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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED MAY 28

THE. STATE BOARD OF HEALTH OF MISSOURI

1945 STANDARD CERTIFICATE OF DEATH

State File No

Registration Distrdet No..o.cooocovvnee Primary Registration Dls"-ﬂCt Now T Q 3 Registrar’s No. 4 l} 8
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: ﬁ ’ -
[
(8} County M o Lo !
] d {a) State. ! (4) County 4 -~
(b) City or town St.lonig Mo > ‘7
(If outside city of town limits, write “RURAL” and name of township) (¢} City or town St.iou i =)
(¢) Name of hospital or institution: / (I oumtside city or town limite, writs HURAL //
5730 Reber Pl B @ Street No.....57%0 _Reber P11
{If not in hoapital or inslitotion, weile alreet number or location) {If raral, give location)
(d) Length of stay: In hospital or institution d
(Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community
years, manths or dayse)} If yes, name country. -
MEDICAL CERTIFICATION
3. () PRINT
FULL NAME__..._.d. Qs eph.J Mueller . M
T PR Eover— 20. DATE OF DEATH: Month ay day 17
. t . c cial Security ,
yeteran year....... 1,94_5 - ____hourgl 15 Am minute M.
name war. 1\19 No.
21, ereby certify that I attended the deceased frnm
5. Color or 6. (o) Single, widowed, married, d ﬁ ol 0 Ut AT o8N
4 Scx_I\I.a.lB_é! race. WL Le. dverced. Manrried that I last saw h ﬂ:._!. alive on 7 - A3 19.%; ‘__..

6. (¢) Age of husband or wifeif
alivc_._...-.142........years

(?) Name of husbandorwife. . _ ..

Katherine

and that death occurred ond& date and haur stat!d above.

Immediate cause of death.

7. Birth date of deceased Oct 24 1903 C LonSao-Aren.
(Month) {Daz) (Year)
8. ACE: Yeara | Months | Daya Ii less than one day Due ta
41 6 23 hr., min .
9. Birthplace... D5 Louis Mo /) puete

{City, town, or county) (Stata ar loreign euun!;y) B

Shinninp' Clerk

10, Usual occnpation

. Name... ,Bernar& Mueller I
. Birthplace. .___(____C:}_Qrmany.. S — Zl)
iata or [oreign countr,
. Malden namc..&in:j-iie. 'gehne,n ...._._._.__._._...._.__..._._._....f -
Germany o
(State or forcign country)}

{City, town, or connty)

. Birthplace.

Address 5730 Reber Pl

Burisl {8) Date thuabf_hla}’_m,._@f
(Monthl (Day) (Year)

(Burial, cremation, or removal}
Place: burial or ¢ tion New St‘l Peter P&u.-l.

Signature of funeral director. "KRIEG.S“AUSEB_______

18. (a}

=
=

s {fREE1 S phl ey

19. (a)
{Deto reccived local reristrar)

'Other conditions
- {[peluds preguancy within 3 moutks of dezth)

PHAYSICIAN
Major findinga: ——
Of operations
Underline
thecause to
'which death
Of autopay should be
charged sta.
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify) B
(&) Date of octurrence .
{¢) Where did injury oocur? ;
g or towa) {Couxnty) . {S.ube)
(d) Didinjury occur in or about home, on farm, in industrial place, in public place?
. (Specify typs of place}
While at work?_._ .. .. {e) Means of Injury ..o

. Signatur %

I

(M.D.or e
. Date s:gn?f,/fr

MAY 15 1945

(Licensed Embalmer’s Stotement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER- . . = . o
| o T e T A
- e . - . i
1 hereby certify that the body whose name is recorded on the reverse side of this certificdte was embalmed by me, or by :
N ) -
Reglstered Apprentlce No... . % ,
working under my personal supervision, '
L - .- Licenseci -Emba.ln.'le;' No 3 d t;\ ) S
» F— - . .
L. o2 & POOCAddress.. . N . .
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O\VN IIAND‘WI{ITII\C (Failure to comply with
the above constitutes grounds for revocntmn of license.} Cee o S n
. If this body is not embalmed, fact should be so stated above. C =




