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FEDERAL SECURITY AGENCY

KRegistrution District No

MISSOURIL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primnary Registration District No...........

State Fif.e;i\.fo..... 3‘284‘3. :
' BOSY

e Tatath Registrer's No

1. PLACE OF DEATH:
(a) County .o

(k) City or town........... S t’ Louis . Missouri

(r nu:slde t.lty ar toun limlts, wﬂte “RURAL"”

nnd'nmne of townshin)

(It not in hospiial or instituilon, write sireet number oF loenlonl
{d)} Tangth of stay: In hosSpital of INSEEILION .. e v vvrre e srmn rere s amsssrisse msssssass eeee
{Bpecity whether

L1t this COMIMIIIEEY et it s o e e e e e b e e b1 e
¥ears, months or days)

2. USUAL RESIDENCE "OE*DECEASED:
issour
(s} State

(&) County
St. Louis
(If outslde clty or town Mmits, write ““RURAL")

€632a Michigan Ave.,

(It rural, give location)

{¢) City or town,........
() Slr:{t No

(&) Citizen of forcign country?...... e it s et et e s (Yes or Nod

If ves, name country

3. (a) PRINT
FULL NAME

Mae A. Mueller

3. (b) If veteran

‘None r

6. (a) Single, widowed, marrierd,

rried 4

divarced. T L AN AR

6. (b} Name ofmlzusba.nd or wife.... . 6. () Age of husband or wife if
- . ue er :
.............................................................. . SO 4 F ¢
A 24 s 10
7. Birth date of deceased... prll 5 ? l §
{Month) {Day} {Year}
8. AGE: Years Months Days If less than one day
55 5 [RTPTVRTPIIN || S ~Iin,
9. Birthplace........ S t ........ Louis ..... M isso uri v
(City, town, or caumn {State or forelgn country)
10. Usual occu{%monHousew_ife' et et et s et e e
11. Tndustry or business..

ER FATHER
R e

A

12,

Birthplace Germany

town, ounty)
Maiden name., ‘Ré H ér
Ind1an1a

i3,

{State or foreign country)

14,

13, Birthplace,. {City, town, or ouunt it te or forelsn country)
16. (a) Informant.. EI‘ s Mue er N
() Addres 6632a Michigan Ave.,
x §2ba7
7. () ... Bwial‘ -------------------- {B) Date thereol v mmuwmommiresiane

{Burlal, cremation, or remoral) {Month) {Day) (Year)

{¢} Place: burial or crematmnparklawncemete ry-

18, (a) Signature
(b) Addres

1%. (a) .
{Date rﬂ:dned loul

e september  25th

20, DATE OF DEATH Month.. oot i sesean 8B cenr sz rzes smssreresarssssasies
L L et S ho 4 minute 22 a' ..... M,
21, I hereby certify that I attended the deceased frofm. ... rmreeisemecienseins
P, pt 9 7 19y
that I last saw HAI%..... alive on

and that death occurred on the date and hnur stated above

Immediate causc of death...

Other conditions.
tIntelnde pregneney

in 3 months of dent.h}

PHYSICIAN

\Ja]ur ﬁndmgs .
OF 0PETaAtI0NS ettt et enssm s sases e TP e

Underline
the cause of
which death
should be
charged sta-
tistically,

of nutc_nps_\'....:%‘-?.....

stear's slpnature} '

22. Tf death was due to external causes, ﬁ]l in the I'Ql!nwmg
(a) Accident, suicide. or homicide (speciiv)

{b) Date of occurrence....

{¢) Where did injury ocour?.......

' i e e
{dy Did injury occur in or about home, oo farm, in industrial place, in public

e PlACE .. ercceirae e e

(Speclly i¥pe of nlnc:)

While at work?.............., (e} Means of injury..

23, Signature.., ,37./ %M
Addres::....é.....’...z.../ /aa——/

Jefferson Cliy Prlml’ng Co,

."'}' (Licensed FEnibalmer's Statenient on Reverse Side)
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STATEMENT BY LICENSED FEMBALMER

1 .

1 herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

+

...................................... : .. Registered Apprentice No

working under my personal supervision. . "

;igned&(g? 4 ' {,/

<

[

P. O. Address . el /o)

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

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

¥



