o ' THE DIVISION OF HEALTH OF MISSOURI 96425
fFD NOV 9- 1852 STANDARD CERTIFICATE OF DEATH State File No

I \ 6 o
' BIRTH MO, __ REG. DIST. NO, _Lj___ PRIMARY REG. DIST. m.&_ﬁl Registrar's No. __..(%.(Q uuuuuuu .
7 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decossed lived, If lostitution; residence befors
. COUNTY ' . STATE b. COUNT adinmion},
. Lineoln : Missouri 8t.Charles
b. CITY (If outside corpurata timits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutxide corporate limita, write RURAL sad dive townstly) /) 7‘.:24?
OR township)[ STAY (in this place) OR
NN Troy 1 week TOWN Rural(callaway) /
‘ d. FH%SLPII!F;I‘.EO%F (If not in hospital or jnstitotion, give streot addrem or locatlon) ADDR (¥ rural, give loestion}
INSTITUTION Lincoln L‘Quntgg Memorial Hosp. 2 Miles West of New Melle yMo.
3, ggg&i oF s, (First) b. (Mdlddle) c. (Last) | 4. DATE (Menth)  (Day)  (Year)
(Typeor Pie) BETTMBB T none - DEA 19003 .
5 SEX & 6. COLOR OR RACE M[ARF;E% IE’E‘\‘%ECI&BR(ELEE‘ 8. DATE OF BIRTH 9. A?E {In rl):u J :::l 1 YEAR ;m M HES
3 - birthday, Q) Min.
Male White W R 75| March 8,1878 | T 513%™

10a. USUAL OCCUPATION wotl ab, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . : 3
a-&mgc?d.o.u?..&?".iﬁ“d 5| DR l o DUSTRY . . (Giy sad State or Foraign Cosnrry) R SUNERYST WHAT
Tarrif manager ailroad I11llinois / U,8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Antoine Muller - | Unknown Yeceased

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 G1GNATURE OR NAME ADDRESS
(Yo, B0, orunknown) | (If yws. xive war or dstes of service) NO.
No. None Amv .Jones Wenteville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ li'rzuvhl. ETWER)
 Enter oplycnsceuseper | | DISEASE OR CONDITION _ bogis. " ;
e iy end (o | DIRECTLY LEADING TO DEATH® ) Cerebral Thrombosis . ) Yee
» ﬁ » k] )
This does ot mean | ANTECEDENT CAU Arteriosclerosis 4 yra.

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a# heart fallure, asthenta, | 7ise to the above mm;agu stating

ce. It means the diy. [ Sh€ underiying coute

case, infury, or compli DUE TO (c)
tion which eaused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not
related to the dizease or condition equsing death. ‘

19a. DATE OF OPERA. | 19b: MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
' 222X vs L] wo
21a. ACCIDENT Bpacity) 216. PLACE OF INJURY (e.x., tnorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Rocse, [arm, tagtory. etrest, offier bids..ete . . .

21d. TIME. . (Momth} (Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE

INSURY- ) WORK AT WORK .
2.  Kereby certif that I attended the deceased from %‘7__, 1055 to /o 3/ 953 that T last saw the deceased
_alive on 6-26 19 5 Vand that death occurred at _X A8 am., from the gauses and on the date siated above.

ortitle) | 23b. ADDR

. DATE SIGNED

T

BUR!AL CREMA- | 24b. DATE
Tlgl RE| (Bpecify)
ur

24c. RAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, ot county)

New St. Marcus t.Louis, Mo.
‘/(a 25- FUNERAL DIRECTOR'S S1GMATURE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT REC

ADDRES

DATERE('.'DBYLOCAL
\ .




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e .

Student Embalmer Mo,

STUSEBNL ernrennrsneanaemsarssnenernsanonss Simed_7W~ ﬁ--%‘““é’\—

Student Embalmer
Licensed Embalmer No (/4 2 }

P. 0. Address M/ JM-M} A

- r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.a(Fﬁlm to comply ®

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. ) o

working under my persona! supervision.




