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

MISSOURI] STATE B

STANDARD CERTIF

DEPARTMENT OF COMMERCE
BUREAY oF THE CENSUS

LED APR 28 131 8

Registration District No.. . ieaes

Primary Rezuundon District No..

OARD OF HEALTH

|CATEI%=d§ATH Sicte Fie No... B3 9.3

Registrar's Nooovinnn .-. (WA

1. PLACE OF DEATH:

{8} County. ¥ r Py
St. Loulis, Migsouri

(&) City or town
{If outside clty or town imits, write "RURAL' and name of townahip)
{¢} Name of hospital or institution: 4

e Lonig. City. Hoap:u:a'l

2. USUAL RESIDENCE OF DECEASED: 4
@ State....... MiggOUrd (8) County /)
{¢) City or town st mui' 7 /5

{If outside city or town limits, writs "RURAL™)

3815 Neosho st.

{19, @ &g&%ﬂ:ﬁﬁ) )

(r) Place: burial or cremation.__._.. s A ,.Batih.ll un .......... Ll
18. (a)
"B Address.___

Signature of funeral director...

{If not in hoapital or institution, wrile stree! tion) (d) Street No. {17 vaval, give lacation)
(d) Length of stay: In hospital or'institution............. 2 DBYE: no
{Bpecify whather || () Citizen of forelgn country? A-.....{Ye3 or No}
In this community. y
years, monihs or daya) If yes, name country.
MEDICAL CERTIFICATION
bl BRT  1da May Mueller . 3
20. DATE OF DEATil " SRR . - 1
3. (3) If veteran, 3. (o) sodﬂ Security [ Month....ApI‘],l, y Sy
wa None No ons ;-m._19h3,~ ___.hau.r...ﬁ.:ll.ﬂ_... minute....... oo M
name T.
21, T hereby certily that I attended the deceased from March
. 6. Si married,
Female |7/“Wilte |G "Hadewsa™™ C 15..43%o... _Anril-.l9 .-
¢ race VOreed e that [1ast gaw b1 alIVe 0RL ool . 19 -
6. (b) Name of husband or wife.oe.ceccveennee. 6. {6) Age of husband or wife if || and that death occtirred on the date and hour stated above
H.m'! F' Hueller alive....cocccounsesenenen¥€ars || Immediate cause of death - "
7. Birth date of deceased December 19 1869 | .. ,_@QJ_ .......... e ;{f ......................
{Month) (Day) (Yuar) 0( [~ 4~
B. AGE: Years Months Days If less than one day Due to.
73 4 0 hr. min
ue to.
T 7 Missodri
{Clty, town, or Ly} {Stete or forelgn country)
10. Usnal occupation t Hone Other conditions........ A 1) A ¥4
* ([nclude pregnancy withi mZﬂdnth
U1 Industry or busi ok €l PHYSICIAN
Major findings: —
12, Name___.D;_"..f'.;.Qh...__Ult.l.ﬂ Of operationa
. Underline
£ L minpice g SRR i came
(O nty} (3tats or forelgn cuuntry) a” Bl e
E 14, Maiden name. ‘bhrw Of autopsy :hadzeﬂ sta-
tistically.
£ 15. Bisthpisce Unknown : :
= (City, town, er county} {S1ats or foreifn country) 22. If death was due to external causes, fill in the following:
16. (s} Informant Aldert Nueller (6} Accident, sulcide, or homicide (specify)
) Address 3815 Neosho at. (6) Date of occurrence
17. (o oupdal {#) Date mm:__A 1?,_?% 43.|| (9 Where did injury occur? Ceprm o o
(Bum tiaa, or remaval) ‘E'f) De o) Did imurr occur in or about hom.e( oh t';;m. in industrial place in publ.clc place?

(4}

{Specily t;pe of place)
£,

'"-(ﬁu.i:lm;': signatare)

e. While at work? Megns of Injury.g ... Fk. B
23. Signature.. A 'h.z%___ (M. D, or other)... d '_'
| Address.... 1515 I.afayatte Yenuey. ml&/ 39443 -

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
that the hody whoge name is recorded on the reverse side of this ccrhﬁcate was emba]med by me, or by ........................................ ‘
Registered 7Apprentice No . ey
ot ‘ ;e ‘.

ot

Licénsed Embalmer OF?A ‘1 e

: : . "y P..0. Address. 7 L A‘-}"' o A T
Note: The above NIUS T BE SIGNED BY THE LICENSED L\[ LMER in his OWN HANDWRI "IN ailure to comply with
the above constitutes grounds for revocation of license.) ~

+

If this body is not embnlmed, fact should be so stated above. s o ’ ;




