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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JILED fEB, 3 AL

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District No...__.

Slalle F:!elNo“ G ::;‘.? ......

Registrar’s No

10. Usual occupation

{Include Dregnancy within 3 months of death)

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County qt L i (s) State Mi S8 our 1 (») County. é E
-{b) City or town...x QULE. .. = o T U o b
© N : [:‘anlnmda city u:imwnhmlu, writs “"RURAL" and mmeofw'mhap) (¢} City or town._....... S't, I_o ui =1 /7
<) Name of hospi gs(s)l on; (If cotside city or town limits, write ~AURAL’ f’
Hartford St.
% é - @ Street No.... 3802 Hartford St.
([f not in hospital or institution, wrila street number or location) (If rural, give location) N
(d) Length of stay: In hosplital or institution
' (Specify whetber || {¢) Citizen of foreign country? (Yes or No)
In this community.
yoors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {g) PRINT
#ult mame____ Laura._ Muegge Jan
% Ifvet 3. (o) Sodial ity 20, DATE OF DEATH: Month ] day
3. eran, . Securi
{ ve year, 1947 hour. 5: 45
name war. No
21. I hereby certify that I attended
/ 5. Color or 6. (a) Single, mdowe& married,
W i
4. Sex F divorced N =AOW__ o2 that I last saw h.-m._. ive on.. %
6. {b) Name of husband orwifé. oo, 6. (€} Age of hushand or wife if || and that death occurred on thayks
alive_ . oee..yearg || 1mmediatgiofuse oipeathf /L[ [ A4
7 Blrt;ﬂiate of deceased.. S ept’ ] 1 6 2 18 55 o
o T =l {Month) (Day) (Year)
"8 AGE:  Years "Months Days If less than one day Due to...... 4
d 91 4l 31 i ||
ue to
9. Birthplace S5t. Louils Missourl 7 N
{City, town, or county) (State or foreign country) s T ( a
At . home o - . . Other canditions. U u

11. Industry or busineas aornd PHYSICIAN
8/ 12 Name..tz. Henry Guenther o Fh| O operatins... ndertine
> G ermany 4 7 the causeto
§ 13. Birthpl AR 2 - Py ngil:h]dﬂl
£ [ 14, Maiden e IEPATREs Toerher Of autopsy..... : ‘f“ega?a‘f
tistically.

§{ 15. Birthpl (Cit?w??fzg State or forel mun&é’ 22. If death was due to external causes, fill in the following:
16. (s) Informant George Muegge~ (a) Actident, suicide, or homicide (specify) w

(#) Address _. 3802 Hartfoepd St, (5} Date of occurrence.
1L(nn_Bﬂliﬁlmuﬁmmuw)mmummf1‘21 =47 (€) Where did njuny oceur? Gty oy G Gy

(Barial, cremation, or removal) (Month) (Day} (Year) (d) Did injury occtr in or about home, on farm, in industrial place, In public place?

(¢) Place: burial or cremation.._ B .j-_n_e_ 21190 -
18." {a) Signature of funeral director. .. - _(.__(’_/! —

@) Address _401 Meramec ot. :
19. {2 N 20 1947 * N, W : //éd

(Dnu reeerved local rexistrar) (Registrar's gignature)

wia
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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...

....... ; ..» Registered Appreptice No.

working under my personal supervision.

- Signed«%&?—”’“‘{";’ %It_fégm

. .. Licensed Embalmer Naq,...... 3565 ..........................
. " P.0O. Address....., ﬁ ég""‘-’l %\’)

Note: The above MUST BE SIGNEf)'_BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds fQ‘f rev'ocz‘nion of license.) .
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If this body is not en}l{al_ny:d,"chvt_-s_hquld b(;‘;so stated above. -
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