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

DEPAR'!‘MENT OF COMMERCE
BureEau o¥ THE CENSUS

TS

STANDARD CERTIFICATE OF DEATH

11259

State File No

_Theo, Mueller . ... alive, 46 years
7. Birth date of deceased....... .Ianuany...,EZx?.....1896......._.........
(Month} (Diky) {Yaar}
8. AGE: Years Months Days If less than one day
47 2 2 JT— 11 SR min
9. Birthplace..afea. Charles . -~ Missouri.

C!l.y town, or eonmy) {Stuts or foreign counl.ry)

10. Usual occupat.lou._....._._HQu.Sﬁ.Wi fe
1. Industry or b

]

lmmedﬂte cauae of death

L
HU =F .
Fgcmstrntion Disgtrict No... /D Primary Registration District No... \3 58 Registrar's No. é l
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Is -
(@) County.... @ sme Missouri . @ cumSt. Charles ’ -
) City or town........ ot. _Charles R ]
(If cutsido city or town limits, write "HUHAL" end osme of township) ()} City or town ura Pes
{¢) Name of hospital or Institutlon: (If outaide city or Wwn limits, write “HHURAL") L
Q
St. Joseph!s.Hospital.C) @ sweeNo.BeBel  St.Charles Towmship..
{if uot in hospltal or Institation, write street numhfobloulkn) (It rural, give location)
: i institution......... avs.
{d) Length of stay: In hoapital or institutlon. y e wieie | citisen of foreign country? NO (Yes or No)
In this community
years, months or days} If yes, name country.
3. (a} PRINT MEDICAL CERTIFICATION
- a 1 Y
FULL nAMn_____Mxﬁ.,.....IuaniI&_Jﬂuelle_r.;.;......._.....n.."... 2. DATE OF DEATH: Month. MATCH _ tar. .05
3. (b} If veteran, None 3 (0 Soclaul urity vea hour 12 minue 20 A M.
No........ one...... .
fame wer ks e 21, Ihereby certify that I attended the decensed from..... J
5. Color or 6. (a) Single, widowed, married, 0.4 & o Ind A & 4
4. Scx_,Fe.ma.lQ.. / ee dtit e, / divorced_ MAT T 1.4 || that 11ast saw bt alive on..... M P ?‘ ..... \ 19*3
6. (b) Name of husband or Wifé.—oooecee. 6. (€} Age of husband or wife if and that death occurred on the date and hour stated above. Duration

Due to........ Il&*

Due to

Other conditions..... >
(lndnda preguancy wit.!nn ! mmho nl’dul.h)

f iy PHYSICIAN

Major findinga:

[.4
[

Underiine
the cause to
iwhich death
should be
| ed sta-
tistically.

Of operntions.

Of autopsy

g 12, Name.......‘!E!:m..o.....MQ.e.llﬁning
%\ 13 Birbpace... NOW _Nelle . .ﬁg‘:.lus. 5 ,.,?.Prig"'
ar go ecun
& 14. Maiden name. Aﬂgﬁg ‘Eg.ﬁ_s Sleahn
E{ 15. Binpisce 8%+ Charles. Co.., MlSSDLI‘i, 1.0
= City, town, or county) {(Btate or foreign country)
16, {6) Informant. ./ /8. O
{#) Address é W 20
17. (a) Burial (8 Date thereot. Mar 27,1943
{Barial, cremation, or removaf) unlh) (Dl)‘? {Year)
{¢) Place: burial or cremation._. _04/3( Grove.. Ce%tery“
AleA—
18. (a) Signature of t’unzml direc
® address 26 71 62’ HClearloa 290
19. (a) ...8. abda -3 IR ¥a Q (i doealin
Duu raceived ocal ru-h!.rlr) )

(Regitrasfs o

. 1f death was due to external causes, fill in the following:

Accldent, sulclde, or homicide (specify)
Date of occurrence
‘Where did injury occur?

{City or tawn) (County)
Did Injury eccur in ot about home, on farm, in industrial place,

(S“ui)a
in publc place?

(Specity Lypa of place}

While at wov’.__...._.............‘.. reeners (€} Meana of injury.. eriareincaerrarey
. Signature osarandrG/ (M. D.or othu)m
Address....... . Dateslgned_3 Jo2 & /

[

AT, 7 (Licensed Embalmec#'s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

+ . t

I hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me: Or by et

..., Registered Apprentice No remmenaemmensentennsmetnemenneeme s .

working under my personal supervision.

P/0. Address... <G Z/ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with

the above constitutes grounds for revocation of license.)

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

N




