. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

izt oeao or Jue c% 1946STANDARD CERTIFICATE OF DEATH st rt 0o, 3O
g xarom Est‘muon D:atrlct NO.orr 8 Nl¥ . Primary Registration District No..._.__ .. 1 00 :-;w.,___, Registrar's Now ... _8682

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
{a) County..... Mo
{a) State ) {4) County.
(®) City or town......x L. Lonis, Mo. » %
(1f outaids city or town limits, wrile “RURAL" ond name of towpship) () City or town S t . Lou i 3 /
(c) Name of hospital or institution: 0\ (If outside cily or town limits, write “RIJRAL") ’
St. _Johns Hospital . i (d) Street No 8028 Milentz. AVEa 7
(If ot in hospital ar institntion, write streei number o location) (If rural, give location) rd
{d) Length of stay: In bospital or institution
{3pecily whelher {¢) Citizen of foreign country? . {Yes or No)

Ia this community
yeors, months or days) If yes, name country.

MEDICAL CERTIFICATION
N PRINT
FULL, NAME Peter .J.. Mueth

® If 3. (o) Social Secarit 20. DATE OF DEATH: Month.. 0CYa . 4y 7LD
3. veteran, . e a, urity .
' 1946 hour...£52.10 et M
name war...._.NONE No. Nonea year our.. DRI o minute ... P
- 21, I hereby certify that I attended the deceased from._&(bl_. ',
d 5. Color or 6. (g) Single, widowed, martied, 27 1944, to Lot = - 194
s+ scMale s . i Le.. divorced M I:r‘ied‘ that I last aawh(g—\a- alive on_. _@‘Q‘t e 1 ) tgg:

6. (5) Name of husband or wite M&TIE & (¢) Age of husband or wife if and that death occurred on the date and hiour stated above. Duration

5 a.lwe......s._.g e orn...years || Tmmegliate cause of death. .«
" it 7 By

7. Birth date of deceased........... JULY
P AP
W |4

[

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

{Month)

Yo W

j AGE: Years Months Day-s If less than one day Due to [ /

7 - ' 2

"D N 75 2 110 ) P . 1 Due ) ¥ "‘f ‘
=B |l o, Birthptaee..SLa _Touis MO o 71

{City, town, or county} {State or foreign country) - N
Other condi M(j WM '2“%

10. Usualoccupation. Plagterer (Retired 18 Vrs,

: B A et - . e ({Include pre ¥ within 3 months of death) ————
11. Industry or business......... S dJ. PHYSICIAN
ndinga: ’ e
g 12. Name..J08€Dh Mo th ui ¥ apataiions , :
. Undertine
13. Birthplace _"_____G_Q'rmany ) ;'htfi cc:g: tt?‘
te or fareign nounur of Should b
8 {10 Maidén mm.-__.hifza"he th. Kunké_sj: T 7 autopsy . , Craredsa-
oeeeltistically,
E L 15 BIrthplace. o Gt i oeagy ™ |[ 22 1 death was du to external causes, il In the foflowipa;
16. (s} Informant Edwin Mueth - {a) Accident, suicide, ar homigjde (specify) M—M . d
' é
@ Address_ DQ28 Milentz Avee .. |/ Dateof cccurrence. . £Riglrl I A A )‘.b._..u..u.._? S—
17. {a) Burieael (5) Date thereof 10 w A6 [} () Where did injury occur?. el Kot s
(Burisl, crematios, oc removal) (Momb) (Day) (Yesd) || (4) Did injury occur in or aboutgome, on farm, in industrial place, in pubilic place?
@ Place busial or cremation. 013 S5 _Peter&Paul Cem. /ZOM .
18." (o) Signature of funeral dxrechr.iegBhﬁ.u&e_'ﬂ-JIHd COo. While at work?’ B (Sp_”i_{y t’?": ‘ifizaha)of iniury? £ //__‘

© ey ol ey S B Lo et
1. @ (Date reccived local reristrar) @ Ffrmiaresimaey | Address. 22 0. F }{_ W Date signed /ﬁf ﬂ b4

/s {Licensed Embalmer's Statement on Reverse Sidc)




0 )

- . . ) 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 -

working under my personal superviston.

) ‘\ * Licensed Embalmer No ‘6’(@0,7
P. 0. Address

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.) ) )

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



