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State File No

T

Y

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

Registration District No._... 31& AAAAAAA Primary Registration District No....meeme.- 1.0.0 3 Regisirar's Nama
1. PLACE OF DEATH: - .. : T 223 USUAL y@gﬁ.\z’én OF DECEASEI):
(a) County St  PSTE ) sae_ MIissouri_ .. e couty A8 ¢
(&) City or town * OulsS T * .
(If outside ¢ity &r town limits, write “RUURAL" and name of towzship) (¢} City or town St - LOII 15 1<}
{¢) Name of holpltz.l ot institution: {If outaide city or town limits, write “RURAL ). 7 /
- 5431 Plover Ave ) Strect N 5431 Plover Ave. ~
(I not. in hoapital or institution, write streat numbez or location) ree o - {If rural, give location) -
{d) Length of stay: In hospital or institution None B
(Specify whether || {¢) Citizen of foreign country?.’ (Yea or No)
In this community s
years, months or days) If yes, name country..
. MEDICAL CERTIFICATION
3. {(a)" PRINT *
FoLL name.. Mary Mulicky . .
20. DATE OF DEATH: Month . MAY.______ day.._ 5th
3. (5) 1f veteran, 3. {¢) Social Security .
N one N year. 1346 hnur......1.2.3.‘5,0,,,,,AMn[nute_._.._._.__._._.M.
vame war...... WNQII& (-
21, I hereby certify that I attended the deceased from M—-
@ 5. Coler or : 6. (a) Single, Wiﬁ,ﬁ' martied, 19 t/ym T, 5 qu‘L
i g White : (o) A 7 |V I~ o St Al
4. Sex Wldo race. 119 divorced..._ = wemmersenn ot b hat T last gaw h e alive on % 3 / 194Q
6. (%) Name of husband or wife....cooeeeeeeveee. 6, (€) Age of husband or wife if || 21d that death occurred on the date and houd stated above. Duration
7
.......... Albert Mu:l- j- Ck.Y alive_.. .o yeats || Immediate cause of de;
7. Birth date of deceased...... I'll ln 1872 - LX: 3
Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to.... M.
74 0 295 hr. min || ¢
ue to
-¢.- Birthplace Unknomwn Austria ¢ f
R {City, town, or county) {Stata or foreign coantry) F A”
. a . P . . QOther conditions
10. Usoaloceupation .. AL_home =} " lnchuda pregasncy wiikia § maniha of deatsy K ; <
11. Industry or busi 124 3 PHYSICIAN
. Major findi H . —
8( 12 Neme....._ Michael Dutko. - . 5 ajor findings: , 5?( i
nderline
<1 12 Birthplace . Unknown ___Unknown’ the cause to
e e Sio o foeigm comsvir || Of autopsy houin be
5 14, Maiden name OWIL 6). - e
. L:|tistically,
g . known Unknown
g 15. Birthplace e w-??mt;? © T (State or orsign aonnter) | 22, If death was due to external causes, fill in the following:
. '—-(;) Informant Mrs Robert A, Mueller .- o] @) Accident, suicide, or homicide {specify)
" ) Address 5431 Plover Ave (5 Date of occurrence
v @ _Burial 0 Date'thereot__9/ 8/ 46 (€) Where didinjusy occur? iy or vowar  Cowmtn G
T (B“"‘l_' cemttion, or removal) L ?""m’t(b"’ (Year) (d) Did injury occur iz or about home, on farm, in industrial place, in public place?
() Place: burial or cremation__.C A1 V2 _Ceme’ exry .
18. {¢) Signature of funcral directob...... Math ermann & Son Whils ;at work? <" . (Specily "l;?" i&m)of injury... ¥ P
® MW S 1_6__' East Fair Ave ” . :
23. Signature . _ .~ (M. D. ier)
19. (a) 71345 ey W 475 A S | I ure - 6’%
{Dats received bocal resistrar) (Registrar's signatore) Address_7 _... Date sig‘ucdé._“. By

{Licensed Embalmer’s Statement on Reverse Side)




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. W\/&W s
Licensed Embalmer No........ Z// ..............................
P. 0. Address. Avd cﬁ—‘-‘-‘-

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

working under my personal supervision.

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



