, or homidde (apecify)
B Ie3) Addréa / / O L . : S (b). Date of occurrence.
- - did injury occur?.
AT (@) - Buria.l___ ___________ _ " (b} Date thereof. 17=41 (9 Where 7 5 o =
Burial, crezation, or removal) (Month} (Day) (Year} (d) Did injury occur in or about hame(. o;: faarr‘x;'.’?n indus pi’al;)e. In puhflc‘;:‘l;)ne?

() Place: burial or cremation NEW, 5 » S Peter & Paull
18. {a) Signature of funeral director

Lo Jifﬁ’"l%“lgm“‘é@&%

(Date received local rogiatrar T o Fitrare sigontor © 7| addrenndoe.3
(Licensed Embalmer’s Statement on Reverse Side}

(Specify type of place)
While at work?.,._.-:__ eemire— e (G) Meang of Injury_-_ XN

. Slg'rmtl:re....._.r - (M. Déother).‘@
: 7 Date digned:/ ZE 357




'ﬁp-anw Kfawe B
_.ouw-;g :W*”MM' | P
R 4588 <r’~°w) . 15 | | o

-~ . .7 vt . . STATEMENT. BY LICENSED EMBALMER -
) -. . . I hereby certify that the body whose game is. orded on the reverse side of this certificate was embaln;ed by me, or by.._
T Aol A4 N % ] Régiste!'ed Apprentice No. '2 r7 \3\ )

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license.)

Ii' th.m body is not embalmed, fact should be so stated above.




