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

DEPARTMENT OF COMMERCE
BURBAU oF TEE CENSUS

Primary Registration District No...__...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.—...............

1003 1018

Registrar’'s No.

kD, FEB 119,

i. PLACE OF DEATH:

SO I

If outaide ity or town limits, write “RURAL" acd name of township}
{¢) MName of bospital or Institution:

Lutheran Hogpnital

(ll“;;ol. in boapital ot {astitntion, writs street number or location)
(d) Length of stay: In hospital ot Institution

{a) County...
() City or town

(Specily whether

1n this community
yenrs, tnonths or duya)

2. USUAL RESIDENCE OF DECEASED:
Illinois (5) County.
Collineville

Madisdn

WA

(a) State

{¢) City or town

(If cutside city or town limits, write “RURAL"™)
@ SueetNo.....916 _No. Seminary S84, 174
{If rural, give locatlon)
(e) Citizen of foreign country? (Yes or No)
If yea, namte country. 7 .4

3. {a} PRINT

Fuil nami__ Shristien G... Mue.ller

MEDICAL CERTIFICATION

Jan, 29

20. DATE OF DEATH: Month day

3. (B) If vet , . cial Security
na: :::—1 None %T-O?—OO 2 vear..1 944 hour. _/ minute.._. -’TA M.
e O
21. I hereby certify that T attended the deceased (rom,
(jo or or 6. (a) Single, widowed, married. an. ) 194 1o e 2 9 o 1,_}&{
. s Male Chce TDite]  LvorceMBTTICA || a1 rast saw hesmy.. ative on oy 25%% 0 L%
6. {b) Name of husbandorwife._ ... ...... % (¢) Age of bushand or wifeif and that death occurred on the date and hour stated above. Duration
SOp hie Mueller a.live.._....§.§... .._years || Immediate cause of death °
7. Birth date of deceased___ 9S8P o 29 1878 Pu(unay./ Lulslns R dasy,
{Monith) (Doy) {Year} ( r
8, AGE: Years Months Days If lesa than one day Due to 'Qf&" éu k. L /P et ﬂb‘é%d_ﬂ&j{_ﬂ _(ﬂmﬂ
65 4 a hr. min
Due to
9. Birthplace Na(gol d : Ct(;erm?pg ___________ 54
£ ty, town, or county, tate or foreign country = ﬂ . /V{ ¥ T 7
Oth itiona. IG.L-C{-CS ﬁ2{r):u5 [l
10. Haual occupation Pharmacig} : (:n:l::: :::l:;mnq within 3 months ordmh)\ \
11. Industry or business Drug_Store TR PHYSICIAN
T hhdingg:
E{ 12. Name GO tt 1 ieb c- Mnellel.'_ ............................ 310{ 05“'“.'?:“' ‘ #?‘\ UTH
£ H . : nderline
& | 13, Birthplace...... N. eld (.SG.EI 1any .. = i &hﬁgﬁg:,{g
l.mm. or tate or foreign oountry of
g { 14. Malden name......._ 111: 13%_1.}53. Bl um S — ButopaY-, .ilix;aoflzlelc?sge-
ol d r tistically.
§ 15. Birt ; C%},amg'?}mnm Ge(gﬂ?"?jehn prec e | (22 If death was dus to external canses, fll In the following:
16. @ Informant...30DRIE. Mugller. e |} (8) Accident, guicide, or homicide (apecify)
& Addrew_.Q0OL1insville, T11 inois {#) Date of occurrence.
' e Wh id 1 :
17. (&) Removal (&) Date thereof g=g=44 () Where did injury occur? (City or town) (County) (Suate)

LE (Monib) {Dax) (Year)

{DBerial, cremation, wm“( LL NS V’L
o I1lineis..

(<) Place: burlal or cremation.......
18. (s) Signature of funeral director__ Alb ert ﬁ

5 Ad A ¥
o o “FEB Tmﬁmiﬁa.

Hoppe. ,ﬁ._I;-

(I)ate received local registrer) -, ) (Registrar's -ismltnn)

{d) Did injury occur in or about home, on farm, in industrial place, in public place?

C. While at work? . _....(.s..;'f.d_r' PAIY phce of hu s sinem e s reabs e
23. Stmture........,.. ? (M D. orozher) %_Q
aderess, 2o D b Bt Al e T fpony

{Licensed Embalmer's Statement on Reverse Side)

Date nsned......’::?l... ‘](

S FFoUTe 1715 <




. . I - - tee . * . .ty e

STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No.....ooveroiereeeenrns ) -

o V‘“ Licenscd Embaimer_Nn 42.? 7/

- . . 1 0 Address....o..c.o.: e - L.
Note: The above ]\1UST BE SICNED BY THE LICENSED EMBALMEH in his OWN HANDWHKITING. (Failure 16 comply with
the nbove constitutes grounds for revocation of license.) . , ':T . ' .

If this body is not embalmed, fact should Le so stated ubove.

e




