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

DEPARTMENT OF COMMERCE
e 48 % gy

Registration Digtrict No....Z

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N//f ................ -

v 293387
Registrar's No/7.<39 ..........

1. PLACE OF DEATH:

{a) County gt » Louiﬂ
(b} City or town_.... Uﬂl.Y&I‘.B.ltLQli; eeeeomemsmrrmees

{If outaide city or town limits, write “RURAL’ and name ol lmrmlnp)
{¢) Name of hoapital or institution:

539 Jackson Ave, /

{1f nario kospital or institutlon, write sirodt namber of location)
(d) Length of stay: In hospital or institution

(Specify whether

Tn this community.
yeoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:
Mo, {b) County St. Louis’g’ ¢
Univeraity City : 7

(ll‘oumde city or town hmlh. write "RURAL")

539 Jackson. Ave,

{If rurnl, give locetion)

(a) State.

{¢} Cityortown

v
5 .

g es or Na)

(d) Street No

{¢) Citizen of foreign country?,

Ifiyes .name country

3. (a) PRINT -
FULL NAME

Lily Y, Mueller

3. (b} If veteran, 3. (¢} Social Security

‘ Theodore Mue ller

name war. No e
. 5. Color or 6. {a) SiAnxlc. widowed, married,
4. S,F emale / race 1te | dworqulmac_r.rl_g_ﬂ

{¥) Name of hluband or wife__. . 6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF m-:xrm Month.. PUEe 40 17

hour, 3 minute. 40 A.M.

eby certily that I attended the d% .
...... ‘2 wfé(

that [ last saw h.w alive on d‘f‘-‘? /7, 19.4 ._/.

and that death ogcurred on the date and ho‘ statea above.

Duration

Im cause of {d(;-nh

v

7. Birth date of deceased .. BT 4 5 1879
. {Maath) . (Day) (Your)
8. AGE: Years Mon}.hl Days If less than one day Duge to
62 7 12 hr. win
9. Rirthplace, /I 11. Due to

{City, towo, or county}

Housewlfe

(State or foreign country)

10. Usual occupation,

11, Industry or busi
:E{ 12. Name, George Yung
z é
= { 13. Birthplace : j ..... QX1 ; .
ta or foreign country,
E i4. Maiden name CG&%II“@ Roesé
S{ 15. Birtbplace /. loulsana .
= {City, town, or county) (Stata or foraign country)
16. () Informant._eI@0AoOTe - Mueller
® Address......009 _Jackson Ave.

Interment & Date thereoi_8=20—41

1. @ {Burial, mﬂhn.wrmvll Mouth) (Day) (Year)
{¢) Place: burial or cremation a-k Grove us Oleum
18. {o} Signature of funeral director DI'Ehmann—-HarTal

1905 Union Blyd,

- . - .3 P
Otherconditiona,
(Inctade pregoancy within 3 months of death) /4

(b)
G 7779 3,‘: hq
19. (a) (grmvad Ioulremk-]r‘)— M@(H“"w'mw") -L.i ‘

-4 PHYSIGIAN
Ma]or findings: Q_ K_
opemtlom A L ottt Sl
Underline
thecause to
which death
Of autopay. should be -
sta-
tistically,
22, 1f death was due to external canses, 611 in the following:
(a) Accident, suicide, or homicide {(specify)
(&) Date of occurrence.
(¢) Where did Injury occus?
{City or town) (County) (Stuts)

{d) Did injury occur in or aboyf home, on farm, {n industrial place, in public place?

,/ 0 7 {Licensed Embalm;r’l Statement on Roverse Side)
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STAREMEN'i"l BY LICENSED EMBALMER
e tE e .;. - ;}

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

' Registered Apprentice NOwo e

4//M>/» i

R 3

working under my personal supervision. - ,

- Licensed Embalmer No......... .85 2 i
. P. O. Address.......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. - 5 1 ;. I

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so stated above.



