S. No.

2

M_—5-42
v. 5-17-39

31 X32872

DEPARTMENT OF COMMERCE

BUREAUE THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No :)‘5 7 2 2
Registror's Noiﬂii{g

Primary Registration District No"}.’}ﬂ Q

1. PLACE OF DEATII:

(5) .County..

‘FiLep DEC 1%
Loulsa

oL,

(&) City or town

(I!nuhido mty or town limita, writs "RUNAL" eud uuma of towoship)
- {¢} Name of htépéal or lnstl ution:

almadge Ave, /

{1f not in hoapital or inatitution, write strest number or location)

(&) Length of stay: In hospital or institution

Life

In this community.._.

{H3pecily whethor

yenrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

Missouri
St. Louis

{1 cutuide city or town limits, write "RURAL™)

9222 Talmadge Ave,

Street No... M52
{1t rural, give location)

no

Id20
/.7 o

s
2.2/

2%

{Yes or No)

(a) State (&) County,

(c)

City or.town

Citizen of foreign country?.

If yes, name country

3. (a) PRINT
FULI, NAME

Cherles Muehlrath

3. (&) If veteran,

3. (¢) Social Security

LR Color_or 6. {a) Single, widowed, matried,
4. Sex. Msa le /) race whi te 1 /dwomcd.Ma.,I.:.r_igg

6. {#) Name of husband or wife...............

Florence Muehlrath

6. {c) Age of husband or wife if

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

7. Birth date of deccased November "184&'
T (Monih) (Dey) j@ G (Vear)
T
8. ACE: ; Years Meonths Days Il lcss than one day
-
a g ﬁ § 24 hr. min
St. Louils Missouri //

o, ]Sirthnlarr

- {City, tawn, ar county)

Metal workef

10. Usual occttpation

{State or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATII Monml€Cember ., = 1st
Ly 7
year, hour. // &@ minute. P M

21. "I hereby certify that 1 attended the deceased from.

19..... . to 19....;
that I last saw h alivaon 190
and that death eccurred on the date and hour stated above, R
Duration

Immediate cauze o

Due to

Due to

Y
T

QOther conditions

{[selude pregoancy \-il.l n S?monl.lu of death}
11. Industry or busi h';nioriﬁndi‘n. PHYSICIAN
g 12, Name. Michael Mu ehll"a th Of opcrations...... Underli
) . ] nderune

. - N o B i,

2l B {City, w (s:.E-:f I‘fODeﬂm?:ﬁ ;ﬁgﬁ::ﬁéﬂ
1 + WD, OF g or 1grelgn 14}

5 Dentame T TN OWR Of autopsy ... ehould be
E- UnknOWn _ tistically.
< X cereerof 22. If death was due to external causes, fill in thé following:
= {City, town, or county) (Stote or kireign fountry) 5

rma“t Florence Muehlrsath (8} Accident, suicide, or homicide (specify)

\m Py, 922a Talmadge &va. [ Date of occurrence

17. (a) o . (8} Date thereol. [ / v/' 3/ (e Where did injury occur? i T G

(Month) {

{Burial, ¢cremation, of remuvul)

) {Yen
(c) Place: burial or crema M p ‘S‘ am m~ M{/
18. {a) Slgnature of funeral director. é
! ‘(B Addrosssm e L Q1
19. (a) UL 4 f,'('”

(Dn!.e received kical registrar)

Did injury occur in or about home, on farm, in industrial place. in public place?

(d)

(“pec!fy!mofnla J]
) _Mepdls of injury._.

M. ];)){Jr other), .
. Date mgned/&/u(/

b ol



a AN .
H
"‘ . ) ) - ' ‘l
TN )
. )
, . * P - ‘- r .
o STATEMENT BY LICENSED EMBALMER ) -
| . 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ,,,,,,,,,, T

, Registered Apprentice No

working under my personal supervision.

’ . ' Licensed Embalmer No g g 7 7
P.O. Address... [.0..2. .

Note: The above MUST BE SIGNED BY THE LICENSED FT\IBALMER in his OWN HANDWRITING. (Failure to comply with
lhe ahove constitutes grounds for revocation of license.) ’

A

" If this body-is not embalmed. fact should be so stated abave, T .




STATE BOARD OF HEALTH OF MISSOURI
State of... Mo., } BUREAU OF VITAL STATISTICS State File No |

5S. ettt
County o8%....Louls... AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 2 OL)L3. .

7 N &k el

E On this..19th.....day of Decembher 1942___, before me appears
-é . ..Mrs, Florence Muehlrath . upo, upon ........JA8T... oath, states that the original record e )
2\ for....... Her. . husbhand , dl ied Dec. lst ,19..4 2in the State of
.z Missouri, and which was filed at.......... St...Louls,. Mo...on.. Dacs...4., 1942, should be corrected as foltows:
E Item No 7 should read.......Nowember. .7 ,1884
Instead of November 77,1375
N
§: Item No....8 . should read....... 28, . Y08 . Q. MOSe. 24 A8YI e
E Instead of 67 yrs, Omos. 24 days
Q
B Item No should read
o
g Instead of.
B
,g item No should read
’g Instead of |
§' Item No should read ' |
[ ]
&
3 Instead of.
§ Item No should read
E Instead of ‘
f‘:’ Item No should read |
=
g Instead of.
.%" [tem No should read
=
d Instead of
)
8 The above is true to the best of my knowledge, information and belief. a,.a ‘
B -
s (SEAL) Aﬁiant)zm...jféwm ... ) .. Recckbratd l‘“"[g\
E Relationship. 7
= Z753%

resent.A dress.- h TS

Form V. 5. 135 Subscribed and sworn to before me this / 7 day of. dEA AT ,104. 7,

10M-8-d2
MNMW Public.

€1 Y Commic.:
f a0 My Commission expires ommisﬁ.{ﬂn [

T kapgirgs March 4, 1040




IF572.2




