. 8. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF H
3 EALTH
M —0-4-41 BURRAU OF THE CENSLUS
i 1 a1g STANDARD CERTIFICATE OF DEATH swe rae vo 000380 .
] o 0484 " 1‘%1 943;
\?ﬁhl PEEBBH h District o..._.................l.......... . Primary, Registratian District NO-—-——.—---]Q.Q..S s Rexistrar's No. 3362
1. PLACE OF DEATH: 2. USUAL RESIDENCE 'OF DECEASED: ﬂé;’f
= (s) County... Mo o //\')
g (8) City or town. oL 'I.-'OUj- 8 (a} State O : (6) County. i [ |
§ (¢} Name é’é“gg‘u gdi:::ll;::{lo‘?l‘:n limlla, wehe “RURAL mm;dhmnhm (@ Cityortowa St Il'fo‘:ldi Bl. 1i ite “RUR, {) v X
2= .Anthon‘v WJ outalds city or town limits, write * A
E {If pot in bowpital or institution, write st/at number or locztion) ) Steet No 3739 oreg(gnll
i (d) Length of stay: In hospital or institution rurel. eive location)
. Specify whethe i r
= Ia this community. \ (8pucly r 1| {e) Citlzen of foreign country? (Yes or No)
é yours, months or days) If yes, name country. d
2]
B || & rvT Arthur G,Mueller Jr "’“‘c‘; CE“;‘_“C“““”
«
3. (b) If veteran, 3. {c) Soclal Security 20. DATE OF DEATL Aonth pril day 8
E name war, No, No O year hour. 20 minute A.
E 2t 1 hereby c:rt/ify that I attended the deceased from
5. Celor ot 6. (o) Single, widowed, married, .
| N 18/9 19890 4/8 19.43
lale weinnite S : Vs !
E 4, Sex, _/) ddwurced_._.jzns_l._e ..... that Tlast saw b 21 alive on 4/8/ 19."4._5_
6. (b) Name of husband or wife __.c..ccosrmsurnene 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. [ i
5 F L R —— years || Immediate cause of death Duration
j 7. Birth date of deceased... J MNE 21 1930 _Chronig uremia p@@ﬂiﬂg ‘|2 yrs.
= {Mosth) {Day) (Year)
[ 8. AGE: Years Months | Days If less than one day 'bue o Harked dilatation of hoth ureletls
g J 12 9 18 N _|l& hydro nephrosis with infection 12/9/39
) ‘I Due o Congenital malformation of
9. Birthplace St’ Louis Mo - a iy %hr . )
{City, town, or county) (State or forelgn country) ure 2 : alnce b-lr-t'-h-
£ 10. Usual occupation Student Other conditions ’h 7 3 -
77} {Include pregoancy within 3 monthe of death) &A——-———
DI 11. Industry or busineas ,/*/, PHYSICIAN
> 8( 2 name ArthUr G.Mueller Sr. , Majer Gndings: None /. —
= Underli
2 5. s, SE, LUt o1, Ho. g ‘ wassitts
State or foreign country, [w] eq
E £ {14, Moide name.... Ce e Wakima, || Of autopsy... No should be
s 15. Birthplace Mo- / soeenee - tistically.
E = (City, vown, or county) (State or fursign cuuntry) 22. 1f death was due to external causes, fill in the {ollowing:
2 |16 @ mnformane AXTHUr G.Mueller Sr. .} @ Acideat, sulcide, or homicide (specify) No .
B &) Address 3739 Oregon () Date of occurrence —==
17. {a) Burial (5) Date thereof 4/12/43 (¢} Where did injury occur?. o
{Burial, cremation, of removal} | (Month} (Day) (Year) (City or towa} {County) (State)
© bustal (d) Did injury oeccur In or about home, on farm, in industrial place{in/pubhc place?
) Place: bu or cremation, ——
18, (a) Slznalure of funeral director. w“' /LM..—L While at worl o (pecity \ypess plmﬁ)l’i
PRI e f s U,
: ® Addresa. 013 Meram¢ 'ﬂ
23. Signature... e, fle g Cl Ry L TN
19. (@ R Y 1043 (g 2wl - "%egss 57 frand Bivd
{Data recsived loca] registrar) (Be;.-i-!. ar'e signaturs) Address. v
e (Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER ‘ '
‘F ‘ - -
"} 'I hereby certify that the body whose namie is recorded on the reverse side of this certificate was embalmed by me, or by

George N, Archambault XXXXX

......... . , Registered Apprentice No. - .

working under my personal supervision, -

Signegl

Llcel(sed Embalmer No ..... 290 6

P.O. Address... #ﬁ 3013 Meramee. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure to comply with
the above constitutes grounds for revocation of license.)

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

T



