MISSOURI STATE BOARD OF HEALTH De nol nss thia space.

) & FE BUREAU OF VITAL STATISTICS
g Bz23 1985 CERTIFICATE OF DEATH R
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'g i. PLACE OF DEATH
5 " County.... ST LOVAS Registration Distriet No.... .23 .
2 Tomhlpa&rnmadﬂjt' Primary Registration District No....t!..?- ""'k \3 Registered No
2 g ay. Jefferson. Barracks me..Veterans Administralion. Fac ility. / st. R e,
o B )
> E 2. FULL NAME Gerhard.. J.. MIELLER T A—
r & (%) Resldence, Noo........... 5210, Rohin. AVEa,. I Ward. St Louis,. MlSSOurl
- . (Uenal place of abode} (I nonresxdent, give city or town and State)
> E Length of resldence In elty or town where death oecurred UL yra. kn. mos, OWIllds.  How long In U. 8., if of foreign birth? ™ yrs. ™ mes™  ds.
al
[
Z PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i &) 3. SEX 4 COLOR R RACE | 5. e N riis the ey OF 21. DATE OF DEATH (MonTH, DAY, AND YEAR) JAnuary B .19 37
male white married 2, I HEREBY CERTIFY, That I nttended decessed from
5. B AND O E0. OF DIVORCED . ) wAugusk. 2., 1036, to.. JBOVATY. O ., 1087
(oR) WirEoF  Mrse Iydia Mueller Ilastzaw h 1. aliveon...JBOVMAYY. 5. .. ,19.27. Deathiseaid

6. DATE OF BIRTH (MoNTH, DAY, anD vEAR) February 26, 1853 || to bave cceurred on the date stated above, at... 4220 m P oIl
7. AGE YeARs MONTHS Days If LESS than 1 || The prineipal cause of death and related causes of importance were as follows:

43 10 g9 day, ..o hrs. Daie of onsel

8. Trade, profeasion, or particular

ould be carefully supplied. AGE should be stated

g ndofworkdonesssiner,  ohoet metal worker
'E 9. Industl:y or gusinm islil kwlbljlﬁl’.!
as done, a8 .
L o Il Ak, B0 e AV Bl BR ) 0.
§ 10. Date demsedulnst( worked st 1. Total time (years)
is oecupa on (month an spent in this Other contribato { importance:
FORT) v v G oo reerene oo occupation.......JHa .P; gontrin r’m“cs.oalmp;e;:icious
e ER. e EEITCALY. AROMLS, I
12. BIRTHPLACE (CITY OR TOWN)., m).;'.
(STATE OR COE.INTH.V) .- TS EOUFL f --------------------

E BNAME Charles Mueller ||
- FI- ; Name f.opemtwﬂd EEETHH ate [

2 | 14, BIRTHPLACE (CITY OR TOWM) Germany ! ]| wedt redrdon B esaoswag(thg h autopsy?...... NO..

I {STATE QR COUNTRY) ¢ TehOTO.COTY & AMCinLS

™ . 23. If deuth wn.s due to external caudes (violence}, f1l in alsg the following:

E 15. MAIDEN NAME Elizabeth Lott Accident, suicide, or homicide? Date of injury.

= P

g 16. BIRTHPLACE (CITY OR TOWN) ..”ﬁ..emanv ; ; Where did injury ! (3ecify city or town, county, and State)

(STATEGRCOUNTRY) n Specify whether injury cccurred in indnsiry, in home, or in public place.

17. INFORMA ]
ADDREss llnlcam I e 3TkS., [0 Manner of injury

Nature of injury

24, Was disease or injury in any way rels to occupation of deceased?......... .
If 80, specily.... A it w2, ... i

(Signed). 37 L0 ghe Sy lielle ,.,h.:..ef.‘ Led.0fficerp.

{Addrens). Vet.Ad.m‘ Face,deff BrkSe . 2 0m .

X7T044

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information
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