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

=
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DEPARTMENT OF COMMERCE
BureaU oF THE CENSUS

HLED APR 17 :9&79

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF ?WB

9013
BRI

State File No.

Registration District No.... * Primary Registration Dxur.rict No SR Registrar's No.

1. PLACE OF DEATH: 2. USUAL KRESIDENCE OF DECEASED: / H

{a) County f ._,.a
® Civortown.Sta_mouis, Migsouri (@ suate...... Mi880UTL ... ® county g =

(IT outside chy or town l.umu write "RURAL" and nome of towuship) (c) City ot town s‘t L oui B {ﬂ
(¢} Name of hospital or tmutuuon 1 1 nutu y or topn limita, write ‘llUI\AL") / ’

t. Anthony's Hospital st e, 3890 wfon Avenue
{If not in boapital or institution, write street number or location) 0 S reet No ("m“] e teeation)
(d) Length of stay: In houpital or institution
e nﬁg (Specify whetber || (&) Cittzen of foreign country?.... a3 Mo, S _Ae. 50, (Yes or No)
{n this community. years P
yearp, thontha or days) Il yes, name country. !
3. (@) PRINT Henry Mueller MEDICAL CERTIFICATION
. . 20, DATE OF DEATH: Mooth.... ADTLL ' day 8
3. (5 If veteran, 3. () Soc.ui&SecunLy 1942 3 10 A
name war. None No. one year. hour. %....M
21, I hereby certify that I attended ¢ d from !

0 5. Color or 6. {a) Single, wld]owjfda marriedd pae 1.5 3 6 19: 3
sscMate T | nelibite. :2 divorced. . WEGQWROI 7 . S i —
6. (3 Name of husband or wife_................... 6. (¢} Age of husband or wife if || and that death occurred on the dafé and hour stated above. Durati |

uration
L ina Mueller [ 11\ SR———. te causg o rlmth . |
. Birth date of decensec.. SED L EMDET 26, 1869 _m;7 M‘“@&a—u ...... iz,
{Month) (Day) (Yeus) Fn }
8. AGE: Yeara Months Days If less than one day Due to / i _,_?
73 6 | 11 e in N
. D kD *
9. Birthplace... W AKNOWN Austrig U~ || Pue
_ . (l;..‘.‘:]nr. I..E!rn, Io{ coun:y)k (State or forelgn eonatry) -
o Usuet . V Ch-ngker Other conditions. ... :
10. Usual occupation 2 & (;n:l:u:n prr;nuncy within 3 months of death)
11. Industry or buslness ! PHYSICIAN
u#—«.—M -
8 (12 Name_.. UTKDOWD Muel ler r || V5T Spermtions W 4 i a o
T T nderline
%\ 13, Birthptace___ 9 1XKNOWN Unknown' / the cause to
(Ciry. a0 (State or foreign country}
E 14. Maiden name....... lﬂhkﬁbtﬁ'n - Of autopsy....... g::::ft: ag:
wnYl |j—ee tistically,
& 15, Birthplace. Unknown Unkn-o {4 22. If death was due to external fill in the following: -
= il.y. town, or county} . (State or foraign oounl’.ry) . eath waa due to external causes, n ng:
16. {a) Informant. }{arle Mue 1131' {z) Accident, sulcide, or homicide (specify)
' Address.......0890 Washington Avenue () Date of accurrence
17. {a) Buria‘l (b) Date thereof.... 4/ B/ 4%( {¢) Where did injury occur? v o ol
’ “(Burlal, cremation, or ramoval) calvar Ce(;met% e“;:‘.‘; ( war) (#) Did injury eocur in or about home, on fa.rm. in Industrial place, in public place?
(¢) Place: burial or cremation y .
18. (a) S[g-nnture of Eu.nzra.l director... Albel‘t LI- Hopp e.. ID.C Wh y &
ile at wnrk S —— 5
* ® Add.r:.‘..s 00 WaB l d 2 -smnm
app = b . “ﬁQ """
19. @ (Data recsived Iocalromi?‘ 2 ) id (“mutrnrl-:xuﬂlule) Address M

[19/-\. 't?f'\j“f L N [V [},‘:‘N o f:] E'(Liunled Emhalmer o Slnlemenl 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 e

Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED El\lBAL]\‘lER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocatlon of license.)

working under my personal supervision.

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



