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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED FEB 24 194791 |

Registration District No...

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE Of

Primary Registration District Nowoo

Si File N 6 5 f; |
tote L 3 [ - N .

Registrar’'s No,

ATH

t. PLACE OF DEATUM:
(o) County.

2. USUAL RESIDENCE OF DECEASED:
(@) stare_ Missouri

() ity or town... S te LOULS, Migsouri - (b County /-y
(11 cutaida ciLy or tewo limits, write “RURAL™ and name of townahip) (6) City of town St . L.ouis / [
(c) Nagetof hoimtal rS iméliu‘g?: HOSpi tal #1 ;“ {1 outside city or town Himits, writs "RURAL")
il £ 4120 C land
(I not io hospital or Instietion, write streot numbeg or location) {d} Street Na-..-%. 1 Q l eve. (If ruzal, ‘hﬁztﬁ?.ﬁ_._.._..
{d) Length of stay: In hospital or Institmlon ... 61) eresares reaemare
(Specify whether (e} Citizen of foreign country?. (Yes or Xo)
In this community.
years, months ar duys) If yes. name country
: i MEDICAL CERTIFICATION ..
3. {s) PRINT -
L A ME Aloys Mulach .
- - 20, DATE OF DEATH: Month, JQDUATY 4.y .
3. (b If veteran, 3. (¢} Sccial Security
. no ygm—__l%zm_ hour. ? 100 mintte_.. ... P g M-
name war. No
21. I hereby certify that I attended the deceased from........ng.gm._.__-..
5. Color or 6. (6) Single, widowed, married, 31, 10l o January B, 1042

divorced__M_a__r.._.P_j_-_e_d.
6. (¢) Age of husband or wife if

. s Male (1] n.White |

6. (5) Name of husband or wife__.cooreennnnne.

that I last saw b1 alive on Tanuary. 9. S 19}*2:
and that death occurred on the date and hour stated above. 5‘ Durati
- ralion

_.Mulach alive _38 years || Immedlate cause o
7. Birth date of deceased....SORL€mMber  7,1901 WM
(Moath} {Day} (Year) /[ . L
8. AGE: Years Months Dayn If less than one day Due to. M (f""‘
40 3 1 29 b, | 7 /{ 1 ly‘“'
5. Birtnplace..Se LOUL 8 Missouri A [ e :

(City, towa, or connty) {State or loreign eolmlry)

10. Usualoccupation.. Lenant, Filling St.at,ion

1. Industry or buaineas

_ Migsouri {J

{ 12. Name. Ak}

13. Birthplace.... SE . Louis s e S SOIL )
i w State or counts

{ 14. Malden mam,ﬁrgih:ti.__ . ’

15. Birchplace . Stia.... Missouri
{City, town, ar county) {State or foreign country)

16. (o) Informane. MI'8.__Violet Mullach
o) Address_4180_Cleveland Ave.
17. @) Burial

{Burial, cremation, or removal)

(¢} Place: burial or cremation SS.Peter ard Paul
18, (o) Signature of funeral director e i Ck Br'o Se U nd.
® Adarens 2201 _S. Grand Bl,

MOTHER FATHER

(d) Date zhemf..J 9 l_g.é_l

{Month} (Day} (Year)

Cm,
Co

WA/A

Otherconditions

G|~

{lnclude pregnaney within 3 months death)”
. r .
PHYSICIAN
Major findings: J—
operationn

. . N ' \ " Underline
i - . the cause to
4. . ave- ik death
Of autopey.-...... - shou e
opey od sta-

tistically.

(nuhu-r'-.;:m-wn)

22. If death was due to external causss, fill in the following:
(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence
(¢} Where did injury occur?

(City or town) {County) ( 1a}
(d) Did injury oceur In or about home, on farm, indndustrial place in public placc?

ale
Whil (Spacify t;‘mﬁf phco)f -
- e at wor s (2 Cam ol in ury.........._.a____.. e vren
23. Signature..

Addmmmm,m Date zﬁﬁgwj:

(Licensed Embalmer’s Statement 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.

- ¥

................ : , Registered Apprentice No ey

Signed. /QL//

Llcensed Embalmer No 3722
] P.O. Addfess41 2. Dachoua ette St .

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embglmed, fact should be so atated above,




