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DEPARTMENT OF COMMERCE
BugEau or TEE CENSUS

FILED DEC 27 sosm

Rerist ration Diatrict No..,

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.;_g_&ﬁ__

Siate File No. d

Regisirar's No. 2

I. PLACE OF DEATI:

{a) County,..... o....LQniﬂ

(b) City or town.. _Richmond Hesl D‘h'{" 5
(JF otttalde city or town Ilmlh. write "RUHAAL"™ and oame of township)
(¢} Name of hoapital or ingtitution:

75098 Jise_Ave /
- (I oot bn boapits] or iostitution, weite atrest number f localicn)

(d) Length of stay: In hoapital or institution

(Specify whother

In this community
yuars, months or days)

2. USUAL RESIDENCE OF DECEASED: ? /
i
() state.Missouri . @ county St. Louis £

(¢} City or tovicmond Heights ]
{ar outaide ol city oe town limits, write “RURAL") -/

75298 Viise Aye
(If rural, give location}

(d) Streset No.

(¢) Cltlzen of forelgn country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

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

3. PRINT
FULL KAME Anna. Mueller
20. DATE OF DEATH: Momh.December 4y 16th,
3. (b} I verernn, 3. (&) Soctal Security / w0 o
N year. hour. ) minute__& + M,
e war. 0.
mame - 21. [ hereby certify that I attended the deceased from r}
5. Color or 6. (a) Single, widowed, marred, /0 , 39# ///} rd ,9__¢J
4. sex __Femalael Anee¥hite . ,g.dlvorcewldﬁﬂ____._ that 1 tast saw h_ €A, alive on ’1/’7 : 19___5_ 3
6. (5) Name of husband or wife......comcmem 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Charles Mueller alive_——__years || Immediate canse of death
7. Birth date of deceased M Ch 111 — | ﬁ‘ Z
{(Manth) (D) R7*%) { ﬁw Vi A 7 ;
8. AGE: Years Monthe Days If less than one day Due to ”
88 9 | 5 b o Quct :""4’“0[ elrat N At
ue to
9, Bisthplace Unknown Germany &7 T
(Clty, town, or county} (State or forelgn country)
Oth Aitiol
10. Usual occupation AL..Homa (ln:l:s::runa::) within 3 months of death)
11. Iadustry or business K PHYSICIAN
= - ajor hndings: —_—
= 12, Name...Nigholas. Keim " Of operations........
= Unknow 9, . ) : thU'x:u:h:rllne
= | 13. Birthplace nxknown ..G.ﬁman}.’ r St wifidnﬂlé;:g
- 1y, awn, ﬂﬂ‘lnl—)l {State or forsixn rnnuu',) Of autopsy -w shorld be
E{ 14. Maiden mme....&f&thﬁ.t.iﬂ.e. finlter It m"'m'
£ . Unknow & : Bt
g 18, _B“"-hpla"’ (T "wi“) —%%WEEJ 22, If death was due to external causes, fill in the following:
16. (a) Info Elizasbheth Meller (a) Accident, suicide, or homicide (spedfy)
) Add 2529_& Vise Ave {#) Date of occurrence
17. (0) Burial ) Date thereofla/ ﬂ.l.é_ (¢} Where did injury occur? (o TP ST (e
(Barlal, crsmation, or removal) (Maath) (Day) (Year) (d} Did injury oceur in or about home, on farm, in lndu.stda! p!aoe. in puhhc place?
(6) Place: burial or cremationote Poters Cemetery
18. (6) Signature of funeral directorROlie Tk Jo_ Ambruster " While at wort?vammm,?zam of inlury.._.@._._..._....____..
® oEn o QMM/
. @ éé% Gl&(» % M }hg 23. Signature..S PPV L e (M. D.or&bgz
I
ﬂg&‘zﬂr (Registenr’s sigpatara) Address_..._..#.dﬁﬂ o 2 ¥ A raree—.. DALE sig'ned..x _%
rd

{Licensed Embalmer’s Statement on Raverse Side)




} STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision,

sed Embalmer No ' _)

P. O. Address .

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revoecation of license.}

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