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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMERCE
- BUREAU OF THR CENSUB

Registration District No.__“__EMI

L (g
MISSOURI STATE BOARD OF HEALTH ~Oiol

STANDARD CERTIFICATE! %%EATH Biats File No

Primary Rezfstrstion District No.

5099

Regtsirar's No.

1. PLACE OF DEATH:
(a) County.

1#7 #%

(%) Clty or town Seint louls, Missouri.

{1t outafde city or town limita, writs “"RURAL™ and name of l-nwnn?_s

(e) Name of hospital or institution:

Lutheran Eospital..

(If not fo boapital ur instituiion, write atroet oumber or location)

{d} Lercgth of stay: In hoapital or {nstitution

In this community.

(Spocily whetber
-

yoarw, mooths or duyn)

e

2. USUAL BESIDENCE OF DECEASED:

(a} State.. . Misgsourde ) County

Q City or town Saint Louis, Z)Z

(Ef cutaide elty or sown limits, weits "RURAL"™)

(d) Street No. 3443-4 South Jefferson

(1 roral, give locntion)

(e} If foreign barn, how long in . 8. A.? Years.

3. PRI
FL e _George We_

o &
Mu%ﬁﬁm?u.t .it‘i: Meeeeesmsanssmrmrreeecs

8. (b} If veteran,

name WwWur.

8. {¢) Social Security
N2 0-03-0128,

B. Color or

4 Sex. Male mee Shite divorced_mglglﬂﬂ_..

6. (b) Nameof hushandorwife . 8. (¢} Ageof hushand or wile if

Marny/Muehlemann

6. (a) Single, widowed, married,

nlive....‘i_Q_

MEDICAL CERTIFICATION

20, DATE OF DEATII: Month_JUN@ day 8th,
year. 1940, hour_.._.._].:.._...._._..__..____mlnuta___n_s._PJ_M.
21, I hereby certify that I attended the d d from W’W r ¥

19ﬁ,m 0»0—-'-'-—- g/‘ 3 19*-

that T last 82w b e, . nllve o S/ 19.___;
and that death occurred on the datéfind hour stated above, i

Duration
Immediate cause of death

_.years
[4] d l e - J
7. Birth date of deceased___FEDIUArY 26th, . 1877, Covelge .A’
{Month) {Day) (Year} , A
8. AGE: Yeara Months Days If ess than one day Due to. M % 2oy
63 . 12 . ‘ C&_—r ')‘h—.qf e d
. 1T nu
‘ 2 Due to C\M M (LMQ,, "‘71”
5. Birthplace Saint iLouls,, Missouri.(
(City. town, or county) (State or foreign country)
Fore a Other eonditions. B
10. Usual occupation men H U: lin& F (Include pregooncy within 3 mant m% i f [P
11. Tndustry or busine Hanling Inc, “a PHYSICIAN
8 . Major Andings - 4 — &
g 12, Nnmn George Muehlamam j aé’; o;er:uon!!: 1 Underline
B he cause to
= \13. Birthplace Unknown e AInKNOWIL. oo which doath
: ﬁCilkﬁo-n.ur county) {Statn or foreign country) or uutopﬂy M M..I,__ ( c.r/-r'ﬂv- [ gwh oculgnbe
& [ 14. Maiden name nKno charged sta-
m Unknown: C-m,e,uﬂu tistically
§ 15. Birthplace 22. If death wes due to external causes, fill In the following:

16, (a) Informant's own signature

(City, n, of ¢stnty) State or forelgn try)
ary 77144%,. rtel -

sduth Jefferson

(8) Addres 3443-4
1%, ta) Burial

(Burisl, cremation, or removal)

(¢} Place: burial or crematio St. ,Pauls hure
18. {a) Signature of funeral director. ZM 0/’6'&"

June 1l-40.

{b} Data thereof
{Month) {(Day} (Year}

(b) Addrem :

19, (a) _J.U.

Date rectived local registrar)

kee Stre:

{a) Accidani, sulcide, or homicide (specify)

(%) Date of occurrence

{c) Where did Injury oceur? .
(City of town) (Cuoanty) (State)
(d) Did injury oceur in or about heme, on farm, {n lndu.strial plnce. in public place?

{Specily trp. of plece)
While at worktee mecveimecesesssese () Means of lnjn.ry

23, Siznntm d Mm 37 (M D. or other
Address :' ‘d-—ri-._}—-—& p—-‘L Date dzu«‘l_z/f _/‘/,

=

[ {Licensed Embalmer’s Statement on Reverse Side)



L PN = .a
N - PRI
A -
STATEMENT BY LICENSED EMBALMER |, | N
I hereby certify that the body whose name is recorded on the reverse side of this certnﬁcate was embalmed by me, or by e

, Registered Apprenticc No

Licensed Embalmer No 33 é o
P. 0. Addrem_?.»_.-é 2_\3_._ =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\G (Failure to comply wi
the above constitutes grounds for revocation of license.)

working under my personal supervision,

..

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




