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[—12-45 BUREAU of Tit8 CrNSUS
P HLED NAR STANDARD CERTIFICATE OF DEATH State File No ¢ *!
Sal0y Y o
Registration District No.. sd_£..... L............ Primary Registration District No.B0 L b Registrar's No. ¥ b
" 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; '
S is i ? é
~ E (a) County t.{"oull (2} State. Migsouri (3} County. St .Louis
/ ) (&) City or town Mt .Pleasant :
=} {11 outside city or town limits, write "RURAL” and nams of township) () City or town Mt .Pleasant
5] (¢} Name of hospital or institution: (€ outsida city of town lmily writa “HURAL"
g = lackland & Schuetz Roads @ Strest Mo LACK1land & Schuetz Lhoads o
=~ {If nut in hospital or institution, wrile stzest bumber or location) . 0- :
0 P (i[ rural, give location)
S || (@ Length of stay: In hospital or institution & Citiven of £ ) No e
{Specily whetber ¢ tizen of foreign country {Yea or No)
E In this community. 66 Years
E years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
= (a) PRINT
& || ¥ull same__Fredericka lena Mueller.. 8
< 20. DATE OF DEATH: Month__..2€D day...n &
3. (B) If veteran, 3. () Soclal Security 1947 0_A
= e war None No None yeat. hour. 3 minute. ‘3 M.
i E 21. I hereby certify that [ attended the deceased from
EI F 5. Color m'W 6. (a) Single, widoﬁed. m:u;'ed. " v \ ____—-:-——{95[ o ——
¥ 4. Sex ra i race divarced s that Jflast saw h.ZAg._ alive on M i' A/tr—— . ID&?
4 6. (5) Name of husband of Wife......onn. 6. () Age of husband or wifeif || and that death oceurred on the date and hour stated above. .
it alive__g_?..._.._.._...years
O || 7. Birth date of deceased___ MATCh 27 186l
j (Month) {Dwy) {Yoar)
=
) 8. AGE: Years Months Days If [ess than one day
Z .
é 82 11‘ n.: ; hr. min
=@l o pitholace - Stelouis . i1 o Mo. .
% {Gity, town, or county} (State or foreign couatry) he— . ‘ o
usewif ' ' N . 1| Other conditicns - !
% 10. Usual occupation ?Io e {Include pregnancy within 3 months of death)
- 11, Industry or business YPTYY T PHYSICIAN
- g " S jor findinga: - L T Lot —_—
i g { 12. Name___-Brnst Emesiecka__er : forfndingst T o -
I E Ge Undertine
E 13. Birthplace. ) I‘many "I7 - - 31&3;&::3
S 0 (State or foreign country) Of aut hould b
tistically.,
g E 15. Birthplace. oY p—r— (SEEM {mci'nxmu‘un 22. If death was due to external canses, fill in the following:
B || 16. oy 1nformane _August H.Mueller wt || @ Accident. suicide, or homicide (specity)
B ® adarese: OTEVE Coour,Mo, Rl () Date of occurrence
17, (a), Burial {#) Date thereof. 3 3 191«[»7 () Where did injury occur?. (City of town) (County) Grate)
. : {Barial, cremation, or removal) (Moath) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
- (9" Place: butial or eremation_ St Pauls Ev.Cemetery. . 2
P18 G signatare of funeral director.. p - ' il Ly ;&;‘;;’U{im-m‘_“_____ u

D. or other)

57 By VY e s, pig ) 24

- S _ 7 )
15 (@ (Daurm'wedlo;/l strar) - Z\’J'_"' 1l

{Licensed Embalmer’s Statement on Roverse Side)




o

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
i , Registered Apprentice No

Licensed Embalmer No ‘/‘ :j 37

P.O. Address W 2‘:?

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in hls OWN HANDWRITING (Failure to comply with
the above constitutes grounda for revocation of license.)

working under my personal supervision.

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




