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EATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important., ~J
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38 REC SEP 9 1333 MISSOUR! STATE BOARD OF HEALTH ’
BUREAU OF VITAL STATISTICS .3@{;]{7,2
CERTIFICATE OF DEATH _ L2V 3 B
1. PLACE OF DEATH 3 §/ Do not uso this space
{a} CuunlyStoLOllis ..... SRS ’ Registration Disirict No......... . ? . ‘ 2
(b) Township. ot colla Qo A .. Primary Registration District N.p&@a ............ Registered No......... /3«::2f .........
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(¢) Lengih of residencein clty or tow.n where death occurred yra. mos. ds. {f) Howlongin U, S.,1f of forelgn birth? ¥T8. mog. ds.

2. prINT FULL name. Sister Mary Serverin Miller L,l /,9/)

@ Residence, No........Ringer Road, Lemay, Mo, s.‘:]

(Usual place of

abode, if no street address, wnte county or city) v (I[ nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Female White

5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED (1write the word) 21. DATE OF DEATH (moNTH.oav.axpvear)  Allgust 6 1938

Single 2

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

HEREBY CERTIFY, That I attendzdemd from

w?s

6. DATE OF BIRTH (montH,oav, annvear) Ochbober 10,1851

7. AGE YEARS MONTHS DAYS 1f LESS than 1 :.: .4— ﬁort,;nce were as follows:
day, oo hrs. 28 Torows!
86 9 26 o nin
Z | 8. Trade, profession, or particular kind of
8| 7 workdone, sasawyer bookkeeper.atc....... hEBCROY
B g Ind businesa ln which work
S| % Vaa done, an saw wailt, banky uie.... ROLIrOd
3 | 10. Date decensed last worked at 11. Total time (years)
8 this occupauon (month and spent in this
year)... - occupatlon....

12, BIRTHPLACE (CITY OR TOWN) St 9........,._?!’131'19

{STATE OR COUNTRY) Ii lino is
E | 33. NAME Mathias Miller
T ;
E | 14, BIRTHPLACE terry orTown..... AL S&CO,
k ( STATE OR COUNTRY) Germany
; 15. MAIDEN NAME____Mary Ann Schnepp
E | 16. BIRTHPLACE (crrv or Towny.. BBA N, o ,
x (STATE OR COUNTRY) Ge rmny ury . (Spoclfy city or town, county, and State)

Specily whether injury occurred in {nduostry, in home, or in poblic place.

17. INFORMANT......... N8 zareth Conventi,. .

{ADDRESS) Lemve Mo . Manmer of injury
18. BURIAL, CREMATION, OR REMOVAL

PLACE Nazareth Cem, DATE__..A-ug. Ql___, 38 Nature of injury

10. runeraL pirector Ce HOPfmel gster U.& Lo CO el 110, specity

24. Wans disease or injury in any way related to occupation of deu;.lad"

(ADGRESS) 7814

rien AUG-7--1938
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STATEMENT BY LICENSED EMBALMER ]

3 (R : _., Licensed Embalmer No

hereby certify that aody recorded on the reverse side of this certificate was embalmed by

L.E... :

t o

[ S S - or by : . : . . Registered Appreﬁtice No

working under my personal supervision. Gy, !
Signed......._

.

e

i..icem_sed Embalmer No

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




