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

DEPARTMEl\T OF COMMERCE
Bureavu or THE CENSUS

LB, Mior2 ) 1542 291,

MISSOURI STATE BOARD QF HEALTH

STANDARD CERTIFICATE OF DEATH

/

19859 Y

State File No.

ration DIStrict Now.......ooooooveeeoeeerereeene - Primary Reglatration District No........... -....ﬁ.;,w._' ....... 7" > Registrar's No
1, PLACE OF DEATH: 2. USUAL nﬁsi’ﬁl’»mcsfop DECEASED: OO0
)
{a} County L {a) State MO » {#} County. / /
(&) City or town St oula o)
(If cutsids city or town limits, write “RURAL" and nama of towoship) (¢) City or town St » L0u1 8 f
{¢) Name of hospital or institution: (If outside city or town limits, writa “RURLL™) i
4350A DeTonty St. ./ St
@ Street No.... 3390A DaTonty St.
(It not ia houpital or instilution, write streot nutober or location) {Ifrurnl, give locution)
(d} Length of stay: In hospital or institution
(Specily whather (¢} Citizen of forelgn country? : ren (Yes or No)
In this community U
years, months or doys} 1f yes, name country.
. MEDICAL CERTIFICATION
3. (s) PRINT
Full name.... Walter F, Mugler . Jul 13
20. DATE OF DEATH, Month.. MWLV . day _
3. (&) If veteran, 3. (£} Soclal Security 11 45 P
am Nag?-or?-or??s year hour. minute * .M.
+ - name war. : 2001
- 21, | hereby certify that I attended the deceased from
O 5. Color or 6. (d) Single, wiiliowcd. married, dk ly /3 197‘27 J o ! > /=
wsetale O | w.¥White. / divarcea. 1AL A that Ifast saw b5 aliveon o w ode
6. (&) Name of husband or wife......oooooeoreeeenenes 6. (c) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above, Duration
rain
alive._ 58 _years || Immediate cause of death .
7. Birth date of deceased ct 24 1900 Qree ha r' ,‘-0 = bﬂ' 2! 5 & ‘c‘l 7
(Month} (Day) {Year) h ,J}
. B
8. AGE; Years Months Days H less than one day Due to. }1 Zl'
N ]
hr. min -
14 41 8 9 r o i3 M N
9. Birthplace 0.4 6 X8 {/
. (City. town, or county) . {State or foreign country) ) o ; ‘ o
i Other conditions. . -
10. Usual occupation.... I n‘spe gtor (Include pregnancy within 3 months of desth) :‘;' ) fF
11. Industry or busmesscurtiﬂ-wri . ht .................................. Yooy o s 7 PHYSICIAN
=] ajor indinga:
2 (12 name, Walten 8. Musler "5 operations A T |
|& v T e ’ A O“‘ ) - I [ hUnderlme
= | 13. Birthplace @ MMO . 5 fvﬁc'i“é'éiﬁ
town, o tate or foreign country, Of autopsy............ should be
g{ 14, Malden na.me. Yi Borfhkma O . (:ha.l'zm!:il sta-
B[() tistically.
15, Birthpl " i .
g irthplace. (City. towa. or coumt] T Beke or foreizn ootater) 22, If death was due to external causes, fill in the following:
16. (a) -1nformam..;_.-_l.o_s.e.phlne____MuB,lar.__. S (3) Accident, suicide, or homicide (specify)
(5) Address 4550A DeTontV st ™ {8} Date of occurrence.
1. ) BUurlal . ... ® Datethercof = d0=42 || (@ Where did tojury occur?.: e T )
(Burial, cromation, or "’m"") (Month) (Dey) (Year) (&) Did injury oceur (n or about home, on farm. in industrial place, in public place?
. (¢} Place: burial or cremation Park Lawn Cem' -~
18. (o) Signature of funeral director... Dremann-'ﬂar ral ©Whi (Spocify type of place) u -
h 1905 U 1 Bl kile at worki._........... ¢) Means of Injury....ovrveecveens
(b} Address..... NION BlVele o .
ress 23. Jmture......[zi.a.‘. l"‘(— 7. L o5 o orother) /_’f.ﬂ
19, ——— - = .
(a) Date (ﬂui:lmnnmlwe} Address. . 7./", _ D 2. 1 b @yt .. Date sxgncc&.'ﬁ‘ 29

(Licensed Embalmer’s Statement on Reverse Side)




working under my personal supervision.

Ko o et

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

STATEMENT BY LICENSED EMBALMER .

PR

<oeey Registered Apprentice No........

ll' tlus body is not embalmed, faét should be so stated above.

Licensed Embalmer No - 5 2477 /

P 0, Address

The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in I:u.s OWN HANDWRITING. (Failure to comply with
the above consututes grounds for revocation of license.)




