of .
mf—-lgi :1 DEPA%TMENT OF %OMMERCE MISSOURI STATE BOARD OF HEALTH 1- 6 "1 8 3
-4- UREAU OF TNE CENSUS -
v, 5.19.89 i STANDARD CERTIFICATE OF EATH State Fite Now..... BRBES
5o I X294 lHJ JUN 2 1942
\Q f, Registration District No........ gl - Primary Registration District No... Regisirar's No.
1. PLACE OF DEATH; F | | ! 2. USUAL RESIDENCE OF DECEASED: o0
0 = (@) County fit] 2 o
0 g ) Cityortomn......obe Louls City Hos pital (s) State MISSOUTL ) county D 1/
l 7 J (If outaide city or town limita, write “RURAL™ and sume of townahip) () cit t Ste Louis L 5 7
= {¢} Name of hospital or institution: ¥ or town e o " /
q &= ot 1o Cit H £al 0 {If outaide city or town limits, write “RURAL"™)
'y nia | V s T\" a
f [ not in hoepital or institution, write street numbgr or location) (d) Street No.... G]‘Qba F;Q lbel T "/ £2.7 MATH-ST- -----
| (l!’ ruml give ntmn)
é {d) Length of stay: In hospital or institution DEV?S Pl
’ N pecily whether (¢) Citizen of foreign country?.. ... jalinalexisl 1
E in this community. Unknown i (¥ea or No)
z yeurs, monthe or days) If yes, name country. Un}mown
-]
<] MEDICAL CERTIFICATION
|| Eple ERINY  Henry Mueller ‘
- - - 20. DATE OF DEATH: Month May day... 20,
= 3. () If veteran, tnknomn 3. () Social Security
v pame war No Unknown || vear.. ro Aol _hour, 1 :00 minute........E# M.
E 21, I hereby certify that I attended the deceased from Tﬂ"'—""
] Mal D . Color orw . 6. %1) Single, Wld.(;\;ed. married, 15’ 19}']' w May 20, . 1942
a4 4 sex_ Male | race.. Whild divorced__. IIn¥mommn . that I last saw b LI alive on Mav_ 20 . )
E 6. (b) Name of husband or wife_1INKDOWN. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. O
~ Durati
5 alive........ ULXTIOFTs || Immediate causg of death....w. A AW 4 ................ b
<% || 7. Birth date of deceased.... UDJTOYN ﬂB 0. 7. LETH DAL
é {Month) (Day) (Year) ' A
% 8. AGE: Years Montha Days If less than one day Due to. l:‘: g
= 4 Laxe.o/ e - , /
E:VfZBou-r 68 | RN Ta. (T min 15—~
Due to.
52 9. Birthplace.....JINKnoOrm 4 & ERmMANY ’ - /f"i o
=] - : (City, town, or county} (State or foreign country} ?ﬁf
) 10. Usual occupation Unknown S YN E _MHAsSan Other conditions.
o B - {Include Ppreganncy within 3 montha of deeth) —_—
:l’ 11. Industry or business Unknown . el PHYSICIAN
& Major findings:
™ ﬁ 12, Name...ooeeennns Unknown agfr oge::rgi?’mﬂ Und
| = : . w1 nderline
Z || | 13. Birthplace Unknown 9 the cause to
- {City, town, or county) (State or foreign country) of Wﬁllchl(rlieat:i]
E g{ 14. Maiden name. Inknerm ; autopsy........ l!s::allt sta
. Y'
E E-' 15. Birthplace 22. 1f death was due to external causes, fill in the following: ’
E 16. (o) Informant._..... A&, ] - - (@) Accident, suicide, or homicide {specify)
B () Addgss... ] YAy o X it _' i o || ® Date of occurrence
17, (ay A e (¢} Where did injury occtir? .
(City or town) {County) (State)
(B""" mm“"m or romoval) {Day) {¥Year) (d) Did injury occur in or about home, on f:-m .i; industrial place, in public place?
{c) Place: burial or cremation.., @ ! L
- W e i
18. (a) Signature of funeml d:recl.or While a L ’ a0 of i Y )__
. 2 @ Add“'ﬁﬂY 2 3 Lo (s Y -~ SN 23. Signature™ L é - - (M.D.orother)._. .
7% 9. {a 105{3 . . uf 2 ? * c ]
! r (@ (Date received local registrar) s *7 7 (Registrar's signature) TAddress - 15 afayel ‘tP AVP}’\HP 'D!a %ea—--ww---“-
EW (Licensed Embalmer’s Statement on Reverse Side)




adam ne
\ -
. T L3 boead
3 » r -
« Ny
. !
t T '
ut . - - ’ . N
tal : H
o . L, - ,
- wlhe v,
' _‘ ! s - - ' -
STATEMENT BY LICENSED EMBALMER
Yo ! R
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by :
- . T R, " A - X . Registered Apprentice No. s reerereny

working under my personal supervision.

ngnedg‘

, - Licensed Emb#

P. O, Address /? e

Note. The above MUST BE SIGNED BY THE. LICENSED LMBALMLR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) o

If this body:is not embalmed, fact should be so stated ahove,




