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WRITE PLAINLY~—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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2

" Registration District No........../..

STATE BOARD OF HEALTH. CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

114887

State File No.

pa Z Y
Registrar's No,...0 4.5 fovsrvrineann

A

1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED: R 9‘
@ Couﬁly St LOU.i S {u) State IﬁO L4 (&) County. St L4 LO U.i S o~
{b) City or town.. Cbthon g
{IT uatside city or town linite, writa “HUBAL® and oaine of townabip) (¢} City or town..., Richmond Hei ghts -
{c) Name of hospital or institution: 4{ . ([T outside city or town limils, write "RIIKAL") J
St. Louls County¥Hospital . ... ... @ Street No 1066 E? T.inden Ave,
{If not in howpital or {ustitnti wrile slreet ber or location) M (17 eural, give foention)
J) Length of stay: In hospital A.mon.. 16 days
(@) Length of stay: In hospital or institution...... ... 58 (bpec;ir‘g“;-h'edl.f;ur- (#) Citizen of foreign country?. -no (Yes or No}
In this community R /
years, months or duys) If yer, name country. gy m—
MEDICAL CERTIFICATION
3. PRINT
3sle PRI Frank Muehling Maroh 59
: : 20, DATE OF DEATH: Month...... ML CGIL day.
3. (B) 1f veteran, . e 3. o) Social %curlty I3 year 1945 hour, ]- minute : 15 a M
name war = 0.8494-03-6588 o
21, I hereby certify that I attended the deceased from -6-43
5. Color or Lﬁ (a) Single, widowed, m:m'i:d 19........, to. 2=22=43 19....
4. Sex ma le 0 race. Whi t ! /’lvm’ced A8 TT ] 1 g :I' that I lastsaw h 1;.I.J~nlive ot 3 22 43
6. (5) Name of husband or wife 6. (¢} Age of hushand or wife if || and that death cccurred on the date and hour stated above. Durat
""""""""""""""" wralion
Gertrude Settig alive........ Dk _years || Linmedjate cause of death
7. Birth date of deceased...or S ALY B 1888 P LN
rih date of decen (Monw)y (Dey) (Yeur) | / .
8, AGE: Years Months Days if less than one day Due to
o4 8 16 .
hr. min
K Due to
9. Birthplace St. Louis Mo, O
. ~ {City, towu, of cuunty) (State or fareign country) {| 7777 =
Oth diti
10. Usaal occupation Clerk. _ o ibia ¥ masiia o Sib)
11. Industry or business Curtiss Wright . ' PHYSIGIAN
o Major findings: ——
B 12. Name.ooooouur John. Muehling... . Of operations - . Undedtine
g unknown ‘Germany 4 ' Cr the cattse to
& L1, Birthplace...—.o ; G ¢ it which death
ty. tow) county, -.Lll.- or wugn cOuntLry, of AULGPSY ........ should be
é 14, Maiden name.....coeeee. alfy S Ghla fh::rcza:ﬂ Bta-
d isticaliy.
g 15. Birthplace Gty u'llf;‘lia’?wn (suz.?re I::?caﬂ'yd 22. If death was due to external causes, fill in the following:
16, (@) Informant........MI'8.. Gertrude. Mu ehling / (a) Accident, suicide, or homicide (apecify)
) Address_ 1066 _E._ Linden (&) Date of occurrence
1. @ . Burial @) Date thereoBBTCh 24 1943 || (¢ Where did injury occur? T T G
{Burinl, cremation, or remuval) Month (D") &1 (d) Did injury occur in or about hote, on farm, in industrial place, in public place?
{c} Plarce: burial or ererpatjer 2 4/ l Z
Specif; f pl:
18. (o) Signature of funeral 2 - While at work?............ ( m., l(yel)” %{2:;:) of injury.
1 {)n on, H‘ Vr'l -
: )MAﬁﬂz 41% i [y /ZZL % 23, SiENAtUTSee .. * £ « (M.D.or other)’hn _>
19. G -
8 @ AddresgZgrs akiensandl - [’.g /Me signed?. =23 %3

{Date received Jocal reaulnr) egxsl.rar s uqn-tun)

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

\

......... , Registered Apprentice No _— -

working under my personal supervision.

P. O. Address..

Note: The nbove MUST BE SIGNED BY THE LICENSED E“BALI\’IFR in lus OWN ]IANDWRI TING. (Falillrt'\to/comply with
~the above constitutes grounds for revocation of license.) . S

If this body is not emhalmed, fact should bhe so stated above.




