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p2l 19ASSTANDARD CERTIFICATE OF DEATH
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State File No

15 BLrthpia.ce —Switzerlsnd._

22,

If death was due to external causes, fill in the following:

Primary Reglstration District No._ ... 434 N Retistrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Mo J-.-M
(e} State._____ M ... (&) Count
(by City or mwn___.s.ta.mni.ﬂ. MO i
(If ourside ¢it'y or Lown limitas, writs “AURAL” and namao of township) () Cityor wmst. a l
(¢) Name of hospital or institution: {If catside city or town limits, write * HUHAI. ) l J
e Jatheran Ho
(If pot in bospital or institution, wrl-a-Eaet pumber or location) (@) Street ND...._h"49.7.ﬁ7m.ﬂo.dﬂ.l‘.l}r;;£,’?;?mm) r
() Length of stay: In hospital or institutien
(Specify whether (e} Citizen of foreign country? {Yes or No)
In this community. . e
years, monihs or days) If yes, name country. B
3. (a) PRINT MEDICAL CERTIFICATION
~name_ . Christisn G Mueller . . -
TR RISy w— 20. DATE OF DEATH: Month_..S€ph. day. LD :
N teran, . (¢ al Security -
ve‘“ i .....194.5_ hour. ._lO. 30_. Mﬂﬁnnm M
name wa.r_NQ No
5 21. I hereby certify that I attended the decensed from, A‘llﬂ' e 14
- 5. Color or 6. (a) Single, widowed, married, || | 19.45 to.. Sep 't 13 N ‘945'
4. Sex.. M&led neeWhite.. aivorced. MaTried /that Ilast sawh A afiveon  S6P'G. 13 1945
6. (b)) Name of husband or wife.....- 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
- Angelin.a_ S alive. ... 59 Immediate cause of death.
7. Birth date of deceased.............. :I'I.lljf......."..... ™ Lo R 1.886 ----- Myocarditis Chronie
{Month) {Day) {Year)
8. AGE: Yeats Monthg Days If leas than one day Due tof €T itonitis secondariy to Intestinal
Obstruction due to tuberculous ?
59 e 3 hr, min, | Enteritis |
9. Bisthplace....... o LeLOULS Mo — .7 Butronar y Tuber culosis Y, T
- {City, town, or coanty) (Siate or foreign conm.r'y) 1]
10. Ususlocoupation . MALY Carvdex .. ‘3}2;;;?:;‘::5;;:, e Y .
1. Industry or pusiness____United State Ma1l ~ SEmE = c i PHYSICIAN
or Aindings: i truction wi —
§( 12 veme Christian Mueller ... O operaifone LOEOSinal Obstructi ndert
£ p 4 Tuberculous Enteritis o iderline
Pl R EN Banhpm___%mitz_enlgnd.__ - .P e hich death
(Ciy, n, or county ¢ te gr foccign countey) f a l%u 2r.c US. ... ~[should be
£ { 14. Maiden N T Y T Gra.mﬂ:cﬁ_____f?.. Enderitis & Polm onary eFeuISss charged st
cally.
‘6

,-Ju\

(City, towi, or county) ™ {State’or foreign country) N

16, (o) Tnformant....ANGE1ANE Mueller . |f( Accident, suicide or homicide (specily)

®) address__ 4977 _0dell Ave () Date of occurrence
17. (@), ___Bnr 1al & Dae thereor......._g 17 45... () Where did infiry occtis? Ty o

urial, cremation, or removal) Manth) (Day) (Yoar) () Did infury occur in or about home, on farm, In industrial place in public pla.oe?
(¢}~ Place: burial ot cremation 013 St Pe tﬁr -E&ul_

18. (a) Signature of funeral director..._.. Kriegs.ha.uﬂer ............ fanses " VWhile at work? - ___(S:_fi’ "J‘ ‘i‘[:ah;;)of injuey.. ___ .

b Address_4228..S0. Ao - :

) _S :fin@ Wa'.‘f 23, Signature.._ . ¢ e EdfI M. D, oreﬁ%
15, () Dllereeerved 1 re Qﬂé -(ngr'uuar-'l-imtu-r“:h_ T Address 36 Grayois Date sign
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{Licensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED F_MBALMER SR
. *y } - \- "\-‘ ' '-j -: ' : .
. I hereby certify that the body whose name is recorded on the reverse side of this cernﬁcate s ‘émbalied by me, or- by.... ! "‘
3o UL AN IR , . N

i e : E B Reélstered Apprentu:e No ........

working under my personal supervision.

MY D,A'.- L;censedEmbalmerNo 3( ‘)“ U

DS SRS ¢ 2 Address }

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

the above constitutes grounds for revocation of license.) ) . . R

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




