No.2 || DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 'r 22 f‘g/ '? =

Bl Plusmay oF Tk GRS STANDARD CERTIFICATE OF DEATH State File No
e FILED JuN 24 3994) u

[ X3
7823 Registration District No...._.. Primary Registrationt Diatrict No_bo..:zg, Registrar's No. / —3 3 2—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASEY;

a (ﬂ)_' COUN‘-Y M&nchester‘ /,1 (a) State Mi.B Souri L4 (b) Cuunty o a ‘0
1 [w] (b) City or town \\/ Saint ﬁuls r. GO M.i.:.ﬁso uri LI . /

(] {If sutaide cit_? or town limits, write "IURAL" and nama of township) (&) City or town ba 1nt LOu 1 B 7
D =] {¢) Name of hospital or institution: A {If vutside city or town limita, write “RURAL") }/
. M Manchester Nursing Home. (&) Street No 3848 Fillnore St.

0 [ LY {11 not in hoapital or inatitulion, writs streot number or location} ) (i raral, give locativa)

E (d) Length of athy: In hospital or institution N "

Z wlmcify whother (e} Citizen of foreign country?. {Ygs or No}

= In this community ﬂ“

z years, months or dnys) ) If yea, name country.

-] MEDICAL CERTIFICATION

2 | 3yl FRINT  John M. Mueller, 7Y

23. DA H -
- 3. (b) If veteran 3. {¢) Social Securit TE OF DEATR day
(&) If v . ¢} 4 (‘7 g t( o D 2
= year. minute. M.
No.

g mame T 21. I bereby certify that I attended the d 1 from W’? ‘Y

= 0 5. Color or 6. (o) Single, widowed, married, W to e~ 1Y 1080y,

bL 4 s Male race FHite L divorcegiarried thot I last saw beesem__ alive on. W .3 19.4.%

E 6. (b) Name of husband or Wife.. ... coummmceee . () Age of husband or wife if || #nd that death occurred on the ang Lour stated above, ‘ Duration

» Josephine Mueller alive.,..g.g......._..__..years Immedjate cause of death, #7070 b

Q 7. Birth date of deceased Dec ember .?,Bth N 1877

5 {Month) {Day) {Year)

-]

L] 8. AGE: Years Months Days If less than one day Due to..

Z 66 5 16 !

hr. min

a - | Due to /}7? Id v

<} 9. Birthplace Saint louis, Missouri. ) —ig

% ' . {City, town, or connly} ©  (Stats or foreign country)} ’ *

U . Painter . Other conditiona

5]) 10. Usual occupation rasssarnat {loclude pregouncy wilhin 3 months of death} e

[} 11. Industry or busi PHYSICIAN

| Major findings: —_

. g 12. Name Max Mueller . P Of aperations o

= o ) - : T nderline

Z |8 nmphm__S_g_i,_pimmi__a..),_.m.._.._ »é}du?snm-_ﬂ_ e e o

b county, Lale or foreign connlry) Of aut should be

5 E { 14. Maiden name lfﬂmﬁ'ﬂ' l}; autopsy cihnfﬂeﬂsu.

-9 tistically.

> [IE) 1s. Birthptace UnknNOWN Germany —
E g place P ———— Py w“uh 22, If death was due to external causes, 'ﬁll in the following:
= 16. (6) Tnformant... W/ (g) Accident; suicide, or homicide (speciiy)
8 () Date of occurrence
() Address 4 Fillmore gireet,
17. (@) Buriel : (¢) Date thereot. Ja01@ 17,194 4/ () Where did injury occur? Wiy or vowa) Sy i)
(Burial, cremation, ¢ remagval) (Mcath} (Duy) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(@ Place: burial of cremation. 014 S:S.Peter & Paul Cedi
. : AP 2pe - Specif T pla
18. {a} Signature of funeral director. &ozé/qd"";") /j M . "\While at work?_ __(__‘:‘ g "é)'” %,Iﬂa_:;)of Y oo
& J Gravois Ave. . . Q
23. Signature.. &1 0 (M D.orggier) ...
19, ﬁ“ "L . (5){: Iﬂ MMM )fhﬁ _ .
(@ {Date reeeéod Iou'!.xg;%&u Reristrar -mmtuu}h‘m’v Address ;.f_—a '7 Date sig-ned K‘/‘-“q"

{Licensed Embalmer’s Statement on Reverse Side)




I Ca .
“ ~1 .1 <t * -
v l"i':'
.‘ - ‘-‘ =TT e m————
oy - s
STATEMENT BY I:I(EENSED F— ALMER T ot
- = -+ L hereby certify that the body whose name is recorded on the revé:}e side of this certificate was embalmied by e, or by :
. - Lo d s dar A L.
ermemmesrruemta e se e s e R A e b e e et RS e 8 i AL 45 s e e Reg:stered Apprentlce No....
working under my personal supervision, L ..
Signed i ..
- o _
e oeae e T E Llcensed Embalmer No
s T P. O. Addréss: ‘
Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALI\IER in his OWN HANDWRITING. (Failure to comply wi
the a.bove constitutes grounds for revocation of license.) ) L e

o
1

. If this hody is not embalmed, fact should be so0 stated above. ' o : o .




N o \-‘J. iRy

P i - - ——— vt - A‘«’-"w:x_\-._.

Ziegenheln Bros. L. & U. Co. Undestaking Co.
Address 6409 Gravois Ave,

St. Louis, Mo.
EMBALMER'S CERTIFICATION

This is to certify that I, the undersigned, a. licensed embalmer, personally and efficiently embalmed
following described corpse: ' -

Full name John M. Mueller . Race White

Place and date of death.....Manchester Nursing Home June_ ldth, 1944, |
Dr. A L. Merklin

Physician {or Coroner) signing Certificate .
6409 Gravois Ave., June l4th, 1944,

Place and date of Embalming

Remarks.

..Migsouri License NCCE[[

- }zv} - -y i b -4




