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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

TRE) JUL 11 1%5'7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nonziﬁ.%_/

{Licensed Embalmer’s Statement on Bevc-uo Side)

Registration District No........ Primary Reg:stmt:on District No. ___..é ?é. Registrar's No / 7 0 ?
1. PLACE OF DEATH: Sﬁ L b 2. USUAL RESIDENCE OF DECEASED: R
(@) County L L (2} State Missouri (5) County. Sf' L 24 K-L_f
(4) City or town_ Lemay
(It ontside city or town limits, write "RURAL" nnd name of township) (c) City or town L cmav O /
(¢} Name of hogpital or institution: (Tt outalde civy or town limite, write "RURAL" 7 ¥
612‘ BEYIGSS / (&) Street No. 61/. Bavless !
{Lf Dot in hospital or institetion, write sireat nl:mbu or lecation) f (I rural, give locatian) P
(4) Length of stay: In hospital or institution i, N -, |
{Specify whether || (¢) Citizen of forcig'n country? o ? #(Yes or No) |
In this community. 47 years M -
yoars, moutls or days) Il' yes, name ecountry.. ... T TTTT
MEDICAL CERTIFICATION
3. PRINT
Folf Mame.. Walter F. Mueller - ‘
3. (b)) If vet 3. {¢) Social Securit 20. DATE OF DEATH: Month . _grtl-g day |
. veteran, (3 urity
pame war... = T year. uw/?‘,(ém.. LA _minute..££2. _—A-Ahl
- 21, I heteby certify that I attended the deceased from..... kL.
Male 7 5. Color"or . G. (o) Single, widowed, married, {,l 19."{_ [ S— """‘95:"" 19_9‘__5—-
4. Su.._..é_..g._._a_‘., mce. WDite divoreed . Marriaed. that Tlast saw b Aas cpliveon. = el 19 A
6. (b} Name of husband or wife...cccccocreeeceere. 6. (€) Age of husband or wife if and that death cccurred on the date a ted above. Duration ’
N Hrafto.
Anna Jutzl alive___ 2B __years Immedu?zuse of death ‘
7. Birth date of deceased.. Qeiober 27 1897 / |
(Month) (Gay) (Year)” m v / Z N 4 ; / ;:
8. AGE: Years Months Days : H less than one day Due to a
47 8 I . Br. . _._min. "f' L
; Due to
9. Birthplace...._ot._Louis County, .. Missouri £ A
(City, town, &r county) (State or foreign conntry) & {1 == e . [z
10. Usual occupation Gararse Foremsn Otﬁhe,"f"nd“wﬂﬂ 24 - ..._2_.4/). 2 .
11, Industry or business ey PHYSICIAN
a1 jor findings:
g { 12. Name._Fred Mueller s .01 operations —
= T o . ) e nderline
=) 13. Birptace. Ob: Louis Countv, Missouri{ the cause to
{City, town, or county) {State or forsign coaniry) Of autopey ahould be
E 14. Majden name nne Mueller charged sta-
. . R ristically,
o - St. 3 V. . i
g 15. Birthpl t(lcm I;?}‘liiu?,?unfv Grote Eﬁ'}ff;‘:::ﬂii')f 22, If death was due to external causes, fill in the following:
16. (a) Informant Mrs. Anna Hueller (c) Accident, suicide, or homicide (specify)
@) Address A1/ Bavless Avenue. . ) Date of oocurrence
17 @ __Burial () Date theresf._ J 11V 7, 1944 (9 Wheredidinjury occur? Sy s
(Borial, crematios, or removal) L. (Mooth) (Dey} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation.. S ke Trinity Luth. Cemetq
18. (a) Signature of funeral director. Beiderwi Eden F vH L) Inc s S
(4 Address ] 193_@ St. Louisg Ave. ’
19. (a) 3 4% ) g -%m&w -
(Date recaived local repistrar) " {Registrar's signatore) L3 &ﬁl .............



STATEMENT BY LICENSED EMBALMER

*
s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o

, Registered Apprentice No

working under my personal supervision. g .

Licensed Embalmer N r—'i o % I

' - .POAddress.z//7ég M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact sh_ould be so stated above.
) i




