5. No. 2
IM—2-43
v. 5-17.39

I X3se7

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FILED MAR 27 19441 5

Rcaf.stration D[strict. Ju [ P ————

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N°‘---~g_~n—0-03

9293

Registrar's No....... — P

Siate File No

1. PLACE OF DEATI:I:
(a) County...

.8t . Louls

(8) City or town........

(If outalde city or town limits, write "RURAL" snd name of townabip)

{¢) Name of hospital or Institution:

__.Christian Hosplta

2. USUAL RESIDENCE OF DECEASED; Y
{a) State_._ MO (b County L2
(¢) Cliy or town Stﬁ 10 ui 8 9/ D

(I outeide city

1.0

or town limits, writs "RURAL" )’

4330 TFarlin Ave

\

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

{Ir not In hospltal or institution, wrlu strest nm;:l;:;::i;:‘a:‘i-o:.) ............... (d) Street No (UF raral, give location)
{d) Length of stay: In hospital or institution .2 ... Neeks. .. . ..
{Specify whether || {¢) Citizen of foreign country? (Yesa or No)
In thi nit
nyur:. ?ﬂ?&uur d’:yl) If yes, name country. -‘j
MEDICAL CERTIFICATION
3. (8) PRINT
FULL NAME......ANN&__Mueller .
S U(:)‘ - o e 20. DATE OF DEATH: Momb . MaX'e¢h . < 12th
. veteran, . (6] a urity ) .
N veat” 1944  rour_ 10300 minute.... A.Mm
name war. Ne one =
21. I hereby cenify that I attended the d d from
4, Color or 6. (a) Single, widowed, married, 19... 2 to 19
v« s Female..l/ meelinite. d avomea..SLngle._.. that I last saw b alive'on 19
6. (¥) Nameofhusbandorwife—— ... 6. (¢} Ageof husband or wife if || and that death occurred on b
alive ____...........years
7. Birth date of deceased___.ADTA L ... 28 Th 1B68.
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
75 —ave-- |10--| 18- . o 7
9. Birthplace St louls a el i
i - {Ciry. town, or county} - - (Starsor foreign eunnu_'.)] ” [ =
Oth dltin o LS irﬂ
10. Usual occupation Housewo rk = s (ln:;rlldcf:runl.::, within 3 months of death) éf - J
11. Industry or business w0 P - =2 ﬂ PHYSICIAN -
2| 1. vumar JOBD. 3. Adams - B
. * N e LY (RT. , . . nderline
E 13. Birthplace SW1 tzel‘land ' 5 T r - 4 ‘t:;-is:tég;tg
{Ciy, N ni State or forcign country) i
5 { 14. Maiden mmm».s‘.t_é'.ﬁgmlﬁm;.pusef jJ Of autopsy . cil‘;aox‘gletg lt.t.::
£ ¢ 1 ik b tistically.
15. Birthplace Switzerland Y T :
g [Cive towts. o7 covnty) Bt P 22. 4l was due to external caeses, fill in
16. (o) Informant Edward Mueller () AcclMent, suicide, o homicide (cpedfy] et o ; oo & 4{?
(b) Address 4330 Farlin Ave 1944|w Date of occumence foo 7 , b o
7. @ Burial (» Date thereot MBT'CN 15 TH| 0 Where did injury occnr?____;‘#“‘“ : :a-\-_—__‘m“) /
{Barial, eremation, or ramoval) (Munts) (Day) {Year) (d) Did injury occur in or gbout horpe, on farm, in imdustrial pla:e in m:lbllc Dlau?
{¢V Place: burial or cremation Calvary Cemetery M
t8. (a) Simture of funeral dlm‘tnr M }CM Wlule at wg / P /
® 14 Th.. 1944 01
19, (a) MAH i 9 . )' 23. Sm: (M. D :ﬂ/z
(Date recelved lacal ru!m-nﬁ ﬂhahmr s slenstnre) Addre Date =, y

(Licsosod Emhbalmer's Statement on Reveras Side)
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“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.) -

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

re té comply with




