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WRITE PLAINLY—USE Ul\iFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumu of THE CENSUS

e EILED.JAN 28189

THE STATE BCARD OF HEALTH OF MISSOURI

§ STANDARD CERTIFICATE OF DEATH
Primary Registration District N"-—-—-—-—-—-—-—J—Q—O 3

600
State File Na
Registrar's No._._.. ,_.mm 1} .

1. PLACE OF DEATH:

(¢) County.
{») City or town

2t.Louls

(lroul.udn city ar town limits, writa RURAL oand name of township)
() Name of hospital gr institution: A

utheran Hogpital

) ¢If not in hoapito] or institution, writs street number or lucnt'zx:) o
(d) Length of stay: In hospital or institution daya
{Spocify whother

In this community 3 0
years, months or days)

2. USUAL RESIDENCE OF DECEASED: M,

Missouri
\W?

(Yes or No)

State

(a)

(¢) City or town

_{b) County.

St.Louls

{If outaide city or town limits, write “*RURAL")
(h Street No. 4032 Hartford .

{1l ruranl, give location)

(&) Citizen of foreign country?

If yes, name countty.

MEDICAL CERTIFICATION

- {¢) Place: buriaf or mmﬁom_%gr
18. {a) S i i bl

3. PRINT
FulT NAME Bertha Mueller .
T SRER AT 20. DATE OF DEATH: Month _ 8N o day.__ 2
N If veteran, . {e ial urity
¢ no x nane 1.945___hour SN ¢ B mmulr.45 P, >
name war A —— 21. I hereby certify that I atiended the deceased from / i 5 %‘/
5. Color or 6./((2) Single, widowed, married, *!‘—‘-—-;\———.— 19_%___. to. /""’ 19%?
s sxFemale | e White divorced.... LG OW..... that 1 last saw b4, alive on Lo R . 50 19}
6, (b) Name of husband or wife.. Gh&rle 86. () Age of husband or wife if and that death occusred on the date and hour stated above. Duration
alive.. oo, ...ycarg || Immediate cause of death )
7. Birth date of deceased..... Septu, ........... __2 ..... _18.11 .............. A
{Moath) {Year)
8. AGE: Years Months Days 1f less than one day
73 4 O hr, min W ﬂ-‘-ﬁ"
Due to
9. Birthplace .. S_(E_ Jowls _@_Plon.d / = v
ily, town, of counly’ tate or foreign w y 3
10. Usual occupation House %Vor:k S ; Other condmcnn’ mmmml mun/f méb‘h) ‘J {@ i ﬂ r‘N)k
11. Industry or business TR PHYSICIA
jor findings: /' 2 ~Basy W
12. Name._ . ' John. Busch ... - T | _ Of operations. / _
i - A lfr wu/ /b# / . Underline
&\ 13. Birthplace Gemany wlﬁgglcllig:g
. [{ Ly) (Sula or foreign emmu-y) Of aut should be
é 4. Maiden name. Lﬂs‘?neqtcﬁn Dickman autopsy iihairgeﬁ sta-
] G’e ‘,(—- stically.
S } 15. Birthplace - rmany 22. If death was due to external causes, fill in the following:
= City, town, or cocnty) (Stata or forcign couatry)

arl J.Mueller

16. {a) Informant.
@ Address 4032 Haretford
1. @ . Cremation () Date thereag) 8N, 61945
{Burial, cremation, or removol} { th) {Day) (Year)

Signature of funeral director.

o B)_AddresS_ men. 30%.“““““_.. ,
19 (@) L!)%‘-mr.wcé’e:?—m}gl%tgﬁ ® ~-—:~ {Reristrar's ﬁmlur.:)q_‘-—r--f-;

(=) Accident, suiedde, or homicide {(gpecify}
(8

Date of occurrence
——
Whete did injury occur?,

{City or {County) (!!:uu:)
Did injory occur in or about hun@ﬁal place, in public place?
) M 0 'gry..........@_._.. —
by ¥ i D.'a?aih‘e};. ‘L":J -

< *Date si;medA..l,..,%A{Q'_

~

(Lictnoed Embnlmer’s Statemont on Reverso Side)
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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

evemeneemeeememneamemeaeoneeoeemtmeoeemeeomesmmtatemeeasmneemseseesoseseomsseesatesetsemesmeaee o eaeetammesmeamnememmeenemeammerenn , Registered Apprentice No
working under my personal supervision.

Signed

. Licensed Embalmer No

P. O. Address

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

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




