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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

9% 1943
FILED JAN 2 o

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrlet No...

1634
rin’d

State File No.

fobo

Registrar’s No

1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: prd
{a) County Buchanan @ state.. Migsourl @ County.Buchanan _/
@ Cityor e St. Joseph
{If outside city or town limits, write “RUNAL" and name of township) {6} City or town St. Joseph
() Name of hésgtﬁal ;imuéti;iurijgth s % t / {If outside clgmﬁwn ]Igl%l wn!.ntIlUllAL") 4
om ree 826 So. 19% res
{If not in hospital or inatitution, wr‘iu street number or localion) {d) Street No . (Hruml.‘we location) ‘;‘
{d) Length of stay: In hospital or institution... NOG N
60 yesrs " (Specify whether (e) Citizen of foreign country? ¢ (Yes or No)
In thi it .
i Yunsn.mmmsmnrydny-) If yes, name country.
MEDICAL CERTIFICATION
ol Name....Benry Ausust Erich Mueller...... ond
T T () Sorial Securtty 20. DATE OF DEATH;: Month.... ¥ BIUALY _ day nd.
3. (%) If veteran, . car 1 943 nour 6:15 minute P R M
name war. [*) No None ¥
21, I hereby certify that I attended the deceased from..... f ?
5. Coler or 6. {a) Single, widowed, married, 19..(!‘ £ tou P 1. 7/ ji

dowed

6. {¢c) Age of husband ot wife if

divorced.....w

4. SuMBlQD

6. (b} Name of hushand or wife.........

Bertha Meuller -

race..

alive.... S 1
7. Birth date of deceased.. NOVEMbLOT 5 1858
(Maonth) {Day) {Year}
8. AGE: Years Months Days If less than one day

__________ 4

{State or I'nnh'n munl.n)

9 Blrthpla:ynknown

{City, town, or mnty)

10. Usual occupation. .. Retired- Fﬁctowmtn TN

that Ilast saw him
and that death occurred on the d:

Immediate cause of death,

A, -

and hour stated above,

e 19.5£.3

Duration

aliveon.........

Qther conditions.
Toclud

) Alp gy within 3 tha of death) E
11. Industry or business.......... Beor. & 5&.51}...9.0.. .................... " .............. — : /'_7/) ] PHYSICIAN
Rinj i : _
E 12 Name Fmd meller /f agfr ‘;2“:2‘;‘%‘". / ' ‘{’/ ﬁ !ﬁl Underline
'-1 . L - !
E 13. Blrthnhf'P Unknown o G‘emm - ‘_// ¢ :Vhl:kcgl&::?l
{Cisy. town, o ,_{Stats or Ium:xneounl.ry . ol e
% 14, Maiden name 3 Bha,na. Z 7 Of autopsy............ = :i t:'ll 4 —
5 stically.
§{ 15. Birthplace I{E},ﬁn‘?xﬁ, anty) (sGt?u of forgign country)  }| 22. If death was due to external causes, ﬁvllvfﬁrige—}y;'i},{' e s
16. (g) Infnrma.nt ’ e, & ﬂﬁ.—-r_) ....... (o) Accident, suicide, or homicide {(apecify)
) “Address B26_S04. 19ha. StuSt i) assph Mo, || ® Date of cccurrence -5

17. (@) Burial () Date thereof... b =D=l943 {¢) Where did injury occur? ooty ) i

(Burial, cremation, of ramoval) - (Mmlh) (D“) (Y“r) (d) Did injury occur in:ybmﬁ home, on farm, in industrizl place, in public place?

() Placg' burial or crematlon /
i H (Spoculy type of place) ﬂ
18. (a) Signature of funeral dlrec i - . @ Mcans of Injury’ AN AR—
b .(b) Addrl‘ﬂs lsth. & Fal“aon..st. ’ St. Joseph M01 - B M D orouun
f-3—¥¢3 e AAN
, oz b

19 @ {Dute received local registrar) .( )_ T (Registrar's siffature] . Date_signed. /{f‘/' }

Ia‘\-n'-—)

{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 embalined by me, orby=.

. Registered Apprentice No.

working under-my personal supervision.

Signed.
A

P. O. Address

I Licenséd Embalmer No.....3300_Mi sgouri

5t, Joseph, M ssouri,

Neote: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in hls JOWN HANDWRIT]NG
the'above constitutes grounds for revocation of license,)

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

Y

(Failure to comply wit




