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s |lc| ED FEB 16 1940 STANDARD CERTIFICATE OF DEATH Stte P o

I 36871
Registration District No.____._3._l_8 Primary Registration District Nu.__...._.___........_.“.Q n ‘. Registrar's No.__ .- ,g W'—“*
g (:‘ 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASE™: = =
ic
l - {e) County. St . Louls ; {a) State Mo. (b) County St. Loul
/ (8) City or town
{If outsids ity or town limits, write “RURAL" and name of township) (¢} City or town___ Mehlv’ﬂ.lle_n uis
(? (¢) Name oIi hogn}i]tal orinstlﬁnion: tal d (I outside city or town limita, write aum\u')
utneran nospltia
(1€ not in boapital or fnstitution, write sireet number or location) (@) Street Nuﬁt'aﬂoxjﬁmﬁuiila&g ﬁ/ ﬂ -
(d) Length of stay: In hospital or Institution
{Specify whether (e) Citizen of foreign country?. {Yes or No)
In this community. 4

years, months or days) If yes, name country,

MEDICAL CERTIFICATION

Full NaMe... Julius. A .Mueller ...

20. DATE OF DEATH: Month_£S8RUATY o 31

—

3. (b If vet N 3. Social Securit 3
? na:l‘i;):n ;2, None i vw'l945 hour. 11 minute. <0 &
9by y that I mtended the d
5. Color or 6. (o} Single, widowed, married, /y ki Z —
» s T : S L' ,
4. Sex_.._.l.ﬂ.ggigw.wé. mc&.._.hb..}.:!f_g. O divomed___s_.:!t_r.}_g}.g._... that I last $2% hadaw.. alive on i 19__45““ '
6. (4 Name of husband of wife. ... 6. (6} Age of hushand or wife if || and that death occurced on the dwm{ed above. Duration
AlVE e crecrsrsirsrnnss Im ¢ cause of death 7. 1
. Birth date of deceased....... DECOADET: 18 1861 | . e ..

(Month) (Day) (Year)

/\I ,
8, AGE: Years Months Daya If less than one day Due towm

o fre | v | | =

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

= T Due to
5. Birtholace St.Louis Mo. A
{City, town, or county) {State or foreign conntry}
R i . R Other conditions.
10. Usual occupation Retlred . o er T e o deny & / , I
11, Industry or business . i PHYSICIAN
E 12, Neme .. Gh88.P. Mueller . o Mo s} Ud_li
Germen, e
z{ 13. Bisthplace. o _ e g J 4{ the causeto
Ly bow Hi * (3tate or foreiga conntry Of autopsy.... should be
E 14, Maiden name ‘L"bﬁ'f'gh Hill autonsy charged sta-
Germany 2z tistically,
& | 15. Binthplace . 22. If death was due to external causes, fill in the following:
=2 (City, town, or coanty) (State or foreign country) e
16. {a) Informant Wm.Crecelius : -+ || @ Accident, suicide, or homicide (specity)
&) Address: Rt.8 Lem&y ;Mo. F&b 1955 (b} Date of occurrence
e T o eb.3 —_—
17. (a) Burlal (2) Date tk ‘ H () Where did injury occur?. P " s
(Burial, eremation, or ramoval) (Manth) (D‘(jlq%'ét &) Did injury occur in or about home, on farm, in industrial plaoe in public plaee?
(ci "Place: burial or cremation ' St.Pauls EV. Cem L IR _— 4
»
; o CsHof fmeister U.&. Le, e Bpecify typa of place) I
18. (u) Sigoature of funeral directof, N M f Injury. e e
& Add 78]-4 g7 BI'O&dW&y While at wzi () eans of Injury.
regs . W beriaag b -
IEEB 23. Ko’ . (M. D, orotirer). ..
19. (@) .. .*3.._-1(5)4# & P A 7 -
(Date received loon] resistrar) Adrisirar's sienatore) Address Al [ F 7 AL Pt~  Date signed 2 77
(Licensed Embalmer’s Statement on Kevu‘e Sidc) L7 7 ’
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STATEM]ENT BY LICENSED EMBALMER . . [CRA
. I hereby certily that the body whose name is recorded on fhe reverse side of this certificate was embalmed by me, or by : ‘3 i
coTmaaniras p—— SR SR o e - Registered Apprentice No.oofoeeeon 0l ST T
workiﬁg under my personal supervision, I i ) ‘ . S

ic nsed Embalmer No

. P. 0. Address... 7.1’21‘"7 Mgyt

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

ure fo comply with

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




