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

DEPARTMENT OF COMMERCE
.. BUREAU OF THE Cnmus

HLED Rov-2 3 1942

Registration District No... rc T

STATE BOARD OF HMEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

35721
Registrar’'s N0-948_i

1003

1. PLACE OF DEATH:

(s} County
(8 City or town...

St Lou

(Il'ouundu l:ll.y or towa limits, writs "HURAL" and name of township)
{c) Name of hospital or institution: /

5043 Lotus Ave.

(If not o hoapital or inatitution, write street number or location}
(d) Length of stay:

In hospital or institution

(Specily whether

In this community......
yeary, months or duys)

2,

{a)
(c}

(d)

(e}

USUAL RESIDENCE OF DECEASED:

oo¢

St08 v ML errssrnrmerens {8} Coumty L7
City or town St. I-'O'lli 8
(j:‘uul.l.idl city or town limits, writa "RUHAL™) [4
Street No..... 0043 ZJotus_Ave.
{Ir caral, give location)
Citizen of foreign country? (Yes or No)

If yes, name country.

MEDMCAL CERTIFICATION

3. (a) PRINT
1 NAME...... Y. Jogseph Muehling I \
FULL NA L eh 20. DATE OF DEATI: Month__ NOV.e day 13
3. (&) If veteran, 3. (¢} Social Secuqty year bour 2 m[m"'02 A M.
N
fame war hd 21. I hereby certify that | attended the deceased rom
0 5. Color or 6. {a) Single, widowed, married, ,A/ v - 7_ 19"‘" /VW : 13 lg_qr_L-/
4. Sex_Mg..]_-_e_ ............ cc.w,h.it.e /chvorcecL.Me:rried that I last saw h 4= _aliveon M - / p R I9..§.:‘.£..;‘L'
6. (5) Name of husband or wife... ... 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
Agnes Muehl ing alive.. 08 years || 1mmediate cause of death,
- CArh A P AN, . AR £ X Y ———— B R ot ) d
7. Birth date of deceased..... .80 o .. 9 1873 . Can Ctan DA _ 5 W Z~
{Month) {Day) (Year) o Lptha,
)
8, AGE: Years Months Pays If less than one day Due to 0 /
| 6 9 1 0 4 FOUURURRUORS: . | O rmin. - b4
Due to £...¥
9. Birthplace I] .l - / /j ;’fﬂ
(City, tawn, or county) ) {State or foreign country) N /:ﬁ [y
iti
10. Usualoccupation... S 508M_L£1tter R — 2;‘;:,:,;::1;,,:’;:, i e oFdasi)
11. Industry or business Retired S PHYSICIAN
ﬂ or nndin,
ﬁé 12. Name Unknown ’o: opem?ém ...... A Aas Undert
. . Ce v nderline
D i Unkglown (Svata or Taretn Zowirs) A oA s 55:,‘33;‘5:53
¥, town, ugty, & or {oreign conutry, Oof t ans shou e
B ¢ 14, Malden name....ooo....... 'vninown autopsy - chargeq sta-
E U . tistically.
g 15. Birthplace..... (u“ v mmlumm’) an...: o s 22. If death was due to external causes, fill in the following: N
16. (a) Informant..... A ] Nuehling (@) Accident, suicide, of homicide (specify) :
@ Address...... 2043 _Lotus. Ave. (6) Date of occurrence
LI P () J——— Buri&l_.:._____ () -Date thereol..... 11"'16 (¢) Where did Injury occur?, (City or town) {County) (State)
{Burial, cremation, or removal) (Monik) (Day) (Year) () Did injury occur in or about home, on fsu'm. in industrial place, in public place?
(¢) Place: burial or cremauoxIJB.keWQQd Parkﬂﬂem. ...... —
18. {a) Sigmature of funeral director... ..HDrehmam*Har I‘ al While at work?_ .2 (Specify ‘(’;')” o place f ___________________
) Addressonnr 300 5 . C oLD. .
gnature. orothar)
19, (api & "_,1,, o ) 2 S o (=4 -t T
(u’ Dlu received MHg‘:ngr) @ egistrar's sigpature) || Addregs 6 o 7 I’V" %W Date st a./l {_z___ul—-

(Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . _l . :

v

-1 hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalrned by me, or by

Reglstered Apprentice No e .
N ..
working under my personal supervision.

™ —

=tor’s " PO, Address.. ' —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER = hls OWN HANDWRITING. (Failure to comply with

the_above constitutes grounds for revoecation of license.) ‘

If this bady is not embalmed, fact should be &0 stated ahove,




