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1. PLACE OF DEATH

21502

County....ovvececeee e Registration District No “ ’7 E’{).:E; File No.........oocriepuen 52 9 .............
ow! on (33 . 1 A T eglster o
N T Y . 3958 "Eastieman Ave, Beueredte.. ol

Henry A. Miller

2. FULL NAME

{n) Residence, No. 3946 Castieman Ave, st.,

{Usual place of abode)

Wi
;

‘Ward.

Length of restdence In ¢lty or town where death occurred ¥TA. mos. ds. How long in U, 8., if of foreign birth? ¥rs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL. CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sincie. MARRIED. WIDOWED.OR || 21. DATE OF DEATH (mowth.oav.ano vy JUnt€ 16th. 19 33
1
Male hite Married 2., 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Ma Mille ........................................... t/., 19-’&,110 ooy o /'6 . 19.33
(oR} WIFE of 3 r Ilastsaw Wﬂlive on. Pt me A e L, 19..?»3 Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb - 16 th - 187-‘2 to have cccurred on the date stated above, at. 8/3
7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and relsted couses of import.nnr.-e were as follows:
d3¥, ..o s, Date of onsel -
60 3 29 [T IO 11,1
. 8. Tri:ii!:a p{o!m-i;t:’n. or pnsr;:;m.ﬂar
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12. BIRTHPLACE (CITY OR TOWN)........... St. Louls, MOa ..
{STATE OR COUNTRY)
el i TUR e arxm= e
W | 13, NAME William Miller
E Name of operation
< | 14. BIRTHPLACE (cI7Y or Tow).... (T2 XTATLY.. What test confirmed d.laznosis....
L (STATE OR COUNTRY)
ﬂ: - 23. If death was due to external causes (vlolence), fill in also the following:
4 | 15, MAIDEN NAME Ellzabeth Kroth Accident, suicide, or homiehde?..............c..... Date of {njury.................. 15
k G'eI'mB.n Where did injury occur?.... .
g b B“;.Tr:'[rFE‘Lé‘:!cc%chr:TT; 0 TDWN) Y (Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public piace.

17. INFORMANT.. %ﬂ%’# astleman AvVEy

18. BURJAL, CREMATION, OR REMOVAL
mgedune 19th,, 3

alhfilla Gem.

PLACE.

15. UNDERTAKER / )/’

Manner of injury
Nature of injury............

)

24. Was disease or injury in aﬁy way related to occepation of dem.aed?/k‘ .....

If 80, 8PRCHY ooy s ercerermies s
(signedy. A2 22n

(ADDRESS) LOA SYMeraRies. St P , M. D.
S [] Vo 3
20. FILED.... Frenvres W /g j Y/ A (Address) 2.5 M”ﬂr ....................... ....... % z/‘ ..... £-0, 573,
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