DEPARTMENT OF COMMERCE
BUREAU oF THE CENBUS

LE¥BpECc 13 1838

Registration District No.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38304
10143

State Pils No

Repistrar’s No.

Primary Registration District No.

1, PLACE OF DEATH:

{a) County. !

(b} Clty or town....2 L. Louis
(If outside city or Lown limits, write “RURAL™ and nams of townabip)
(¢} Nampg of hospital or institution:

2. USUAL RESIDENCE OF DECEASED: I

(o} State._Ste _Louis (3 County.

{e) City or town St Louigr i /

=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

!

. WRITE PLAINLY:

Rov. 5-17-39
N. B,—Every item of information should be carefnlly supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

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

aE=We I X151

St,. Jdohn's Hasnital (If ontaide elty or town limiss, writs “RURAL™)
(if notin hmplul Qr lmlil.utfnn write streat namber or location) C l d A
(d) Length of stay: In hospitalor institutlon__ O _8YS (d) Street No 6414 Colorado Avenue
E - (Specify whetber (1f rara), give location)
10 thin community. 25 _years 70
years, months or days) {e) 1f forelgn born, how long in T. 8. A.7. Yyears.
MEDICAL CERTIFICATION
B (o PRINGE  Mr. Paul H, Mueller o b
: 20. DATE OF DEATH, Mopth _NOVEMbEr 4, 28th
3. (b) If veteran, 3. ::) Soclal Security yeas 1939 Nous z et o2n A!.._M
name war. _—— o [
2 1. I hereby ecriify that I attended the decensed fromA".’d 2.1_2_:_/..@?
5 Coloror 6. {a) Single, widowed, married, 18, w2/ 2 ‘S"._;_-‘ 19.%
ssextlale | meefhile | divoreed. Hidowed that I lest saw BEYIL. aliveon AV,  Z22F /53 7 19
6. {#) Nameof husband or wife....___._. & (&) Agc of hushand or wifeif and that death occurred on the date and hour stated above. D j
- . r uralion
Ohristiana Mende Mueller aive....==. . yesm|] Immediats cause of dea
7. Birth date of deceued.....,mvlﬁm.lﬁ.ry_ e A ot S AU SOV "
(Maonth) {Puy) (Yoar} ¥
8. AGE: Yenrs Months | Days If lexs than one day Due to. M /A /A
78 10 19 he. min t
. Dua to.
9. Birthpl - Gerqaany .
(City. town, or county) {Stats or {w-in  sotntry) / l
) Other conditions.
10. Usual occupation Postal Glerk (; " ther cond! P T
I1. Tadustry or businemRetired 1) vears ... % PHYSICIAN
Major ﬂnd.inzl , . X ) —
E { 12, Name, Frederick C. HMueller A jons Underline
t
2 | 13. Birthplace (Eserm any £ 5 '51 3%1?;
tats or foreign coantry shou ]
E 14. Maiden name Harv Fz":fﬁ’er Of autopsy. Charred v
¥.
German
18, Birthplacs . L. 22. If death was due to externn! causes, fill In the following:

(City, town, ty) {Btal foreiyn conmtry)
16. (a) Informant’s own signature

(6) Address §A14 Colnrado

17, (@) .purial (8 Dato theroof )
(Baria), cremation, or remaval)

{e) Place: burla! or cremation

3 N, 1!

(Month) (Dey} (Year)

{(0) Accident. sulelde, or homielde (xpecify)
(b} Date of otcurrence,
(¢) Whers did injury oceur?.

or town)

(City o=
(d) Did injury cccur In ?bnut home, on farm, In

Cotnty) (State)
lndnsus;l plzce, In public pznce'!

(Specity ¢ f place)
() Moana of B0y oo

W. (M.D. orother)

Deate slgn

While at work

|l 29. signa

ddm_...fz-

{Licetined Embalmer*s Statement on Reverse Side)




‘_ ) L _ ‘ f{)"‘/ R. £ ZU/, butnd

2 -5 @bt:t/x.e /5/'.2:;

STATEMENT BY LICENSED EMBALMER

~. +

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by

, Registered Apprentice No '

S:gned;/%ﬂ V WW
kvl 3477

P.0. Address._£.7.3.6 fsﬂ/ﬁ,‘n dire

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision.




