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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Reglstmtxhlstdctg AP%%.Q19

Primary Registration Diastrict No,oo oo

THE STATE BOARD OF HEALTH OF MISSOURI

g5 ANDARD CERTIFICATE OF DEATH
1003

15042,

o i
Registrar’'s No.............. 3‘)1

Siaie File No,

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

%

(a) County 5 - (@) state._..Migsouri . ® County._ St. Louls
{b) City or town =t Toug 8
{If aulaide city or tawn limits, write "RURAL" and name of tawnship} (¢) City or town....____§ Cars Qn\'ille
{c) Name of hoapital or institution: (1f ontside city or town limits, write “RURAL") o
De Paul Hospital () (4} Street No, 3125 Ellsworth Place /l/ft
({If not in hoapital or institation, writs sireet number or location) (If rural, give location} i /
{d) Length of stay: In hoapital or inatitution...... 2 weeks N
(Speclfy whether (e} Citizen of foreign country? o {Yes or No)
In this community Life
yeara, months or days) If yes, name country.
MEDICAL CERTIFICATION
. {a PRINT E
enry. J. Mueller .
— PRy r— 20. DATE OF DEATH: Month__. &pril day..._1Rth
3. If veteran, (3 cia urity
@ . yearorrnn. JO4B bour...... 21330, mipute... Py ..M.
name war. I Q NO.&BQEDQE.A._GJZO
- 21. I hereby certify that I attended the deceased from .. 3 5/ / L
5. Caolor or 6. {6} Single, widowed, married, 19, to._ S5 : G__ 10
4 sex_Male (O race_White | ) divnreen{dar.::ie.dﬁ.i[h that I Jast saw h..L /Ny alive on.._..§ / Z 19
6. (b} Name of husband or wife... 6. (c) Age of hushand or wife if || 2nd that death ocen the date and fiour sta a.bove Durai
Emma I. Mueller alive.... D9 years || Immediate canse of degpr L AL MR | L Hzﬂ.«.
7. Birth d:ate of deceased.... Sept ember 14 3 1882 P 1 . V4 ©
(Month) (Day) (Yoar)
3. AGE: Years Months Daya If less than one day Due to
63 29 M i,
L : T Due to

S’c.‘" Louis, Migsouri, -0

{City, town, or county) (State or foreign country)

9. Birthplace

i Other mnrhhnnq
10. Usual cccupation F ireman {Inciuds pregnancy within 3 months of death)
#1.. Industry or business... . DTEWEIY P— PHYSICIAN
- s A . ajor findings: . '
E 12, Namee. ! Johh Mueller .. ™ .o 1 (.1 - 1 Of operations..7_. au‘_«-‘/M v Cnderline
. - th t
E’. 13. Birthplace ) ___(_éG_‘_e_rmf """%'i'" w‘sggg:;eatg
(City, foyn, oz county, tate or foreign country Of aut Y A ehould be
B [ 14, Maiden name ng nown 2. autorsy charged sta-
g G' 'j— tistically,
8 15. Birthplace - ZE ANy 22, If death was due to external causes, fill in the following:
= {City, town, or ooum.x) (Sun,a or foreign mu;u_y) .
16. (s} Informant : M re. __.\,.;mma I . Nueller [ (a) Accident, suicide, or homicide (specify)}
(®) Address.... . 1125 ;:.1 151.10 rth Flace. (8) Date of occurrence
. U ?
17. @ Burial 'ty Dite thereofAnr,,_, {19516,, (e} Where did injury oceur e T P
" (Barial, cremation, or remaval) (Month) (Duy) (Year) () Didinjury occur in or about home, on farm, in industrial place, in public place?
(e) Place: burial or cremation..........S%... Eetepe-Cemetory -
.- . ify f pla
18. ‘() Signature of funeral dlrectnﬁ&l“?._n F Feutz F urerai-H T \Vhi[e at work?..____:..I._...'_.'__..__..(s nﬂ?_.’r(y?a ol:a )ui injury. ._.ﬁ:.k___ e
4RPR 1rs ' : ¢ T - oot B
b) Address. S, - 1.t 1 .8 ridge - -Blvd & e
“ APR ¢ m dg H 23, Signature... s ngate
19. (@} i ; ; :- e =

zglslrnr a -mnm.un:

{Date received local registrar)

{Licensed Embualmer's Statement on Reverse Side)




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.

, Registered Apprentice No

Licensed Embalmer No...... f{/aﬁé ................................

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

working under my personal supervision.

If this body is not embalmed, fact should be s0 stated above.

-




