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

DEPARTMENT OF COMMERCE
BuRgaU of THE CRNSUS

D AUG slw

Registration District No...

STATE BOARD OF HEALTH OF NHSSDUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No@07é

2h17

State File No

fy 4

2

17

Registrar's No.

(ll‘auhlda eity or town limits, vrha ‘RURAL" nnd pame of township)
{¢) Name of hospital or insdtution:

Sk, Louls Lambert Field g

(II' not in Imtph.nl or Institution, write street number or locotion)
(d) Length of stay: In hospital or institution

{Specily whother

In this community.
wyears, months or deye)

(-:) City or town..

1. PLACE OF DEATII: 7 2. USUAL RESIDENCE OF DECEASED: gyg
(@ County....3f. - Louis.. R Missouri o
(#) City or town.. RQbeI‘ t.son, L._Q; ................................................ @ Smte.............. T ® County....S.t.,m.u.iﬂ;.._._.........

a

{If gutgide city or town limfts, write “RURAL")

(d),,SuEeLN‘ ......... 9. ,an_.._mndom Avenue.

{Lf rural, give location)

No

(¢} Citizen of foreign country?

[? yes, name country.

(Yes or No)

P

3. (g) PRINT
FULL NAME

Honry L, Mueller.

MEDICAL CERTIFICATION

(City, town, or county) (SiaLe or foreign rountry)

Informant. MrB &Zel meller.
&) Address. 2003 Windom Avenue.. =~ ...
'"(Bn.,m.... 181, &) Dae thereor.. AUZ, (is'.%/m.,y“

Place: burial or crematloLﬁke Ch&rlﬂs_ﬂﬁmemry

©@
18 (a) _Sumature of funeral director.. Geo L PleitﬁQh» mQ .l
Address. D806, Eastq YE,.. ,Lanis, (,'
19- {a) mswﬁd l&ﬁ T (E-g‘ trar's signatare) 'mi

Accident, suicide, or homicide {specify) Accident

20. DATE OF DEATH: Month.. . ALLE « day..__L
3. () If veteran, 3. () Soclal Secunty 1945 b 4 - P "
) R T A S AR 141 1 mMiTnule.
name wat. 488- -594:5 vea -
21, [ hereby certify that I attended the deceaeedrfrnm
Color or 6. (a) Single, widowed, married, ,19......., to V19
4. Sex Mele a"‘" A"U"“d Married that I last saw h alive an 19........4
6. (5) Nome of husband or wife 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
e uration
Eazel Muelle:[: alive....".ﬁz..._..._.ym Immediate cause of death. I _the _ecragh. oW S - U PN
7. Birth date of deceased......... .58 Dl o 29 1893| slider.
{Mouth) {Day) {Yonr}
8. AGE: Years Months Days If less than one day Due toBQdycomple_telymutilated.‘ IR
49 Hg| o 3 in
d Due to
9. Birthplace............—... St Loma
{Chty. unm ar county} (Stata or foreign country) - -
Oth ditions
10. Usual occupation Judge of COMty Coul:t . (In:lr‘-,::l;r“my within 3 monihs of denth)
. Lo L [ . .
11. Tndustry or business i Eo & PHYSIQIAN
ajor findinga: —_
(1 owe7080DH Mueller 8 aperstos R I .| —
. LI Y T B L Y N " '
=1 13. Birthplace Germany - g ) N | v the cause to
w nrcou iate or forsikn wuntry Of Autopsy........ - S should be
ﬁ 14, Maiden name......... aé Heil . fad l"t:hatm;ﬁ ata-
= rm istically.
g 15. Birthplace Ge any 22, If death was due to external causes, fill in the following:

49/

(a}
() Date of occurrence... Auc,us L. 1, 1943 .
(e) Whu'c did injury occur?. Lambert. Fi 91 d
(City or town} {County) {State)
{d} Did mjury occur in or about home, on farm, in industrial pla:e in public place?

. Publlc place

ify type of place)
- {e), Means of injuzy..

Whnle at w ork?

23. -Sigriature. !

adaress K2 Kwood,. Mo, .

B-8n4a...

Date signed

f d-vt—t-a" Mﬂ# (m

(Licensed Embalmer’s Statement on Reverse Side)
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.. N . e . [ a7 Co v W — /
‘ I %rtﬁy that the body whose name is recorded on the reverse side of this certificate was embzi[med by me, or by....ca‘ ’ﬁé ;'T :
B A S e A~ Reg:steredaApprentme No ég'/é . ey

R ‘ ! el BT :._:......_..JJ -
. A T " ‘_ C "'::'.‘\\fi‘ L - Licensed Embalmer No....» 4?%‘5 %
'g'zog‘omt) a \:,'; o) ;\dd,ess é?{ ( 59 a2

S 1,

.
Note: The above MUST BE SIGNED BY THE LICENSE D Ffv
the above constitutes grounds for revocation of license. ) t -t

BA;L 1ER i 1n his OW\P HANDWBITING. (Fnllure to comply with

_,...:UL- a » "7“"‘-" N

TV gy
If this body is not embalmed, fact should be so stated abaove. Y g "’}P‘q



