E UNFADING BLACK INK—MAKE A PERMANENT RECORD

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 siatement of OCCUPATION is very important.

n@-l x1e311

DEPARTMENT OF COMMERCE
BVBEAU o THR CENsUa

(01

Registration Distriet No..... ... . .

MISSOURI STATE BOARD OF HEALTH

-STANDARD CERTIFICAT® @B DEATH

Pdm Registration District No

37375
—9845

State Fila No.

Repistrar's No

1. PLACE OF DEATH: é‘l‘%ﬂ O
0

{a) County. " L—g
St.Louis 47 10,

(d) City or town £
(Il cutaida eity or town limits, write “RURAL’" and nams of to
(¢} Name of hospital or institution:

3705 Yrvoming St -
{It oot in bowpital ar institution, write street nomber or location)
{d) Length of stay: In hospitalor institution

2

(Specily whather

Inthis community.
years, mootha or days)

2. USUAL RESIDENCE OF DECEASED:

ta) state M1SSOUTY . (8 County

1L

St.louis
{1f outslde city or town limits, write “RURAL")

37058 Thromime St
“Tirraral, glve location)

{e) City or town

(d) [gtreet No.

(¢) I! torelgn born, how long In U, 8. A7

yoars.

% pOLL Name...__Josephine lweller

8. (b) I veteran, 8. (¢) Social Becurity

MEDICAL CERTIFICATION
50. DATE OF DEATH: Month o140 day NOVEmber
yaar__l_gil.g..__........_._hour_.g_;.s,a ....... P TR SRND W ¥ 3

name war ohant No._3E880
21. I hereby certify that T attended the d d from
5. Color or 6. (a) Single, widowed, married,{| L1090, o Ked 2/ 19997
M - e i
e.sexFemale | e Mhite divorced _YLLOOW ... that T a8t saw b2V _ sliveo A . 4..’................,..... 19 ﬁ_a
6. (b) Name of husband or wife 6. (¢) Age of husband or wife if || and that death occurred on the date and hour st.ated above.
R Dhrakion
leo Mueller alive ... years || Immediate cauze of death
T, Birth date of decessed.._ AY 29 1862 CRAR o Gron e
(Month) {Day} (Year)
8. AGE: Yearn Months Days If le=s than one day
78 5 23 hr. min
9. Birthplace______MiSsouri —
(City, town, ar coonty) {Btate or foreign wuti/ry)
10. Usual " At Home ’ _
. o ( (Inctude within 8 months of death) y —
11, Industry or business 2 4 PHYSICIAN
* o M Major findings: U
E{lz. Name. h{athals ]‘nentru'!) Q operations. ___/ Enderllne
4 the caume to
2 | 19. Birthplace_ JETTIANY | : - : which death
B, OF COODLY, tate ar foreign country, shou .
14. Malden name UnKAS: Of autopay. {eaarged sta-
15. Birthpl U ovm -
A e ity vowayor peee 22. I d eath was due to external causes, fill {n the followlng:

A:g; éf‘uz ot foreign country)

18. {(a) Informant's own signatur

(5) Addre=m 5705 "I‘T St
11, (o) Burial (b) Date thereoL...N
(Buorial, cremation, or removal) Month) {Day) (Year)

{¢) Plrco: burial or aemﬁon_.__&i'_nge.m__lld..zalﬂ-___—
18. (a) Signature of funeral directer P24 Z _Brothers . .

(a) Accident, sulelde, or homicide (specify)
(%) Date of occurrence.
{¢) Where did Injury occur?
{City of town)
{d) Did injury occur in or about home, on farm, in Indus

County) 17)
;?a:e. in pnl(pllc pzmcu?

(Licensed Embalmer's Statemont on Reverse Side) ’

776




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...... ’

, Registered Apprentice No,

working under my personal supervision,

«, . Signed. >k

LR

P. Q. Address

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

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




