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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

wDEC22 188 4

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 8F DEATH

Primary Registration District No...

36483
_8712

Stqte Fils No

Regisirar's No........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: (& '-/ ,‘?
{e} County (2} State Mi ssou I‘i (5 County. 3
(b} City or mwnbt;_LOUiS \ . y
{If outside city or town limits, write "RURAL" and name of tawnship} {e) City or town S t " LO\'{ 1 8 5 ?
{¢} Name ot’Ilioesplt% cg miinui_lion: j_t ]_ O l? 2 (If autside city or town limits, write “RURAL") e
u ospita 04 Oleatha Avenue
(I novin hoapital or institution, write stroet number or location) {d) Street No (If rural, ghve location)
(d) Length of stay: In hospitai or institution week 8 |
{Specify whether (¢} Citizen of forcign country? Q. (Yes or No)
In this community.
yeurs, nonths or days) If ves,' name country
MEDICAL CERTIFICATION
3. (@} PRINT :
3 @ PRINC  TUCTLLE MUELLER
PRTST ey 20. DATE OF DEATH; Montn. OCLODEY 40y 31
. veteran, 3. (¢ cla urity
N No year. l(} 41 hour.. .5 28 ...... minute...... .M
name war. 0
21. I hereby certify that 1 attended the deceased from o ? ? j

i) 5. Color or
s s lEmale milite

6. {& Name of husband or wife.......coocoreeeeeeees

4. (a) Single, widowed, married,

divorced.: Mal" I'i“d /

6. (¢) Age of husband or wife if

W s {— 19‘{} :
that I lagt saw h-% alive on, M— a1 - . 19.‘.'..‘.2.;

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

16, (a) Informaqt%
o) address. 1042 _QOleatha,

E +H.0t to Muel ler alive. 6 - years || Immediate cause of death
7. Birth date of deceased JU 1- Y 2.1 1880 e ensnamnaninsoaiecsesselenennes
(Month) {Duy) {Year) c
8. AGE; Years Montha Daya I less than one day Due to
6 l 5 lo hr. min
Due to.

Missouri /A

(State or foreign country)”

Brown County

{City, town, or couaty)

Housewife

9. Rirthplace

10, Usual occupation

1t. Industry or business

8 (12 name. Vim. H, Flaugher |
E{ 13. Birthplace o Unknown LI g
5 14. Maiden name 5?18".)'1,‘3:'“ ‘“K?tly’}k (State or foreign eau:ll.r'::)
o=

§{ 15. Birthplace; Iiﬂf:}ginnmnz

Louis

St.
(b) Date thereof... . Lm@= 41

( Burial : D)(y}
Burial, cremation, or removal; ny oar,
(c) Place: burial orcremar.ion......%.t_._. . &tthews d‘eomgd
138. (a) Signature of funeral d_lrector et TS =

{h) Address.. IvTo
19. (@) ...

17. (o)

Othercundmnnn I ﬂ
(Include p ¢v within 3 months of d m.h)z"

]

-~
i .

{77, -

S =V VIV

Major findings:
Of OpErations...co..n.... S o

[EERS SO

PHYSICIAN

Underline
thecauseto
'which death
hould be

Of autopsy. s

ed gta-
tistically.

(Dnl.a roce:v

22, Hf death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (zpecify)

()} Date of occurrence.

(¢} Where did injury occur?

{City or town} (County) {State}
{d) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Spu‘:ﬂ‘y type of place)
P— (¢) Means ol%ryO-.._..
= i M y 4 s.... (M.D.&rother...........

While 3

S:gnatm

Address //"“9 311

Date signed..... oo

{Licensed Embalmer's Statement on Hevorae Side)

’_




N Di‘. J‘ ll.i - Thompson-
4952 Marylend Ave.
_Fo. 8844 '

. 1:00 - 3:00 P, M,

o : ‘ . :

STATEMENT BY LICENSED EMBALMER

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

pae , Registered Apprentice No,

Slgned %@V% C,C? ........ gy B L BB Ay e .

Licensed Embalmer No. ,_—)7 5,7 /
P. 0. Addnsan;Z?Ei:ACﬁZ:"dQ{V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRIT]NG (Failure to comply thh&
the above constitutes grounds for revocation of license.) *

working under my personal supervision.

If this body is not embalmed, fact should be so stated abhove.




