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MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this sapace. '

o1 17999

County... Registration District No.....oooooriiecsm a5 FHIE NOuo e rcvicsii e g gpog o -y 1900520
G 4968
Township.,,....c..... Primary Registratlon District No......0 0 e Registered No............
City............ Sta. Louis,. M. wo.. 8414 Golgrado. Avenus w8t . Ward)
2. FuLL Name. JMrg.. . Christiana F. Mueller
(a) Residence, No... 6414 COlOI'B.dO -1 2 / ......... Ward.
(Usual plu.ce of aboda) {If nonregident, give city or town and State)
Length of residence In city or town where death ocenrred  TOyrs. 7 mos. 1 ds.  Howlong in U. 8.,1f of foreign birth? yra. mos. as.
PERSONAL AND STATISTICAL PARTICULARS . ? MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',',f,g',;%g‘}f,ﬁ'ﬁg't‘fépggfﬁ‘°R 21. DATE QF DEATH (MONTH, DAY, AND YEAR) May 19 * . 1952
Female White Married 1 HERE B Y CERTIFY, That I sttended docessed from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

(R} WIFE OF Payy]l H, Mueller

6. DATE OF BIRTH (MONTH, DAY, aNDYEAR) (Qctober 18, 1861
7. AGE YEARS MONTHS Days If LESS than 1
day, ...
70 7 1 [ J——

8. Trﬁideé p;ofesaix‘io&:, or part;cular
nd of work done, aa spinner,
sawyer, bookkeeper, ete......... ' ...Housewife....... A fond

9, Industry or business in which
work was done, as sflk mill,
saw mill, bank, ete, ,

10. Date decenszed lnst worked at
this oecupation (month and
FEAIY oo e berre st b st e

11. Total t.ime (
spent in t
oceupation.

OCCUPATICN

-
r

. BIRTHPLACE (CITY ORTOWN)............

(STATE OR COUNTRY) M issouri I

--------------------------------------- B VAL =0 = e

13. NAME__ Herman J. Mende

14. BIRTHPLACE (CITY ORTOWN)........ AE TG NY. 2.

{STATE QR COUNTRY}

15. MAIDEN NAME  Catherine Benner

. m .................... 1932'1:0 //M =l T 21937
Ilesteaw aliveon &7— LG 193_2 Desth s said

to have occurred on the date stated above, alo ED E:o M,
The p:Dcipal cause of death and related ¢ of importance were as follows:

v. r u M = oyt
&nme of ypemtion ............................. ﬂ ............... ‘r’) Date of..
‘What test confirmed diagnosis?..........} ) Wa.s the:a an autopsy" 0

23, If death was due to external causes (violence), fill in a].no the following:
Accident, suicide, or homicide? Date of injury.

16. BIRTHPLACE (CITY OR TOWN) Germany

MOTHER | FATHER

(STATE OR COUNTRY) g

17. INFORMANT LByt 4.

(ADDRESS) A YIS W SR ST M

18. BURJIAL, CREMATION, OR REMOVAL

race..Concordia_ ... oae MBY. 23, . 1038

4

P

15. UNDERTAKER M 24l
{ADDRESS} /a2 (

o ren. MAY 2 103%

i Registraf,

‘Where did Injury oeeur?........oonininnicence

(Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Meaaner of injury.
Nature of injury.

24. Was disense or injury in any way related to occupation
H 30, upeu(y ey AN

G v/
RPYaY %

(Address).
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