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M—1-4-41
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Bl X28390

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

..‘

DEPARTMENT OF COMMERCE
. Bureavu oF THE CENSUS

D MAR 24 18871 ;

cgtmtfun District No.. LU 20

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEI?J-' DEATH

Primary Registration District No._

Registrar's No

stoe 7 w0 3 33, 4 S5

1. PLACE OF DEATH:

(e} County
(4 City or town q"" o Louls

{If outsida city or town limits, write "RUBRAL" and name of township)
(¢} Name of hospitaj or inatitution:

Leaconaess Hosp.

([f Dot io hoapital or ln-lh.ul,run write street number or location)
(d) Length of stay: In hospital or institution

Tn this comm;mity 51 Years

yours, months or days)

(Specify whealher

2. USUAL RESIDENCE OF DECEASED:
(a) State Mo,
(¢} City or town. RQOk Hill...,.\[il

(6} County. St I@lliﬂ

(It cutaide city or town llmiu. wnu BURALW -

@ sweetNo 2740 Muecks Terrsace
{If rural, give location)

{¢) Citizen of foreign country? no

If yes, name country

£(Yes or No)
4

3. PRINT
oL e Mary Mueck
3. (¥ If veteran, 3. (¢} Social Securlty
pame war. No. QDG e
)/5. Calor or 6. (a) “Siua!e. widowed, married,
« sx Female neWite divorcea Hlarried.

6. (b) Name of hushand or wife....coocvercciares

6. (c) Age of husband or wife if

nhve_65

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month  MArCh _ duy 4

year.
21. I hereby certify

hour__. -"..u.........l.....,.,.minur.e..g'_o.....p,._M

— " B S

that I last eaw _aliveon.._._
and that death ocgtirred on the date and hour atat

t I attended Je decensed from

ve.

..Z;z.’. ...... 19‘;‘”

s 19H

Duration

yeats |{ Immediate qause of death
7. Birth date of deceased Jale a1 1871 @bw.m/ pre
(Month) {Day} (Year)
8. AGE: Years Months Days If less than one day
71 1 3
hr, min

g9, Rirthplace. .
{State or foreigm eounu-'ﬂ

{City, town, or county)
10. Usual occupation Hule

1. Industry or b at home

B (12 name_.Unknown Schmidt

E{ 13. Birthplace o LIany.z.
é 14. Maiden nameUIm,n‘:o'n N s ;_‘J
§{ 15 Birthplace {City, tawn, or county) '-(sgfa%irl%:ﬂ

16. {6) Informant Frank J. Mueck

o Address. 2740 Muecks Terrace.Rack Hilf

Other conditéfs_
(Tucta

PHYSICIAN

WY v

{4) Date thereof
{Month) (Day) {(Yenr)

{¢) Place: burial orcren
18, (s) Signature of funeral dm:ctorK-ri egSh&uﬂQIl_. MOI‘t, -

Ma&af ﬁnding‘a: —_—
tions.
oper . Underline
Which death
- which dea
Of autopsy. - should be
- charged sta-
tistically.
22. If death was due to external causes, 61l in Wpﬁgz:
(a) Accident, suicide. or homicide (specify) Y
(%) Date of occurrence. \
(¢) Where did injury occur?
(City or tawn) (Coznty) (State)
() D'E inju r about home, qn farm., in industrial place, m publi ﬂlace?
“_mn-.

pecily type of place)
While af work?....,

23. Sigmature. 2L R
Address S 2T A el m,d..m... -

. (¢) Means of m;ury...@. ..........

- (M. D.orother} . m—

Date dgned,",.&ki{ .

) AddmaAR4228 SWKL gh ¥.-B vl
18- ‘“’(s:azm..a 2400 i e
AT

{Licensed Embalmer's Statement on Reverse Side)
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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

weemenwy Registered Apprentice No

R Licensed Embalmer No..sZn3. DA .

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
the above constitutes grounds for revocation of license.} = .

working under my personal supervision.

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




