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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

DEPARTL;EM A‘BIRE%:L 1941

Registration District No......

Bureay oF tHE CENSUS

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OFRBO%I

Primary Registration District No...

9062

Sigle File No..........

Regisirar's No......."

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. -
{a) County. o
() City or town St o Louis {a) State Mo .. (5} County. [®) :(.U 0
(lfoul.:udu city of town limits, write “RURAL" and name of township) S - / 7
(¢) Name of ?‘_‘)’ §1 or 13snt n: (&) City or town te. Louls
g 'iian Ave, / (If outside city or town limits, write “RURAL") ;’
{[f not in hospital or institution, write street numbér or location)
(d) Length of stay: In hoapital or institution (d) Street No 5882 Julia'n A.ve i
(Specily whether (It rurel, give location) O
In this community, ) ‘ .
years, months or days} {e} Ii foreign born, how long in U. S. A2 years.
. MEDICAL CERTIFICATION
¥ L NAME Dora J, Mueller . M 17
20. DATE OF DEATH: M0nt.h......_.........ﬂ..x:.l........dny
3. (b) If veteran, 3 ::) Social Security year 1941 hour, 11 minute 50 P oM.
Vel S 21. T hereby certify that I attended the deceased fmm.3"/"'“1_
5. Color or 6. (a) Single, widowed, marred, 19 to ? -1 '7 19 v l
~— ] Y A p AL
4 Bex Female / race te d'm'c"d&dgwea' that last saw hif_}r_ alive on 37
b) Name of husband or wife.... e 6. (£} Age of husband or wife if and that death occirred on the date and hour atated above. Duration
I‘ed. C . Mueller SI’. Ve Immediate cause of death .
7. Birth date of deceased May 8 1859 M/‘ Atolagp
(Month} (Day) (Year) W—‘
8. AGE: Years Months Days I less than one day Due t0..eeeeee. m‘t’
A
81 10 9 hr. tmin Due t . é
v ue to. H
. Birthplace # Germany .
: 9 irt {City, town, or county} r (State or forefgn conntry) f3 s A . / ¥ 3 --------------
. her condition:
10. Usual oceupation Housewlfe Other onditions . g S - :
11. Industry or business. Pl i {Trmmrd
84 12, Neme Unknown. M S L i
: ; nderline
E 13. Birthplace Unknown 7 Pan S, IR = n? the cause to
- : b w
a 14, Maiden name et "’"““ﬂ’ﬁﬁnown (s;.—u o counsry) Of autopsy.... .. < _|shoutd be
g{ 15. Birthplace.. T Gy w'n_o,mn{i%nown (State or foreign country) 22, [f death was dfiZ to e:temal causes, fill in the fullu
16. (a) Informant J NI eck r . (o) Accident, aula] e, ot homicide (apecify)
(8) Address 5882 Julian Ave (8) Date of ocrurrence .
11 @ Burial (%) Date thereof. 0=20=41 {¢) Where did injury occur? ey s s
(Barial, cremation, or removal) (Month} (Day) (Year) (d) Didinjury ocettr in or about home, on farm, in indust al p!aoe in pubhc place?
(¢) Place: burial or crematlon . Be:l-leant_&ine_.g_Q_.o_._ .
18. (o) Signature of funera] direcr.or Drehmann-Harra1 While at work?e e oo _(_Sfr'(‘ !Sm of pls ) 4 - @__
() Address 905~Union Bivd,, [ - | N
23. Signature . L A4/ ,4“ (M. D, or dkher)
19. “_...MAR« 19 1941 %L%/
@ (Date received local regiatrer) ¢ Add Af_;z_mlqu Date_tign _jé}:l/

(Licensed Embalmer’s Statemment on Reverse Side)
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working under my personal supervision

STATEMENT BY LICENSED EMBALMER

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

Note:-

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer Noé?—g '-3

. P. 0. Address : '
The above MUST BE SIGNED BY THE LICENSED EMBA.LI\IER in his OWN HA.NDWI{ITING
the above constitutes ground.a for revocation of license.)

, Registered Apprentice No

X

{Failure to comply wit




