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5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ) 1 1 4’?8
.

oo e ) B P fRR 5 01946 STANDARD CERTIFICATE OF DEATH s ru i

ev. 5:17.39 | 2009
"‘?‘3“'7 Registration District No. 'm% Primary Registration Distriat No. N Registrar's No, D
1. PLACE OF DEATIL - 2. USUAL miﬁi_ml-‘ DECEASED:
- (a} County : {a) State M}jﬂpmuml-'...i—_. (%) Connty 17
g &5~|1 ) City or town.... St .. Louls St Louis 7 0
OL/ {If outskda city oF towa limits, writs "RURAL" and name of township) {c) City or town b 1 -~
) E ) Name of hospital or institution: / {11 outside city or town limits. write “RURAL"}
= : 861 MclLaren Sueet Mo 851_McLaran Ny
— 4 (d) Street
. [.2.:4 {If Bot In hospital or institutd weite ftroat -j orl jon) TN raral, ive location) 0
. d H institution .
= (d) Lenfh of stay: [n hospital or instituti e | e Cuttsén of forelgn countey? ] . (Ves or No)
N In this commanity. / .
hi E yeara, mooths or days) - Tf yes, name country.
- MEDICAL CERTIFICATION
& || 3 prr HildegadrdeK. Mueller o s 18
: : 1 - : 20, DATE OF DEATH: Month Lo day
;‘ﬂ . (M 1f vereran, - @ Nspgaxlls;cunty Yyear. 1 94 6 hoar. ? . minlllzo A L] M
A R No.
) 5 name wt 21, I kpreby gerdly thal. I attended the deceased from......pn... et e 6
= Fema.le ' §. Color qfhit 6. (o) Single, ﬁawzd faeT 7 ya) 19.&, W 7 mﬁé';
- J: . } dvoreed- BT XL 8Q N ek o Wl ative cnpranngle / Y5 C
QE . 6. () Name of hys ba%d or wife oo 6 (e) Age of hu"Tgor wife if || and that delath occurred on the date and hour stated a ve
T, Immediate cause of death 1
G pIVER abive_..__ T years
lanl® 7. Birth date of deceased.....— * 1 1898 i e 2 A o Ld’i‘ % ) "'CA
s < (Menth) {Dap) [Yonr) ﬂ
ﬁz . 8. AGE: Years Montha Days I leso than one day Dae to. j /i' !
2 a7 | 7| 17 VW
= ul . hr. min. - / ’ﬂ f
a ) . : Due to 7 -
. % 0. Bisthplace St . Louis Missouri /)
) : . —_ = - {City, town, or coonty) - - - . ‘(State or forvign country} . a{./z P c 'Wp *\‘,‘4‘ 0 -
- Oth L L]
@ 10. Usta! occupatlon Home ; : (1:3::2&::;, wilkin 3 months of deatt)
g 1. Ind usiness S - PHYSICIAN
;l é ndustry of , Frank Feigl Mas? ﬁndir:gs: [y
o : 12. e , o[':rr‘n nf?- . : :
g :i - ‘ - Unknosmm Auatriau/ L L SR et lihe caertine
! . ™ oy bich death
J _Z_ : é I E t‘ (CityWicht‘er (State or foreien mn’u,), Of autopsy E;l;::r;;gm&c
[ me e aagra " " I 1a-
E - E Unknown Austria \¥ tistically,
. C« rthplac 3 22. Ii death was due to external causes, fill in the fotlowing: b
3. 2 (Cily town, or munl.y) {S1ate or foreign conntry) _\_i;_,
E . . (2) Informant Anton Mueller 7 {a) Accident, auicide, or homlcide (specify)
;;' ':r &) Address....o. 8b1 NMecLaran e (5) Date of occurrence.
- ;'S kl- 17 (e Burial () Date thereof 3/20/46 () Where did injury cocur? (City nr tawn) {Counsty) {State)
B {Burisl. crematlon, or ’“""" S S Ps t%‘i‘:‘m&(["ﬂ (u':[) () Did injury occyring t home, on farm, in Industrial place, in public place?
¥ 0.

I (¢) Place: buria! or cremation . ..__ _______
Z {Specify type of plare}
18. (a) Signature of funeral g é? 4f 5 i.% G :..,._......,.,..._ v While at work?.. T~ (¢) Means of injury........... it

@) Addrm
. g i (M. D, OF
1 @ MAD 1a L Zx M 2%
@ {Dnte roceived bucal resiat %% (H-.htrnruinnnn) I 4 Date :lgm:d 3/,?42

(Licensod Embaimer's Statement on Rmrern Side)
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A
STATEMENT BY LICENSED EMBALMER -
[ hereby certify that the body whose natme is recorded on the reverse side of this certificate was embalmed by me, or by. '
Registered Apprentice No : :. ..... '
working under my personal supervision, i

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

If this body is not embalmed, fact should be so stated above,
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Form V. S. 138

S50M—4-43
A1 x360867

THE STATE BOARD OF HEALTH OF MISSOURI

State of > BUREAU OF VITAL STATISTICS  State File No/ /. 1 L. % I~
County of } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No....2609. ..
%
On this day of 194......, before me appears
,who,upon ... oath, states that the original record of d‘ﬁ;ig
fid1ldegarde Mueller. ... SR x&iﬁg ....... 5=18 ., 194 6in the State of
Missouri, and which was filed at \ on - , 19 , should be corrected as follows:
tem NOwooBmeeer should read............. . Hildegarda K. Mualler '
Tastead Of ..o e Hildegeard K. Mueller .
Item No SROUIE LA . et eee e eeameameme s meeemsemememenmemmeeereAtaasserssatabar s eses seearamtacmet ace soerman
T T VUSSP S
Item No SIOULE FOAM e eee oo mee e eeemee e oot ekbaem oo w45 atAR A e nt S et aem e et e e cammm enewrnren
Instead of
Item No SHOUM TR ettt b et e e e et
Instead of -
‘Item No should read
Instead of...... e eee e e et et ettt e emree e e er et
[tem No...... should read
Instead of
Item NOw e should read : e ereememememrmamsemaneiet e emenetee et mimseemenr s et eeam e seann
Instead of -
Itesn No should read

Instead of.

{SEAL)

Subscribed and sworn to before me this

B 4747

My Commission expires

The above is true to the best of my knowledge, information a;nd
' Aff M/It WW& F‘un. Direc
an ..................................

/6

Notary Public.







