WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

&

DEPARTMENT OF COMME?&AJ

NN

T3

Registration District No.._.,..z..g....l__

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No__l..g.s...g.S_ ......
Registrar's No_mm.alq_...

h e G e e

-'Primary Registration District No gy

i. PLACE OF DEATH;

{a) County.

2. USUAL RESIDENUE OF DECEASED:
Missouri

60%y

{s) State (&) County.
(& City or town, St. Inuis. MieBOl.u'i . f ‘
{f outalde city or town limits, write "RURAL" 20d name of township) (¢} City ortown. St ', Lou'l S
{¢) Name of hospital ot inatitution: ﬁ {1f outaide city or town limite, write "RURAL")
.......... Ste lonia City Hospitel #1  * | & streetNo 4217 No..Broadwav
(1f not in hoapital or institution, write strsat number or location) (If rural, give lpcnﬁon)l ’
{d) Length of stay: In hospital or institution.... Difde X0 4= - . )
(Specify whether || (¢} Citizen of forcign country? . {Yes or No)
In this community. {‘. .
yatra, months or days) If yes, name couniry I
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME Adsm Mueller : .
20. DATE OF DEATH, Monm..,@;il ............ day .
3. (B) I veteran, 3. {¢) Social Securlty h tut Pe_M
Year...... hour. minute........ L0 M.
name war. No.& 14470
- 989144 | 21, 1 hereby certify that I attended the deceased rom. February . ..
() 5. Color or . 6. (a) Single, widowed. married J[¥ - 21 P 19.‘.],1.10 Am | a. _ 19»1‘,1
4. Scx..Mﬁlﬁ mcc...“....w.h.l.t e divorced..YlIﬁQYLad_ that 1 last saw Lm alive on. Apﬂ l a P — lg_gl !

6. (b} Name of husband or wife.....ccccoeecceeeee. 6. (¢} Age of husband or wile if

and that death occurred on the date and hour stated above. N
Duration

Catbherine Mneller AlVE oo yearg || [medjsfelcauee of death
7. Birth date of deceased April. .22 1875 *
(heouii) ) (est LAl OF
8. AGE: Years Months Days If less than one day Due to.
65| 11] 18 b, aip
Due to.
9. Birthplace ... St. Loulis, Ui s.?our..;wm
{City, town, ot county) _(Stute or foreign cauntry) b

10. Usual occupation.. LADOT&T

11. Industry or business
=
) { 12. Name.JARES Mueller, . g
[} . i
ks i y
Z 1 13. Birthplace -g‘;axrzaa .

{ tagrn, ot gount Stute of foreigeountry)
5 14, Maiden me-%{llzaBﬁe%hSte [ S A
5 15. Birthplace I )
= (City, Lomp, or county) (State or foreign country)

16. (@) Informamt___J QSeph Mueller, . ...
) address—___ 4319 N. Broadway. .. ...
11/

(?) Date thereof.._. - o
{Month) (Dsy) (Year)

Burial

{Barial, cremation, or rerngval)
(¢) Place: burial or crematiun.........,..,,.(_:...a.:.
18. {s) Sigrature of funeral director._ .. 2 /. ...

5 Address—........ 2. 3
o opPR L )

17. {a}

........ W PHYSICIAN
Majoofr ﬁndlntgia:
o operation S “ Underline
/ 7 which desth
W eq
of aumpsy%{,ﬂhe should be
ed sta-
tistically,
22. If death was due to external causes. fill in the following:
(a) Accident. suicide, or homicide {apecify)
{») Date of occurrence
(¢} Where did injury occur?.
{City or town) {County) Stats}

-

(d) Did injory ocenr io or about home, on farm. in industria) uhﬂpub c place?

— A yors

ur), -
r7

{Licensed Embalmer’s Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e pemeeememenencnen , Registered Apprentice No

working under my personal supervision. )

/

.

P. 0. Address 02//; ; %ﬂ

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

If I.lus body is not embalmed, fact should be so stated above.




