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

DEPARTMENT OF COMMERCE
BuxEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH St Fie ... laléﬁ_{

FILE 1 '

RegistratloﬂD Disﬁcpt 5:3§+3_44- Primary Registration District No......éz.«.o_..j___.@_ Regisirar's No, g L{% [

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁ yﬂ
@ County.....3%. Louis @ State._ tissouri (&) County Vi

(&) City or town Wellston

{If ouxide city or town limits, write “RURAL" and name of township}
{¢} Name of hospital or institution:

Rear 6210 Easton

{If not in hospital or institution, wrila street number or location)
(d) Length of stay: In hospital or institution

In this community

years, monthy or days)

St. Louis 2

{If vutside city or town Limits, writa “RURAL")
(d) Street No....... 2316 _Cabanne Place

{1f rural, give location)

{¢) City or town....

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. {2) PRINT
FULL NAME.........

.Joseph H. Muehling

3. (d) If veteran,

Name Wwar. No

3. (&) Social Securit.y

4 sex Male

6. (a) Single, widowed, married,
dworced_t‘ja_'r_r_iEd

6. (») Name of husband or wife.. ... ...
Dora

6, {c) Age of husband or wife if

7. Birth date of deceased NOVEmber

MEDICAL CERTI

20. DATE OF DEATH n

vear__Z 7

21. I hereby certify that I attended ;e&sed
873 e

)
that I last eaw b2 aliveon____ Co7 27T .
and that death occurred on the

Immediate cause of death...........

8. AGE: Years
63

If less than one day

9, Birthplace St.

¥issouri /7

(City, town, or county)’

President & Treasurer

10. Usual occupation

(State or foreign country)

Yuehling Packing Co.

{Inciuds pregnancy within 3 months of death)
PHYSIGIAN

1. Industry or business

Jdughling

13, Birthplace.

Unknown

Joachum
12, Name
{ Germany 91

(Sl.-r.n cr foreign enunl..ry)

15. Birthplace

Majot findings:
- Of gperationa......... .oy

P A t hUndeane
. the cause to
= W lwhich death
Of autopsy. should be
! charged sta-

tistically.

y

14. Maiden name. (Ciﬁl
{ Germany 5{

(City, town, or county) (State or foreign couariry)

" Dora . Muehling -

16, {a) Informa;\t
(%) Address

5916 Cabarnne Place

17. (@) Rurial

. (4) Date thereof.

{Buorial, cremation, ar remavsl)

{Data rn'zind kocal rexistrar)

22. If death was due to external causes, fifl in the following:
{a) Accident, sulcdde, or homicide (apecify)

— e

(&) Date of occurrence

(¢) Where did Injury occur?.
{City or town) (County)

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

(Licepsed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER oo ,

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

¢ o
........................... , Registered Apprentice No .
working under my personal supervision ’ L
P : .
o . - - Licensed Embalmer No... A 7 7 /
< o P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\IFR in lns OWN HANDWRITINC. (leure to comply with
the above constitutes grounds for revocation of license.) . ~

* ] et 1)
If this body is not embalmed, fact should be so stated above. ’




