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

DEPARTMENT OF COM

FILED*FEB"2T 18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF 8EATH

—
State File No..________....%%%..

Registration Distret No...ooooooeeoee. Primary Registration District No...._.... Regisirar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: E7
(e} County (a) State Ml ssourid (6) County. / 7 _—
@) City or town... St St. Louis ‘L'
(Il’unuidu city or town Ji lu. 'fO Bf L T%mm&i % (&) City or town.......} » C;
(¢) Name of hospital or institution: u City osp1 al {11 outade cliy or town limits, writs “RURAL")
.jtarklofmeemnm al (@ Street No 2900 Park Avenue
(II’ nol in ln-mtnlor institution, writs street number or kocation)” (If raral, give location)
(d) Length of stay: In hospital or institution. ... L1 days. .. ...
of stay: In hospltal o 11 gpecil’y whether || (¢} Citlzen of foreign country? {Yes or No)
In this community. . 0
years, montha or days) If yes, name country, S
R MEDICAL CERTIFICATION
oie) PRANT Henry Mueller
FULL . : 20. DATE OF DEATH: Month_JANUATY. .. day.._ 16
3. (&) If veteran, 3. {c) Social Security g )
None i ;| lgh]_],_,,_hour ? ] ds) mintte. A M
No
name war. 21. I hereby certify that I attended the deceased from. .Ta.nuary
Mal 5. Color or 46 (a) Single, widowed, married, 1oLk ‘o January 16 19!‘;’!“.;
4. Sex a.e d"‘“" 0 divorced... S 1ngle that Ilast saw h im aliveon .Tanuary 16 eeernes IO.M:
6. (¥ Name of husband or wife....cceee.ce.. 6. {c} Age of husband or wife if and that death occurred on the date and hour stated above, - Duration
AliVen oo YEAIS Immediate cause of death
7. Birth date of d d Janual‘:\]’ 5 2 18 7 5 --—------M.%M.em.—..m. S PSS~ S
{Moath) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to _'__
7 l O 1 3 hr min
< . . . a Due to el
9. Birthplace.. D+ LOULS Missouri -
{Cit, w-rn. or county {Stata or foreign conatry) H
. e lre Other conditions / 3
10. Usual occupation {Includ within 3 montha of death) -% {F
11, Industry or business ST an ‘ PHYSICIAN
or Indings: —_—
12. Name ‘Henry Mueller Caa Of operations.......... : : SER.
E nderline
2 15, Biethotace Germany ¢ - s
(Ciyr L ), T3 . (State or foreign country Of autopsy ..o oo M’M __________________________ ahould b
g 14. Maiden name 1"13‘8 Hfra 4 I"Il t t autopsy ] chargeg sr..-ﬁ
. ! Lot tistically.
S 15, Birthplace - Germ,any q 22, If death was due to external causes, fill in the following:
= . (CiLy, town, or couoty) (Shu, or foreign country)
16. {a) Informant Mathdélda Hommelson . (a) Accident, suicide, or homicide (specify)
® Addres..... 22206 _Montana Avenue (5) Date of occurrence
v, @ purial (%) Date thereor 9.8 e 19 /44 || @ Where didinjury oceur? i s
(Buria}, cremation, or removal) {Month) (Day} (Year) (d) Tid injury occur in or about home, on farm, in industrial place, in public place?

Place: burial or cremation.suiset Burial Park

(c}
18. (a) Signature of funeral directot........ w’e l CK BI:Q = ST, VWhile at wari}__.._...'...__... -,,(!1“::‘ lar)n b ph:; of i m;l& ....... s omsmmama Lo -
&) A drjAN ?201 L.JO /GT‘-E-E}O. %[d SO M Sl -
3. Signature... e ?
19. (o) {Dints Trats reccivad lmlnmr!§44y‘ 3 Addr-a 1'3 mfﬂ&ﬁﬁ “Avenue B Da&z;

{Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ':

P : ! : i .. Registered Apprentice No......

working under my personal supervision, . - a/
- e, & 7
' . Signed /

Licensed Embalmer No. 1:3 ) L £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (I‘m]ure t comp]y with
the above constitutes grounds for revocation of license.)

£l - . .

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




