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Exact statement of QCCUPATIORN is very important.

' Bt

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(E60 DEG 12 1338

1. PLACE OF DEATH
(8) County.....oivmrem

(b
(c)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : "3 7 7 2 8
CERTIFICATE OF DEATH * .
’ ? @ 1 Do pot use this space.
Regiztration Distriet No.........occoocvien

2, PRINT FULL NAME
{a) Residence, No.....

(d) Sireet No.x Gi

y or town where death occurred ¥ra. mos.

IS:) Li%%gﬁdence in cit L! / /_

(If deat.h:%cc

iam Mlller

1005

ds. {f) HowlonginU. S if of foreign birth? yra. mos. da.

(Uuunl place of abodg, if no sirect address, write county or mty) E (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX
male

| 4. COLOR OR RACE

white

5. SINGLE, MARRIED. WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 11/19/38s

T

HUSBAND oF

EA. IF MARRIED, WIDOWED, OR DIVOFCED
(OR) WIFE OF q)

IVO}‘C'Q?,

6. DATE OF BIRTH (MONTH, DAY, ANDVEAR) AnT'i]l £4 . l? 7-5

7. AGE YEARS

MONTHS DaYS If LESS thén 1

; 5 day, ..o hs.

Ilzult saw h. hln]alive on.. /19

Y CERTIFY, That I nttended deceased from
30/Eu/E8 T, }/1 B8 10

8 eeer 1900000 Death i Baid

to have occurred on the date stated above, at.® 8 8. 10 ik
The principal enuse of death and related causes of importance were s follows:

Bate of onset

<
Other contributory cnnse.u} of impottance:
"

65 or..........min.
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,ete........
Bl g Industry or business in which wark
E wea done, as saw mlll, bank, stc Balen
O | 10. Date deceased It worlked at 11, Total time (years)
8 this occupntmn (month and spentin this

year) ... 0ceuPAtion. . rcrieianae e
12. BIRTHPLACE (ciTy or Town).... ST TIED. ¥ ‘
(STATE OR COUNTRY) L,

€l nave Vilhelm Miller
X
F

14, BIRTHPLACE (CITY ORTO 3
by { STATE OR COUNTRY) e Pmnny {
44 -
‘;{;’ 15. MAIDEN NAME  (Tavwr ilpvlrl e
I e
Q| 16. BIRTHPLACE (CITY OR TOWN)
b3 (STATE OR COUNTRY) S Louisg- . Mt 1 \f‘,}

(ADDRESS)

Munner of Injury.

18. BURIAL, CREMATION, OR REMOVAL

race NEW Sto Marcwns owe 11/23/38 .

(ADDRESS)

70

28, If death was due to external causes (violence), £ill in also the rollow.lng:
Accident, suicide, or homieida?..........ccciviennnnn. Datoof Injury..eeeen, 219

Where did injury oeeur?. ... e
pury (Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

Nature of IBJUPY....coooiieris i

15. FUNERAL DIRECTOR (mué) John L. Zeigenhbin &

" Local Registrar.

24.. Was disease or injury in any way related to occupation of dacmed'; ................
4 OMfy.... :
(Signed)
(Addresy) ... CLET. Bosnl £ak o gLt

{Licensed Embalmer’s Siatement an Reverae Bide)




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.ooororereece

» Registered Apprentice Now ...

working under my personal supervision.

-

Signed

Licensed Embalmer No.

P. O. Address......~

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

If this body is not embalmed, above space should be left blank.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on .Ehe reverse side of this certificate was embalmed by me, or by.covveciiiccieenne

, Registered Apprentice No .............

o icer W

Licensed Emba.l_mer Neo. 3 { 7 7
P. 0. Address.. 8. 73 /X M

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

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




