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DEPARTMENT OF COMMERCE
BURBAU OF TEE GENsug

Registrotion District N’o_;_g.i_

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

Stats Pils No. 9 1 2 9
Registrar's No.___.....g_é;. ;9_

1. PLACE OF DEATH:
{a) County.

2. USU. 'CE OF DECEASED:

Missguri

Y
Ed

WRITE PLAINLY—USE UNFADING BLACK INK—M

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

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

o1 Xiesn

0¥, O=1s+00

() City or town st. Louis () State (b) County,
If o *, towmahi .
(€) Name of hospitol or st itutions ™ T2/ ¥rite “RURAL” and same of g @ City or town. St. Louis Y4
6327 Horth Union.Blvd. / (17 ontsids city or town limits, writs “RURAL") ;;
(If not In bospital or Institntion, write strest number or Jpcation} U B
{d) Y.enogth of stay: In hogp]t.[or institution ane (d) Street No. 5327 No. ni on IVd hd
(Specify whether {1 rural, give locstion) 0
In this community. 55 years
ysars, months or days) (s} If foreign born, how longin U. 8. A2 Years.
MEDICAL CERTIFICATION
S e PRI e Fred L, iueller sa 9
20. DATE OF DEATH: Mont: 48Y0h day__._ 3
8. (&) I veteran, 8. (c) Social Security 1941 8 35 P
oo war___None 327-05-6803 yoar hour minute oM.
21. I hereby certify that T attended the d d from
5. Color 8. (a) Single, wid marrfed, M (722 2
s Male o3 White " mrr{rrl £ 18 to s _mﬂ
. Sex race. vorced._.._.__..._.______ that I last saw htet€< alive on i e A q ls.ﬁ:
6. (b) Name of husband or wife. ... .. 8. (¢) Age of husband or wife it || and that death oecurred on the date and hour stated above Duratio
Clara Mueller nee Dai 18y aive__ 46 years || Irnmediate cause of degth ureren
7. Birth date of d d oct Obel‘ 16 1880 @ MWQ.—- /// -m
(Ficeisy By e = A | (Dgeced,
8. AGE: Years Months Days If le=s than one day Due to M
60 5 3 hr, min } o/
3 Duo to A
0. Blrthplace Bacine / Wisconsin z N v s
(City, town, or county) (Btata or fureign eountry) \ ] 4 \\
10. Usual oceupation Bookbinder Other conditiona - i
- # X P C (loclude preguancy withln 3 months of death) e \l —
11. Todustry or businem_ 9 08t —Kiefer Printing Company _ PHYSICIAN
E 2. Nome Sebastian lueller Mejor Gndings: — 1} .
% Lin. pinapiocs . 52000 - 4 _Germeny - e s
, oWy "y [
é {u_ Malden mame T eTrEdes SefPsFe” Of autopay . =~ Shigedt-
; Burli n___/_H§ sin ’
= 16. Birthplace (Gity, town, :‘1'5,:‘0 (Suiic,:'ﬂn country) || 22 1f d eath was due to externa! cauzes, £ll in l?lnwin::
16. (a) Taformants own sgnature lara Mueller (@) Accideat, mlido, or bomicide (peity)—

(b) Address 5327 Ng., Union Blvd.

11, (@) Burial
(Burial, cramatlon, or remaval)

(¢} Place: borisl or eremation

(%) Date thereol.

(Month) (Day} (Year)

Calyary Cemet ery
o _

March 22, 1941 Where did Injury occur?

(4) Date of cocurrence

[City lJ’ur ) County)
(d) Did injury oceur In or sbout home, on ‘;:.rm, l;n lndust;s:.l ;ln:e. In publ!c pzsu?
e

18. (a) Signature of foneral director While at workt__co— Ty b e e ¢ tnjury
. Eb)) Addr 0 28, Bignature. 'f (k W (M. D urothm') m D
* 1% (Date received bocai regitrar) {Moglstrars signatare) i Address_ . : ate nigned " 4
77/

{Liconsed Embalmer’s Statement on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

o Registered Apprentice No

Sig,,.;d' QrQAN vm

working under my personal supervision. '

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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

..



