8. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

M—5-42 BUREAU oF T7HE CENSUS i ;
oy JUL 17 IQQ STANDARD CERTIFICATE OF DEATH s ite Mo 2D IK .
Registration District No... 3;&. 8 Primary Registration District No...'! 00 3 Registrar's No... 8’15,5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y ‘y 7
(@) County... : @ swe.Lllinois @ County.. Madison /A7
(%) City or towmr St.louis 3
(I putside city or town limita, writs “RURAL" and neme of township} () City or town Ru Ira l L]
(e) Name of hospital or institution: Y, B | (it outaide city ot tow Hiaits, write “RURAL" N .
ALK Lane Memorial-Hospital .l crero.. . Fort Russell Township
(I oot in hoapital or institution, write street njinbeMr Incnuol})l {If rural, give location)
{d} Length of stay: In hospital or institudon Davs L
{Spocify whother (¢} Citizen of foreign country? NO " {Yea or No)
In this community.... o 'L
years, months or days) If yes. name country. .

{a) PRINT MEDICAL CERTIFICATION
Full Name.._Amanda Helen Mueller .
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« o o o 20. DATE OF DEATH: Month SULY 40y
. veteran, 3. it
a nan;w_: None l\:o Naon;n Y year. 1943 hottt.......... // ....é,!fdminu:e P} M.
E . e | 210 1 hereby certify that I attended the deceased from
5. Coloro 6. (o) Single, widowed. married, Sl ~y iy} 19" to 19 .

I \ SN DTS - T e RO
F 4. Sex F emale / race. it / divorced..... a I'I'led that I last saw h. €71 alive on i \S 4\? 9.1
5 6. {») Name of husband or wife.., e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stajed above. Duration
bt Henry Adam Mu 81 l eI‘ ative . LS years || Immediate cause of death. . { eI tme 2 e
% 7. Birth date of deceased June l8 -

j (Moath) {Day) (Year)
<]

L} 8. AGE: Yeara Moanths Days If less than one day
A : ’

E 5]. -—— l 7 ..min. . — e
= Mad] Count ST v/ —
B 9. Birthplace adlson ounty inois A
é (Gt yy vown, or coanty) (State or fecomrromumryy = |- “\

N Other condition

E 10. Usual occupation Housewife - (E ctod vn' ] . within 3 manths of death) 0} (_—
3 |l 11. Industey or businesOWH1_Home \2.Z PHYSICIAN

| = . Major findings: s . -
= (18 { 12. Name Bruno Johnson . Of operations........ " : Undertine
E 2\ 12 e MadisofirCountxd Tllinois/ll o the cause (o
= Strte or farsicascoet ol — of eerernenn shouid b
E § {14 Maiden name. METTTe " Neunahes: automy cp;}g;eﬂ sta-

[ T—— Lt ¥.
E g 15. Birthplace 8,32.?3;;5951&11(1 ﬂsﬁSﬂ?ItX'? 22. If death was due to external causes, fill in the following:
Z || 16 (@ raforman : A X oA (a) Accident, sulcide, or homicide (specify)
B ® Adsess. Edwardsville, I11.. () Date of occurrence
17. (a) Burial : ') Date thereat] U 194 B0 Where did injury oscur? (City or town) . (Coumin) ~ {Swid
E:E‘ mete {Moath) (Day) (Year) {&) Did injury eccur in or about home, ot farm. in industrial pla.ce in pubhc place?
() Place: buna&_ 8 on---L o o A N Y
18. {g) Signature of funeral dxrector... A ‘/ . While at work2 ..'.....‘..'.............ff.‘.):i{, l();‘)” ‘gl::\..:;)of inj .‘.i; .....................
® Address. 2521 -Edwards it ALLOM, _.___1__11 . _ s - : P
19. (@) @ @ . 23. Signaturel » o - o .D.or oshrr). A Bl
{Datar jm?rmmc:n an - ¥ {legistrar's dfatare) radress_. 44 .. 3 0. ’ AL Poaresigned. 22 2 ¥

= - (Licensed Embalmer’s Statement on Reserse Side
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STATEMENT BY LICENSED EMBALMER : ~ ) -
i . _
. I hereby certify that the body whose name is recorded on the I!eversg side of this certificate was embalmed by me, ow IR
S . XA R A
= e S, Lmrsio il ., Registered Apprentice No SO
‘working:under my personal.supervision. . , . S . /{{:
Signed..... ym 4 S
. . . Lt " 7 e v
. ' : : Ltcensed Embalmer No..&% % f( ..................... T

e T -.<A,.€._. . - ' . y r
.. < ., .‘ 10 P 0. Address %1 "LM/‘ ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure to comply with
lhe nbove constitutes grounds for revocation of license.) r - Coan i '

. If lhls body is not embalmed, fact should be 80 stated above, . - f . :




