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RoinG INK---THIS® A PERMRNENT RECORD

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

H UN

WRITE PLAINLY,®iT

I X1esos

W

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH
(a) County..........cceeoree. ,

(b) .
(& CityooSte LONi5, MO

Township

(2} Btrcet Nt(l

Reglistration District No.
/ Primenry Registration District No.

CERTIFICATE OF DEATH c{@ﬂ
1008

Do not use this space.

Registered No.

Lutheran Hospital

8t,
desth occurred in Hmpmf or [natlt,ut!on. write ita name [nstead of street and number)

(If nonresident, give eity or ‘town and State)

(e) Length of residencein city or town where death occurred yra. mog. ds, {f) Howlongin U, S,,If of forelgn birth? ¥ra, mos. da.
&3 .
2. PRINT FULL NAME.. MrS. Mard e D M0e d mrn oot eeeemreoerese s see s eees e
(a) Residence, No............. 56420 Devonshire -

{Usaual place of abode if no street address, write county ar city)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, ANDYEAR) JAYCH B2 . 1939

2, 1

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Female White itarried
5A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND oF

(oR} WIFE oF Fred Mueller

HERERBY CERTIFY, That I attended dnce?d from

........ Al 103)?

Pl BT 1935 4. W

,19.% 2 Deathinsaid

Ilasteaw h..£.2... alive on.... 22 Zuenr®. .. A’Z

6. DATE OF BIRTH (MONTH.DAY. ANE YEAR)  F'ebruarv 23, 1888 AN
1. AGE YEARS MONTHS DAYS If LESS than 1
51 ~ 29 | o |
F4 8. Trade, profession, or particular kind of
0 work done, aseawyer, bookkeeper.etc....ﬂ.Qgs.Ethd ...........................
';t' 9. Industry or business in which work |
o was done, as saw mill, bank, ete.
L:J' 10. Dats deceased last worked st 11. Total time (yoars)
8 this occupation (month and spentin this
vear)........... QOCUPALION.......comiieriicnienes tf
12. BIRTHPLACE (CITY OR TOWN)........ A SBYENHOTEN. ..o || OthEF eontrlbutory causes of [mportance: i
(STATE OR COUNTRY) Kansas I %A{_.— PRy WYy ¥ il
2t
E, 13. NAME Rev. Carl Hafner / ’/
= I A -
% [ 14 errTELACE ccrry on rowm.... FQE L WAYNC . Kol g of aperation.cn S Date ofo
Indiana 23 What test confirmed diagnasis?. df e e g, Wes thers an autopsy?.um
14 . . e
@ | 15. MAIDEN NAME Lisette Sewing 23. If death was duo to externcl causes (violence), fill in alao the faﬂwinu:
b 3 SOOI Date of Injery......cinnns 219,
9 | 16. BIRTHPLACE (ci7y or Town) ﬁdm;chidu’ or h‘“;’idd“ ate of Injury.
oocur
= (STATE OR COUNTRY) Unknovn ere nary (Specify city or tows, county, and State)
= & Bpoclly whether Injury cccurred in industry, in home, or in public place,
17. INFORMANT ... £ £ LA et — —

{ADDRESS)

6420

Manaer of injury

18. BURIAL, CREMATION, OR REMOVAL

racfOUr_Redeemer. Cem. oareidarch 25,

Nature of injury........

1%. FUNERAL DIRECTOR (NAME) ..

(ooRess) 1936 S

.20, F1 R - . L T —

Be%dermed.eu F.. H.. Inc.

Local Registrar,¥_

o g

E0M-9-1

{Licensed Embaimes’s Statemcnt on Reverse Bide)
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‘ " STATEMENT BY LICENSED EMBALMER - )

1 hereby certify that the body whose name igyecorded on tE:e/%se side of this certificate was embalmed by me, or by..: ‘ .

............... e : ﬁm&/’ /BN . , Registered Apprentice No/%/,

working under my personal supervision. ) Jl ‘
. Signed .
'S igne /
- ﬁ /
i Licensed Em er No... / CA AR W—
: : i /)
.‘ R .

= N P. 0. Address... .Qz( Ot b b { Lz
Note: The above MUST BE SIGNED BY ’l“lﬂi LICENSED EMBALMEy\m his OWN DWRITING. (Failure to comply«
with the above constitutes grounds for revocation of License.) . N . °

If this body is not embalmed, above space should be left blank.




