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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

ED JUL™ 31888 "

Registration District No.....cavoimerae 1

’ ’
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary. Registration District No............

a

L.

198

Stale File No..........

523

Registrar's No

1062

1. PLACE OF DEATH:

(g} County
(&) Cityor town. St ®.... Ilouis

fuur.nda c:l.y ar town limits, write "RURAL'" and name of townahip)
(¢} Name of hospital or institution:

St.. Johnls Hos j:ta.l,.Q

(il not in hospital or institution, wnlo atroat number or looulion)
(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) S!at;.._.mo° (&) County. / 7
() Cityortown...-..&.t' Lomis ?

(If outside city or town limite, wrile “RURAL") "
4067 Shenandoah Ave.

(1 rural, give location)}

Qo0

17
/

{d) Sireet No.

(Specify whetber || (¢) Citizen of foreign country? P (Ves or No)
In this community. L
years, months or days) If yeg, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
Foll name. Karl W. Mueller
. 20, DATE OF DEATH: Month JUNIE day.. 2L
3. (b) M veteran, 3. (¢) Soclal Security 2 Me M
. h i
name warNone No ‘_}ea.r O, mintite !

6. (o) Single, widowed, married,
/ dlvorced..ma.n].’.iﬁa

6. (¢) Age of husband or wife if

5. Color or

4, Sex_meo race“hite

6. (5) Name of husband or wife._

21. I hereby certify that I attended the deceased frotn.... ¥/

39 ¥ f . Ol' "

that I last saw h,’ . alive on... 6. .‘?

and that death occurred on the date and hour atafed above

Immedlateénuse of death
----------L--‘--!-k‘ e flnel

Paul ine Jl\l. <] lle al!ve....._...ﬁ.4‘.._.......years
7. Birth date of deceased...... NOV; _,chlBBS
(Moath) {Day) (Yoar)
8. AGE: Years Mo;lths Days If less than one day
58 7 20 hr. min
9, B‘irthnhm German

{City, town, or county) (Suu or foreigs munl.r:)

. Usuzl occupation. Bakel“ 5. Irs- ratired —

10,
11, Industry or business
B Name_.__ﬂilliam Mueller |l
E{ i3, Birholace Germany %
mwn ar coanty) (Stats or foreign country)
E 14. Maiden name.. ﬁcn
E{ls. Birthplace Germﬂlﬂfﬁ/
- (City. town, or county) R *(Stats or foreign country)
16. (o) Informiaht _Pauline- Mueller
@ addr.s.... 4067 _Shenandoah Ave..... ..
17. (@) "%&g}a:&rmnﬁ"” (3 Date mereof._(_ﬁzm%;%zmﬁ._
{c) Place: burial or cremation.. MKQ Dm]:e 8. Cemeter
18, {a) Signature of funeral can?.? ...... EShBMS er Mertuar
(s) Addreﬂﬁzga %9 ;ﬁﬁl ‘ m Blvﬂ.
19. {a) UN 3 .

Other conditions..... P\?\- %.eu—-. ..............................
(lncludu pucnuncy within ha of dee W -

PHYSICIAN

Iﬂagfr findings: p JR—

opemuon:. ..... 4

. . . : ' — JT. ;’ Underline
. V ' I '{r the cause to
lwhich death
Of autopsy. should be.

-~ ffri.’f’ tuﬁmlly

22, If death was due to external causes, fil] &’:l'g';e following:

Accident, suicide, or homicide (specify)
—

Date of occurrence.

—

Where did injury occur?
{City wo) (Connty) (Stete)
Did injury occur in or about home, on l'a.rm in industrial place in Dubhc place?

Sm——
M D or uthe%eép

{Specify type ¢ of plaea)
While at work? ¢)
... Date signed. ‘/2,*/

of Injury

{Date reccived Jocal registrar)

TV

e

(Licensed Embalmer's Statement on Reverse Side}
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. - ) STATET\IENT BY LlCENSED El\lBALMER

T

L Lo . LY
'

. . . . . . . . - whoom flou
* ' T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 DY.cecrccceccees
. '3 ¢ N N

"No

.+ Registered Apprenti

*" working under my personal supervision, .
Slgned ,ﬂ,(, " 4 " ..... S A0 2l
e Licensed Embalmer Nos j&o?/ QL
L Co P. 0. AdresS,mooooooooooooorsrnri

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in ]:us OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) = *

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




