DEPARTMENT OF COMM CE MISSQURI1 STATE BOARD OF HEALTH 4 8 :) 2

BURBAy o7 T Ceve 'é STANDARD CERTIFICATE OF DEATH Stats File No.
Registration Distrlet No._____* & i Z i /2‘ Primary Registration Distriet No_—___l_()—o-g Regisirar’s No. 6—52

- 1. PLACE OF DEATH: W 2. USUAL RESIDENCE OF DECEASED:
- {a) County. bl
3 (&) City or town. St. Louis {a) ste. Missourd . & County
§ © N 1 hospit llrong;i&ciu o town [lmits, writa “RURAL" and name of township) ’Z,é
¢) Name of hospital or institution: /)/ “{e) City or town. St._Louis
» 2304 omery. St. {1f outelda clty or town limits, write “RURAL")
; (11 not in bospital or Institation, write street number or location)
5 (d) Length of stay: In hospital or institution. (d) Btreot No. ?304 Momtgomery S'I" -
(Specily whether {I raral, give Yocation)
Inthis mity. Abont 52 _wyears
yours, months or days) v . (&) H forelgn born, how long in U. 8. A1 years,
5. (o) PRINT %‘ =% MEDICAL CERTIFICATION # -
~Marg 20. DATE OF DEATH;: Month_,é&_é.__day yL
8. () If veteran, 8. (£} Social Becurity Y]
year_‘é our.
hame war, no Ne._. . NOYIE
21. I hereby certify that I attended the dzm?.{m
5. Color or 6. {a) Single, widowed, married, /y )’ 9 —to
» - L

4. SaL__E_QmﬁlQ_. race__WhitE divercea_ Married that I last saw h (& #alive on é /;ﬁ

6. (b) Nameof husbandorwife. .. . . .. . .. 6. (c) Age of husband or wifeif || and that death occurred on the date and hour stated ehove. Durasi

~Henry G, Mueller ___ alive_.. 133 years|| Immediste cause o A= ation

—
7. Birth date of & a_Mar, 28, 1866 R _ <,
(Month) 4 (Day) (Yeoer) ]
8. AGE: Years Months

F o
Days If less than one day Dae tr,..:.. 7 5 %
' AN

hr. i M
T3 . lQ. 17 - Due ¢ Iy E// g
9. Birtbplace__Belleville - I1l. I A :
(City. town, ot county) {State or forelgn conotry) f .
Housewif _ Othergondit! #f/ %#awuff;z—‘-
10. Usua! cccupatio - S | I e = ghyficy within 3 months of whlyP P ~ LSO [
11. Industry or business 2 \ﬂ} PHYSICIAN
T . . P Major fAindings: . —

g 12. N.me__ﬁmﬁha.rlﬁa_Dinge.s_wmmmic_ Of operstl —| Underline
7 the cause to

2 Lis. Birthplace__ IINkmown German which death
¥. town, of connty) (State or forafgn try) 0! sutopey " |should be

E 14 Mﬂdenma.ﬂagherjna Meler [l’/ charged sta-

15. Birthplace . IDWROWN _Gemn.aﬁ& TP n — 211 in the following: )
(City, town, of county) & Torelen tryd . eath was due to external causes, n the followlng:

(a) Accident, suicide or homicide {specily)
(b) Date of occurrence

:"4bWhera did Injury occur?
H (City or town} usﬁocnty) (Shhz'ce
/(d) Did injury oceur {n or about home, on farin, In Indus place, In public place?

(%) Address

11. {a}
(Buria}, cremation, or removal)

(¢) Place: burial or cremation

M Specily of
e (& Mgapw at taury

N.B.—Every item of information should be carefully supplied. AGE shonld be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that Itlmay be properly classified. Exact atatement of QCCUPATION is very important.

[ (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

‘I hereby certify-t_hat the body whose name is recorded on the reverse side of this certificate was embalmed By me, or by

Registered Ap _tice Neo

v'.*orki:ig under my personzl supervision, ) Z )
. Si9 W :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

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



