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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Bl 2410481 /)

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...,Z

26128 /
&
£ ke YO, }&9%

o6&

Registrar's No.

1. PLACE OF DEATH:
() County
(3) Cityortown..___. Map]-WOOd

{1f cutsie city or town limits, write "RURAL" and name of township)
(¢} Name of hospital or institution;

Maplewood Nursing Home

. {If not in hospital or institotion, writestrest nomber
(4} Length of stay: [n hospital or institution IlrluthE
{Specily whether

St.Louls

In this community__..
years, montha or days)

2, USUAL RESIDENCE OF DECEASED: da“)

@ e MIB80UPL ) counsy /47

(¢} City ortown St fLOUIla ! ; 5 9
outside clty nr wn Jim 18 “RURAL’

@ Street No.. 900 4 EompEs enue

(tt roral, give Iocnt.ion)

No.

(¢} Clitizen of foreign country?.

?s or No)

If yes, name country.

3. {a) PRINT
FULL NAME

FRANK MUEHLHER

3. (&) Lf veteran, 3. (¢} Sccial Security

NADE WBE.ereirnsose. No.

0, (g} Single, widowed, married,
.Ldlvorm Owed S

6. (¢} Age of husband or wife if

5. Color or

. sex Male Chace Hhite

6. (b} Name of husband or w1feHa.'_].'.m

. MEDICAL CERTIFICATION
July . 15th.
6

30 P,

Month

20. DATE OF DEATH:
19

year. hour. minute

21. I hereby certify that I attended the deceased from
July 10,1943 9., to July 15 ] 1943 19 i
that I last saw him. alive on JUlV 14' 1 194’3 - 19, '

and that death occurred on the date and hour stated above.

('; ? Duration

Immediate cause of death

alive.__.___.______ years 4 e
7. Birth date of deceased.......APT Ll 24, 1868, Chronic Endocarditis
(Mooth) {Day) {¥ear)
8. AGE: Years Months Days If less than one day pueto. LNLirmities. af. BE e
81 2 21 . ‘

d

{State or foreign country)

St.Louis,Mo,,
(Ciry, town, or county)

Belt Maker

9. Birthplace.

10, Usual sccupation

1"

Othcr conditions.

ls pregnancy withia 3 months of denth)

11. Industry or business P Sy e PHYSICIAN

S ( 12. Nome Erhart Muehlher *01 operations e
: il ‘nderline

2\ 13. Bisthplace Germany f’ ihe cause to

- {Cii y oreign counlry) v

Ei 14. Maiden name tﬂlﬁaﬁgth Kilim ° li ol Of autopsy cl;;,%g“}:.&f

= 1wt y.

§ 15. Birthplace....> T wmngermany E rmi‘nZ“",) 22, If death was due to external causes, fil in the following:

16. (a) Informant. . Norman, M\lehl or (s} Accident, sulcide, or homicide {speciiy)

() Address... 3834 S, Compton ABVe,. ||® Date of occurrence
17. (8} Bur ial - (%) Date thereof. 7 /lg /45 () Where did injury occur? (City or tvwn) ny)

{Buorial, crematjon, or remav

' ‘Sunset purial
(¢} Place: buirlal or eremation un

18. (a) Signature of funera] d.trector

o ST AT

{Date received Jocal rerhtur)

Da :) Year)

".

{Rectutrat's signatore) (%

{Seate)
{d) Did injury pectr in or about home, on farm, in Industrlal place in pubHc place?

 (3pecify type of place)

While at- work?..... Means of in]ury....__._.._.._.__

TP R { )

3. Siznature..

% a ﬁ—‘—g- (M!D. or other)
address., 7465, Haz.81 ,Map1eW00d, D signed //243

{Licensed Embalmer's Statement on Reverse Side)




b v . : 4
L
! i
!
13}
- .
r
|
) /
» ”
. f. 3
'STATEMENT BY LICENSED EMBALMER ' - ' S
I hereby certily that the body whose name s recorded on the reverse side of this certificate was embalhiled'l:;y‘me,xﬂif
S : ,'Regi-stered Apprentice No " -.:- -~
wérking undcrn n'_iy-ppx:sonal supervision,
Signed. ..o e L O At ottt AV
- o . ) icensed E balmer No.: ..... 4
g R 5513 erazge reet
P 0. Address uis 'MO bl |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hls OWN liANDWI{ITlNG {Failure to comply with
the above consntutes grounds for revocation of license.) . . =, L. r

+ If this body is not embalmed fact should be so stated ahove.




