V.5 No. 2 DEPARTMENT OF COMMERCE
OGM—8-43 BuUREAU OF THE CENSUS

, 5-17-39
g s || FILED JUL 31 B8

i

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

\

Registration District No.___...__.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstratxon District No...

-
r4

-

<32t
State File No. 2 ?
Registrar’s No..... _Gm

- 1alate

Wnite Widower

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, e
(a) County M )
: state_ MiSSOUTri . ¢ county._...
(b) City or town st * Loul ] (a) State. (.) ounty rfr 7
(If outaide city or town limits, write "RURAL" and name of township) (¢) Cityor town S t . Lou 15 =
(c). Name of hospi.tal or institution: j L {If nntaidn city o towa Limits, write “RURAL") i
Little Sisters of the Poor My st T " 9900 Hebert St.
(If not in hospital or institution, Write street number or location)y . (If raral, give location)
(@) Length of stay: In hospital or institution.......... Y ears.
{Specily whethor {e) Citizen of forelgn country? ({Yes or No)
In this community. . : ﬂ
yeats, Moaths or days) - If yes, name country. F
MEDICAL CERTIFICATION
. PRIN . - .
bufy FRNT  Chris. L. Muckerman Tul
T o S 20. DATE OF DEATH: Month___ 9RALY _ day 23rd
E veteran . (e] al Security
- : 4 2 +00  AMninute. -
name war N one Now_ m one year.m.......lg.ﬂ .......... hour ... _<)s. OO nute... M.
- 2_ eby certify that I attended eceased fr g e e ez
5. Color o 6. {a) Single, widowed, married, % ({(ta Cr / %’ '\ j [V' a/\J’ 19. %

“
1 e - B ) ' /
4, Gex Ma’"’ eS| G" diorced that I last saw h_ ll}.‘f alive on ey 19,
6. (b) Name of husband or wife. .. ..ocoeee. 6. (¢} Age of husband or wife if || and that death eccurred on the date and ho.ﬂ- stated abow Deration
. alive .. yeQrY [mmedg use of death LA frea 5
7. Birth date of deceased J¢tober 21, 1875 o hut#onr e /{ynarﬁz’ﬂ 77
v {Month)  (Day) (Year) - E
y 8. AGE: Years Months 'Days If less than one day Due to flu
. W
A G 8 9 2 hr. min.
St L . n 0— Due to /fj‘y
_ 9. Bu—thn!aro - SQULS D m
T - -— - -—- {City, town, oz county} ;- - - - - -(5tate or foreign conntry) J

'10. Usual occupation

etiread

//bte-

QOther conditions

n 3 months of death)

I» i

(A
/

[

(Include preguascy witflin
A s

; T
11, Tndustry orbusimess__L.CE % Coal Busniess . _ . PHYSICIAN
g 12. Name John Muckerman et Lons. —
. " . ngerhne
=\ 13. Birthplace Unknown ermany b /., ) the cause to
(City, to (Stata or foreign country) ern
g 14, Maiden mate o L $%%beth HETHET iy Of autopsy..... should be
~ .tistically,
E 15. Birthplace _ Unknown __u e I‘_mal‘lyg 22, If death was due to externzl causes, fill in the foLle:
- {City, town, or county) (State or foreign country 0
I'1e. (e) Informant..... Arthur J.- Muckerman -{a}: Accident, suicide, or homicide {specify) - . .
[¢3) Ad;:lrm 39 5 7 L ee AV e {b) Date of oceurrence.
17. (a) Bu I'i al (b) ‘Date thereof 7/ 2 5/44: (C) ‘Where did l‘.l:l.j‘l-ll')’ otcl?. P prom— PP
(Barial, cremation, ar removal) (Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or cremation

Calvary Cemetery

18. (g} Slgnature of funeral director.

Math dermann & bon

(Speclfw t(yr);ae of pla

injury...__Q...,,,M.._.._._
%

(b) Address 61 EaSt Fai T AV =3
> ,§ Hnfoneelze A" - Sisnai 5 €. D.oroi
© (Duta tecrivid """r" " (Regisfrar's sigmature) Address.. odwt Ul Nl /1 ) p{/ Date signed.. ?,1/

(Licensed Embalmer’s Statement on Reverse Side)




" 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...:

, Registered Apprentice No... . ‘ -

working under my personal supervision.

Signed. e e en s R

Licensed Embalmer No i,

P. O. Address

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

SIf this body is not embalmed, fnct should be so stated above.




