5. No. 2
M—8-43
7, 5-17-3%

I Xxaraz3

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP 30 1964 o

Registration District No._____ S 8 L7

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.,.._............l.0.0 3 :

<O652
8112

Stale File No

Registrar's No.

1. PLACE OF DEATH:

{g} County
(&) City or town

St _Louls

(If culxida ity of town limits, write “RURAL" ond name of towaship)
(¢} Name of hospital or institutlon:

4927 Robert

¢If not in hoepital or inatilution, writo streat number or location) /
(d} Length of stay:

In hospital or nstitution

50 vears

{Specily whother

In this community.
years. months or daya)

(d}

(e}

(a) State,

{c) City ot town

2. USUAL RESIDENCE OF DECEASED:

b1
0%

{Ves o;' No)
1

Missourli
St Louls

{If outaide city or town Yimits, write “RURAL'")

4927 Robert

{Lf rural, give Jocation)

(5) County.

Street No.

Citizen of foreign country?,

H yes, name country.

3. (o) PRINT
FULL NAME___ .

Marie Elizabeth Mueller

3. {c) Social Security
X

3. (b) If veteran,

name war, x No.

5. Color or 6. (a) Single, widowed, married,

seefemale

MEDICAL CERTIFICATION

/2

20. DATEOF DEATH; Month /. . _ day
yeur..._..l.z..ﬁf.y.....,___..hour é minnte j[( A
21. 1 hereby certify that I attended the d d from 3‘ =
194.%, to ? -’ 9= 1984

4. | race white i ------------- that I Iast eaw h_Le _ alive on 9 -7 7~ 194 &/
6. (b} Name of husband or Wife......oecoe. 6./() Age of husband or wife if || 20d that death occurred on the date and hour stat Duration
aliVe oo years || Immediate cause of death... I
7. Birth date of deceascd.. MBI CH 22, 1875 B I
(Month) i (Dwy) (Year) . gpe""‘ 4
8. AGE: Years Months Days If lesa than one day e
- 71 27
hr. i
- 2 o Due to /
o. Birthplace NQ L _KDIOWN Germeny Y~ Ty
{City, town, or eounty) (State or foreign country) / /r} /
. Oth ditions,
10. Usual cccupation at home (In:l:::gremmv within 3 montha ofdm7 }#f‘-
1t. Industry or business SR PHYSICIAN
jor findings:
E ame.......Prank _Mueller - Of aperations Underline
€ 15, birtmpiace, NOt_known Germeny - ehe cauac
(City, town, {Stote or forcign country) of hould b
g 14, Maiden nams.........- Sﬂ Bﬁle .Qltm_a autopsy !q;;:ed sta?
= -j“’, ...|tistically.
g 15. Birthplace.... N?}E’ m}fpn?:g-%_)h “”GQ(SI‘-:“ - rmu;_;ﬁ";" 22. Ii death was due to external causes, fill in the following: ’
16. () Tormane._K8therine ‘Mueller - (a) Accldent, sulcide, or homicide (epecify)
® Address_ 4927 _Rohert_ Avenus,... . {6} Date of accurrence
i7. (o burial &) Date therea... O/ €2/ 44 || @ Where did iniury oceur? @ity or towa)  (County) Siate)
(Basial, croenation, or removal} (Meath) (Day) (Vear) (d} Dld injury oecur ia or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremation.__. §unse_‘b Burial I’&I‘K _—
-1 { place
18. (o) Signature of funeral director. L Eie genhe in & Sons “While at work?......... e (Ei p?f, ?;r ‘i[f._nn,)of imm@ _________________ —
o 7027 Gravols Avenue E?é/f",ﬁ NPy
23. Signature P ) (M. D, orother). ..
19 S__P_?.._Z_BAA 3 _._._gaﬁu.ds.«( S S .
) {Dats received local resistrar) * {Registrar’ um*mmru)L Address. ?éﬂ -pﬂ,, / . Date slgned?""?{’y

=

{(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 Appreatice No

working under my personal supervision. . . R

Licensed Embalmer No.

$.0. Address__ 7.0 2) Z ﬂ/l.au)-o«—g

“~  Note: The' nbove MUST BE SIGNED BY THE LICEl\SED El\lBALMER in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.)

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




