. No. 2
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumeau oF THE CENSUS

T 18 1943
il OgT 18,1

Reglsuration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

30436
TEeO

Stale File No

Registrar's No.

1. PLACE OF DEATH;

(a} County
ot.. Louis

(b) City or town
. {[f oataide city or town limits, write “RURAL" and noma of township)
(¢} Name of hospital or inatitution:

............ .2758a. Arsenal. St. .

{if not in hospital or institution, write atrest oumber or ]ocnl.mn)
(d) Length of stay:

In hospital or inatitution

Primary Regmrauon District No... _1 Hn l:} e

2. USUAL RESIDENCE OF DECEASED:
@ state__Miggouri ... o couwny

st. Louis LY

{If outxide ¢ity o towa Limits, write “RURAL™}

2758a_Arsenal St.

{If rursl, give location)

rrer
/7

(¢} City ortown

(d) Street No

l (Specify whether {e) Citizen cf foreign country?. {Yes or No)
In this community. ,0
= yeurs, months or daya) 7 If yes, name country
3. (ai PRINT MEDICAL CERTIFICATION
FuLt name__ PHILLIP J,. MUELLER. .0 Sept
T o — 20. DATE OF DEATH: Month. D80T day_24th
. teran, . () Socia! Securit
na:e e\::n ne No. NON.E " year. 1941 tour— 11 .minute_._.... P M
- - —— || 21. 1 hereby certify that I attended the deceased from
Ma 0 5. Color or 6. (o) Single, widowed, married, Julvy B8 , 14l o Sapt. ‘__"_zé‘, Tk |
4. Sex. le race hitg divorced.. Ma r.I.‘.j-..Qd that I last saw b LY _ aliveon___ s 19_ 2]
6. (5) Name of husband or wife... - 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
. Albina Mueller. alive. 4L years || Immediate cause of death M
7. Birth date of deceased_AOLE 1881 Apoplexy 1.day
{Moatih) {Day) {Yenr} ' .
8. AGE: Years Momhs(l Days If less than one day f‘.;_,‘ - j
About 60 Unkrown . E;, - Cirrhosis O£ Liver ) oonn{ B OB,
9. Birthp} Bermany T ;
irthplace (City, town, or county) (State or [oreign conntry) -—-—----—--;—-—--G'—&ll-——StOI}%S - ; ¥ s 10
. Oth ditfon 1 ¢
10. Usual “c“"“”“—"Bg’-k exr ) (‘;.,ifui‘l”m' - y within 5 montks of death) i -
11. Industry or business — ' PHYSICIAN
& (12 Name. PR111ip Mueller _ o || VB ot S LY. 16,1940 ==k .
S\ 15, Eirchptace.. .. Germany ‘T |IClolelithotomy - stome’in.. . .. thecaineto
{City, town, or euunty) {State or forelgp country) =emas  COMUNON du ¥ t o F1
§ { 14 Maides name... UNKNOWR et . should be
; Unknown 4 : tistically.
g 15. Birthplace.-... T {Ciy. towa, or coanty) - (State or foreign conntry) 22. If death was due to external canses, fill in the following:

16. (a) Informant......Albina Mueller .
@ Address———... o088 Arsenal St. ..
17, . Barlal ®) pate thereof 28D L2 7 =4 ]

(Moolk) (Day) (Year)

" {Burial, eremation, or reinoval)

(¢} Place: burial or cre.mar.i:uN.ﬁ.

18, (a) Signature of funeral directog?t
{b) Address.....

.1926._ Allex:QA }., A
19 (@) 55&3&?%3 O =l {Regiatrass signatare)

| Address

() Accident, suicide. or bomicide (specify}

(4} Date of occurrence

{¢) Where did injury occur?
{Chy or town) (County) (State)
(d) Did injury ocenr in or about home, on [arm. [a industrial place, in public place?

lace)
4 of injury

8 type
- L (
%% (M, PD. crotgw D

4145 g S.Gra.nd Date signed ”‘/"‘"

While at work?......

23. Signature.

(Licensed Embalmer’s Statement on Heverse 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 ..

.

, Registered Apprentice No

working under my personal supervision.

P.O' Address...... L. 9. 2 . £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) .0

If this body is not embzlmed, fact should be so stated above.




