FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED DEC 31

Registration District No. .WZ

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No

42098

Registrar’s No. s g s

1. PLACE OF DEATH:

{a) County. St. Touis

by City or town. DiaNChester
(If outside city or town limits, write “"RURAL” and name of township)

2. USUAL RESIDENCE OF DECEASED:

sate._Migssouri @ county... .Sh.. . Lou
City or town_... Maplawood

(a)
@

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

{¢) Name of hospital or Institution: {If cutaide city or town Limits, write “RURAL") ﬁ
Pine Crest Nursi ng Home 11 @ Str:etNo.......a.E.LI.;_-.GeY'hnT‘d Ave x
{If not in hoepital or inslitution, write stresb or location)} I (T rural, give location)
(@) Length of stay: In hospital or institution months A
(Spocify whether |[ () Citizen of foreign country? No. (Ves or No)
In this community L
years, months or dayn) If yes, name country.
% ¥AMe. Frederick Mueller mEpIEAL crRmmermor
S n . 20. DATE OF DEATH: Month... Decemhemy 3
3. (&) If wveteran, 3. {¢} Social Security No.
. year. 1 QJT 8 hout. 3 minite. :E: Pum
name war. " - - o>
21. I hereby certify that I attended the deceased from..... a—lég.m.lm _______
O 5. Color or 6. (a) Single, widowed, married, . 19. y_‘ o, Q,og_ T AT / o
4. sex. Male | mnelihitel \ divoreed Married that I last saw b £ alive on 19 L
6. {t) Name of husband or wife..e.ce... 6. (¢) Age of hushand or wife if || and that death occurred on the dat and hour gtated above- Duraticn
Jezadie aﬁw-___é_B:_____m Immediate cause of death ... -
7. Birth date of deceased July 27, 1885 -—-.—-,ad/ﬂ:‘w_ ) S "‘"(‘éf/
{Month] {Duy) {Year)
8. AGE: Years Months Daya If less _gha'n one day Due to .
6 3 )_'_ 6 . [ H 3. o
Ty min 1
v Duze to C " b
o. Buthplace._ S ha Louis, - Misgsonri - - E oo
{City; town, or county) (State or foreign country)
10. Usual oecupation__FATANAY LR . ML O&m::ii:::;'im 3 moniie of deathy
11. Industry or b PHYSICIAN
- -a “. L’ i Mmgfr ﬁ!?l'dri,:f'nn N R : : N o T
E 12. -.Frederick.Mueller- L Underfine
] the cause to
fn | 13. Birthplace o 5 : e 5 v ) wll:i‘:hﬁiﬁt:h
1y, town, or count; tate or foreign m! Of autops: shou e
E 14, Maiden name Ammta "Pfxorn+nn i charged sta-
L{/ tistically.
E 15. Birthplace .- || 22. 1f death was due to external causes, fill in the following: -

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

Informant_MP 8. Earline Kelley:
address._250.3_Gerhard Ave.

Burial ) Date mm“_l%ré):)l%&&

(Burial, cremation, or removal)

16. (a)
()]
17. (a)

(a) Accident, suicide, or homicide gspedfy)

(6) Date of occurrence.

(¢) Where did injury occur?.
{City or town) (County) te)
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc plam?

(e}
: Ince!
18. (¢} Signature of { uneral director.. __J ay Bn..._,smith__. _______ — Winle at work? o ,_ff_’_l(‘;? ;file,ana)of {njuryo— O R
dress a‘n% L. ! ' W
@ d """ 61t ate ) 23.. Siguature & 'f " (M. D, omasbier)
__, . ; = ,
15 (a) (Dato reoenred lremu-r) Address 7(-07 p &Y L2 . Date gigned /2-"""#

(Licensed Embalmer's Statcment cn Reverse Side)




STATEMENT BY LICENSED EMDBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcatg was embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision. . %/’
Signed . /&ﬂ ﬁ%
*Licensed Emb@er O..... é[d 2 ? 4

P.O. Address_.__ wias . AL E
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT].NG. (Failure to comply with

the above constitutes grounds for revocation of license.)}

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

-




