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WR]TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'§§.ﬁ*

DEPART\'IE\IT OF COMMERCE
BUREAU OF THE CENSUS

HLED- SEP 4 1942

Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No ?" 8 U 8 4
7293

3008 -

Registrar's No..............

1. PLACE OF DEATH: “
(a) County..... 3t. Louls, MO e
(&} City or town

,{1f outside city or town limits, write “RURAL'" and nome of townsbip)
{€) Name of hospital or institutio

ity Sanitarium ol
{If not in hospitnl or institution, write streetdurber or locasion

(d) Length of stay: In hospital or institution ‘6 Oé . Taay
1 years

{3pecily whether

In this community.
yeoars, months or daya)

T
2.

(@)
{c}

(@)

(e}

USUAL RESIDENCE OF DECEASED:
ooo |
Misgouril &) County e |
St. Louis I

{If outside city or town limits, write * EU?L DI

4RGP Fair Ave.

(1 rural, give location)

No :
d

State

City or town

Etreet No,

Citizen of {oreign country? {Yes or No)

If yes, name country

(@ PRINT  JOHN MUEHLHAUSER

MEDICAL CERTIFICATION

FULL NAME
R PR 20. DATE OF DEATH: Momh. AUEUBT 4. 28
. veteran, . {¢) Social Security
erem - - vear.... 1,9“-2 SN 1.1 H - 5.: 15 .............. minute.....A. ........... M.
fefe war No 21. I hereb: hat I he £
. ere v ce. that I attended the deceased from
{) 5. Color or 6. (a) Single, widowed, miam:i - i"ﬁ 19, to g— &'42 19__.
4 Sex male race white divoreed AT T LECQ that Flast saw h__ 1M ative on B 28‘“‘ 2 19....
6. (5) Name of husband or wife. ... 6. (¢) Age of husband or wile if || and that death occurred on the date and hour stated above, Durati
Catherine Muehlhau ser ... e years || Tmmediate cause of death uraton
June 30, 1880
7. Birth date of d d X .
e (Montt) (Day) {Your) Coronary Heart Dicease
3. AGE: Years Months | Days 1f less thas one day Due o, b ONBEYL 2-28-UDx), ’1 U}
62 1 29 b, min. 5 ‘ v
+ / ue to. s x
. Birthpiace. D t Louls ) Mj; fsm:”]::i r?) i i T
ity, town, or cooniy, tate or forelgn cauntey, Vl f i =
. Other conditions \ Lis
10. Usual occupation ﬁurChas 1 ng Age n i (lu;zdc:x;re:mncy within 3 months of death) (
11. Industry or buslness - < ' o T 1 PHYSICIAN
5/ 12, Name Fred Muehlhauser | ajof Sidiga; [ —
2% - : o Philadelphia -~ Penn. F) . s (pJnderline
& { 13. Birthplace ( @ P ; No which death
¥ or, tate or 0 country, Of . houl
E -14. Maiden name._ Yﬂhw Geﬁat Z autapey : : :p:{:eﬁ |;th:ttE
. f J—— - tistically.
§ 15. Birthplace St:r"v:wn %%3}5 A Mis iggfo'rin eo?ln) 22. Ii death was due to external causes, fill in the following:
16, (@ Informant._ ?ég P Iy 5&_1 / : (@) Accident, sulcide, or homicide (specify)
()" Address......s3" s_fa.-..c:m . A .|| @ Date of occurrence
v @ o Burdal o oot 8/310/_42._...... ) Where i )0 00U
Burial, cremation, ot ramaval} (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pubhc place?

() Piace: burial or cremation._ ¥alhalla Cemetery. .
18. {a) Slznature of fureral director.. Math.. Hermann & Son
@ addren_ 2161 East’' Fair Ave

19. {&) e B
(Date receivad local ruill.rﬂ)

{Registrars -i:nnlure)

23.

While at-work83Ty 7S o

RE

Signature b S AE
Address. \i

(Specify typa of place)
-~ (') M.

ﬂ’}f ¢

{Liccosed Embalmer’s Statement on R:v/eno Side)




STATEMENT BY LICENSED EMBALMER

¢

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

..... ) Registered‘Appre.ntice No.

working under my personal supervision.

) . ‘ ‘ Licensed Embalmer 2/
.. ' - . . . T
' P.O. Address/& ‘
Note: The nhove ‘\1UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITH\G. {(Failure to comply with

the above constitutes grounds for revocation of license.) e

IT this body is not emhbalmed, fact should be so stated above.




