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Xieeh

Reglstration District Now o ooeeesrssnernsns ' anary Rexlstratlon ‘Disirict NéL e o W% Registrar's No "'"'""2“'—-
i. PLACE OF DEATH: 2. USUAL RP;S[DENCE OF DECEASED: ?é
(@) County e Missourl St. Loulss
(%) City or town Dubterhouigspita 1 (a} Stat (&) County 22
(I outaids city or town limits, write “RURAL” cad name of township) () City or town Affton 21 Iy
{c) Name of hospital or institution: . d {If outside city ur town limits, write “RURAL") - &
Lut_hepar;_ gqsp;tal I (@ Street No 20030 Gravols Rd. NN
(If not in hoapital or institation, writa strest meherdrénv;gn} {If rurul, give location) -
{d) Length of stay: In hospital or institution
11F (Specify whather || () Citizen of foreign cotintry? no {Ves or No)
In this community. > + e
years, months or days) If yes, name country, 1
MEDICAL CERTIFICATION
3ol FRINT charles H., Mueller
AME »
ol - 1: - = 20. DATE OF DEATH: Month 9 8NUBTYY 4.  3rd
3. (b) If veteran, 3. (£) Socia urity 1944 9:40 P
|. b H inut . M.
name war. No.&.g,a:_Qfl:'_ﬁ.g_Q M N ity that 1 g :m B minute
y certity that I attende o Ffrom.
5. Color or 6. (a) Single, widowed, mirrie(& && 12_. % j 1#%
8. d a
4 SELM 19 6’3"‘" - '"j;"e" /ﬁv rced__M rrie thatllastaawh}k_ alive on . 19.°700 ﬁ/
(%) Name of hugband or wife______ {¢) Age of hugband or wife if || 2nd that death occurred on thEA% and hour stated above.

Gerda Schaumbe rg Mueller

- 50 _vears Immcdiatéuﬁf dih . PR N Duration
7. Birth date of deceased... J UL Y. 27 1895 ! .

{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
J 50 |5 6 ,
hr. Imin
Due to
0. Birthplace. D0 s, LOULS Missouri (2 ; "
{City, town, or county) {State or foreign country) {
. f .|| Other canditions . v
10. Usual occupation Me at Cut t eI * L {Includa pregnancy within 3 months of death}

2, i Potp | PHYSICIAN

1. Industry or business.
, Martin Mueller . o (\NSGEE. S Elariaten £ ..

12. Name y m hUnderlIne
i t
13. Birthplace Ge rmany + < - :vlflccl?‘é:ug

MOTHER FATHER »~

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

(City, town, or co + {8tate or foreign cobntry) of : should be
14. Malden name “ECn OWn autopsy - . ch:rgedsm-
Unk - g foleii [ : tistically.
13, Birthplace NXnown 22. If death was due to external causes, fill in the following:
{CiLy, town, ar county) (State or fuoreign ::Dnnlry)
16. (a) Informant... TS Gerda Mueller N () Accident, suicide, or homicide (specify)
- __-_.-_-___-_---"
@) Address__ 10030 Gravols R4. () Date of occurrence -
P Bu r i a 1 e, (b) Date thereoF]- an 6 l 94 4 (¢} Where did injury oocur?. ey, TR P
{Burial, cremation, or removal) ~_(Month) (Day) (Yeur) (4) Did injury occur in or about home, on farm, in industrial place, In public place?
{¢) Place: burial or c_r—mminsunset Burlal Park ———
; e o . f o} . —
18, (o) Signature of funeral dlrectoJeLluz'.j—egenhein&;SQn i While at work?... iy "(y?e [i,[p a;;)of Lpjupy.. ‘i":"'; ______________
23. Signatp (M. D. 0&0&!!1‘77
(Registrar's witant e} Addrm‘fé_73 ? gm 4/ Date signed ,( 5-4(%
7

(Licensed Embalmer’s Statement on Reverse Side)




Y

v s e

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

4

, Registered Apprentice No

working under my personal supervision,

I

P. O. Address.. 8"

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

the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.




