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USING UNPFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistice

Rem stranunqjlst-:l':ct%tg....1.39 g.../

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \oﬁé‘-%é Registrar's No. ;

State’ File No.....

1. PLACE OF DEATH:

() Countya b B L L et b,

(b) City or tawn Vills Rid 241 Missourl ...
{1t uu:.aldu cliy or town Limits, write "H?AU' and name of townshin}

{II no; 1n bospital or {nstitution, write atreet oumber or locnlnn)
(d} Length of stay: In hospital or instituttion..e .

Life

{Bpecifs whetber

In this community
yeazd, munths or days)

{¢) City ot town

2. USUAL RESIDENCE OF DECEASED:;

(&) County....
(Rural) Villa Ridge,

{d) Street No,

{31 outslde glty 0r 1owm lmits, write “BURAL)

Route # 1.

(e) Citizen of foreign country?..

1f yes, name country

{11 rural, zive locstlon)

«eneee (Y or No}

3, (a) PRINT
FULL

NAME ... akhilda. Ha. Brecheler. .
3. (b) If veteran, i @ Sucxal Secumy \u
name war, ! ..................................................
. F e/ 5. Color T of, 6. (a) Single, widowed, married,

4, Sex emal race ite divorced.......r lngleg

6, (b) Na;me .of busbaed or wife....ccoovieveeeee 8. () Age of husband qr wife if

Ieetares bormsaraseinsattasinbu s tneessinatntetans b binsatns sesrabrsis sons sesass ALV imecmee vt scnseininins years

7. Birth date of deceased........ A ugust 7th, 1862
(Month) (Day} {Year)

8. AGE: Years Months Days If less than one day

86

10. Usual occapation........ :
11, TAAUSEEY OF BLSIDEBS err vrsmresvers orun seresens sees sresmems sesnaess sessaresne srge seesessemesrrieepivseesses veerisse
12, Namew. Hilliam ﬂrechsler
13. Birthplace {Cizy, wwn uoumy) State or forelgn countryl
i 14, Maiden name.. Ca Lohrmahn "
£5. BirthplaCeammmeuremesomrroesereosmesssmesssessseess o Ce rmany ‘?Z

"MOTHER FATOER
et b

+

9. Birtiiplace

C‘[l}', town, or cnu.u.tn (btlte or forelm (.’Oll.'nﬂ'}'l
16. (@) Infoman.}fi.z:: ..... & f‘rsCharles A, Mueller
{b) Address
€2) oo Burial.

{Burial, crematlon, or removal}

(&) Date thercoflO/12/48

(Month) {Dar)} {Year)

Valhalla Cf;me_i_:.ery

17.

{c} Place: burial or cremation

18. (a) Sigmature iéuneral direc‘to
8 “atural Br

yeéar......

20. DATE OF DEATH: Monw. 0CtObEr

1.9 }"8 rl..g ................ mnute......g.o. A.M.

MEDICAL CERTIFICATION
10th

day.

g

19.X.

2I. T hereby certify that I attended)he deceased from.. / 9
to,

that 1 last saw h.. "1 alive on,ﬂa

and that death occurred on the date and hour sta&ed above.

.G &..ﬂ....CeI N8

Other conditions.,

[lncl»nafnmcs wttl n3 mont.hs of death

PHYSICIAN

Undetline
the cause of

which death
should be

charged sta-
tistically.

place?

" {a) Accident, suicide, or homicide (spemfy)
{(&) Dase of occurrence.....

(¢) Where did injury occur?,

22 If death was due to external cavses, fill in the followmg

(State)
(d} Did infury cccur in or about ho:wne, on farm, in industrial place, in public

“(City or town) (County)

23. Signature...

(8) Address.. oSt BhUral Bric 5
19. (a) =... 4 (b7 ?)7 !
(Drate recelved local reglstrlr) (irar's slmamre) q IL

Address...

e — D
(Specity trpe of pleee)
While at work >, o= rnereee (€} Meangof IDJURY e
........................................................ (M. D. oreet®f)..............

Jefferson Clty Printing Co.

(Licensed Embdxn‘et s Staternent on Rcvem Stde)
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- v STATEMENT BY LICENSED EMBALMER

"5 e -t

o . .t ovF o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of o S -

+

S et e et ee et e rmnen . . Registered Apprentice No

working under my personal supervision. .
Db . 772liriars
Signed.... / '

Licensed Embalmer ‘f/ / f é
Jz A oceed) 220

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with.

the above constitutes grou.nds for revomtion of l:cense)

I thm body is not embalmed, fact should be %0 stated above.
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