DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI o 6@1

PRI

FCED”JRN'31 1945 STANDARD CERTIFICATE OF DEATH Sate Fite e

Registration District No...—...... 8. 4.8 Primary Registration District No... v J Registrar's No. 66'?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: v /ﬁ
{a) County . - (a) State IfIiSS O'L'I.I'i (®) County
(¥} City or town Obs LOULS - 3t. Louils ! 7
(If outside city or tawn limits, write “RURAL" sad name of township) (e} City or town *
(¢) Name of hospital or institution: A m, wo timita, write “RUBAL") / 6
3618a Hydraulic o it o 36188 HYETEELTE 7
(if ot in hospital or institution, write street pumber or location) ﬂ . (If rural, give location)
{d) Length of atay: In hospital or institution
{Spacify whether {¢) Citizen of foreign coitntry?. (Yes or No)
In this community. ! “ !
years, months or doys) ! If yea, name country.......... . 4
. MEDICAL CERTIFICATION
3. (&) PRINT REY My e
duta PRINT William C. !fueller v DATE O e Jan. 2]
" ont V.
5. ) 1 veteras, 3@ S;;] Secarity e g TS Pa
No. 77 ~09-7 ,.X‘:’
name war 7 ? 7/ 21, T hereby certify that I attended the deceased from.......J8Na.. 13
O 5. Color or 6. {a) Single, widowed, married, 1945 to_Fan. 21 145
4. Sex Y Eﬁal e | mace ils! lt & d;vorced__gl_ng]_-g that Ilast saw h im alive on Jan. 21 . 1&5.
6. () Name of husband or wife e 60 (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Dirotion
alive—..___years || Immediate cause of death
7. Birth date of deceased........... LY=o A S 188L || -Acute Congestion of lLungs 4_days
{Month) {Day) {Year}
8., AGE: Years Months Days If less than one day Due to .
64 0 9 Chronic Endocarditis A 6 _mon
he min. {| .. Chronic Nephritis F o 6 mons
o Bithomee_ S0+ Louis | Mo. () )
(Cn? town, ar ﬁuunl.y) {State or foreign country)
s arefiouse . || Other conditions
10. Usual occupation drana Lezder L. (lndndemmncyvll-hnﬂmnnlhol'dﬂlh)/ /7 !
11, Industry or business STl Endi PHYSICIAN
g {12 Name. William HMueller - Of operations . : oo
8 5 ’ . nderline
15, Birthpiace_ O¥e  LOULS Yo. () / e cacs v
or cou; (Staie or foreign country) Of aut hould b
5 14, Maiden name... ﬁ'é'rf mr gel' ...__._.._..._.._.._.._.._‘._(‘_.. autopsy ;p;Trgeﬂsm?
1 : B tistically.
§ 15, Birthplace E‘E 'm' Lmo;ils (5“%:13 r:"i‘n pon -l | K22 If death was due to external causes, fill in the following:
16. () Informant IVII'S . ﬁl et r lCh (a) Accident, suicide, or homicide (specify)
&) Address_. 2018 Hy draul ic {4} Date of oecurrence
17. (2} Burial (2) Date thereof. Jan, 24 1 ' 4 5|| (9 Where did injury occur? (City or town) (Connty Sin
{Burisl, eremation, or removal) {Month) (Day) (Year) (&) Did injury occtr in or about bome, on iarm, in industrial place in public place?

New St. Marcug Cem.

(¢) Place: burial or crematicn

i )
18. (a) Signature of funeral director.... d = ' While ot work N L7 i ... M, of injury___ . ooo.
2634 Grav_g:.s Ave. . _ ‘ G i

o o S IRNC2Y 13,45}2 PN 42007 A e (e e 1

{Date received loca] recistrar) tra?'s signatare) Address ... e Date signed_
(Licensed Embalmer’s Statement on Reverse Side) V




STATEMENT BY LICENSED EMBALMER

1 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

Signed (j .............

Licensed Embalmep' Nog/.... 44

working under my personal supervision.

. P:O. Address

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

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




