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e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

50 that it may be properly classified. Exact statementof OCCUPATION is ve

1y important,
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CAUSE OF DEATH in plain terms,
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1938 MISSOURI STATE
BECD DEC 8 183§

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

_@é’;&—b«,&v ....................... l Regisiration Distriet Nn’?féﬁ .................

BOARD OF HEALTH

£Y 14
4f 4
Do ot use this Bpace,

(a) Connty....[
(b} Tewnshlp ‘ Priceary Registration Distriet Nl/.’/ .................. Registered No...... /f,)d ................
© ov.Blchmond Helghts () 'swea No... St.Marys Hospital, st
denth occurred in Houpitsl or Institution, write {ta name instead of atreet and number)
{e) Length of residence in eliy or town where death oceurred yrn. mod. ds. {f} Howlongin 1. S., If of lorelgn birth? yra, moa. da.
2. PRINT ruu.{ NAME) Louise Miller, y .
{8) Residence, No 4122 Delmar BlVd bd -1 D ...................
{Usual pinace of abode, if no street address, write county or city) (If nonrexident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word) 21. DATE OF DEATH (MoNTH.DAY.ANDYEAR} [ep 1. 1928, 19
f‘eFmale . :ZE\?(;:ES Married 2 /_BEBY CERTIFY, Th}‘l_ sttenged deceased from
A. IF MARRIED, WIDOWED,
HUSBAND o Leo W.Mill e ./F'.e 19..397... 0 T PV 1858
OR, OF - J
(oR} 2. er Ilastsawh.. A.-q aliveon....., -4/"[)‘7’/ Jf/ 195/ Death ia said

6. DATE OF BIRTH (wontv.oav.anovear) May 11,1890

to have cccurred on the date stated above, ntlE.Q..uOm A. M.
The principal cause of death and related causes of importance were as follows:

;&p_/‘/

| Date of onset
T
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uses of importance:

7. AGE YEARS MONTHS DaYS If LESS than 1
B ’ day, e bra.
48 7 0. OF cooeecrrcrenne min
4 8. Trade, profession, or particular kind of
] wark done, as sawyer, hookkeeper, ete,.......... Atﬂomec ....................
|<" 9. Industry or business in which wark
. was done, as saw mill, bank, ete........
0 | 10. Date doceased Last worked at 11, Total timo (years)
8 this occupation (month and spent in this
FORTY .o cerercemrecereereernensnst snenarna essasne oetUPALON.....ceeeec i
12. BIRTHPLACE (ciTY or Town)....... ML ssouri - :
(STATE OR COUNTRY) . - ,l_/
13. NAME George Pfaf.

14, BIRTHPLACE (citvoatown).._ AL S8ce Lorraine. ..
{ STATE OR COUNTRY) j 7

Other ¢ 2;:::“-:

............ [ qu Mu“-{,%/i

Name of opentiun Ihi ﬁz D
‘What teat conflrmed di znoah? ..........................

Ao Mot

. Date of... / A
Wan there an auto

Rose Frank.

15. MAIDEN NAME

16. BIRTHPLACE (CITY QR TOWN)

MOTHER | FATHER

Alsace Lorraine ?%'

(STATE OR COUNTRY)

wrormant._ g0 W.Miller,
(aooress) 4122 Delmar Blvd.

. BURIAL, CREMATIC}Y, OR REMOVAL
PI.M:!-‘_ ___ K___é&ﬂ \/ﬁ ......... DA'IE.,DQ_CW-,EZ,.].QE.&._

=~y
23. 1f death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?............cccoceeeeenne Date of injury.........cooooceee 19
‘Where did injury occur?

(Specify eity or town, county, and State)
Specify whether injury oecutred In Industry, in home, or in publie place.

Manner of injury.
Nature of injury

FUNERAL pirecTor (sawm ATthur J.Donnelly.
(AnoRESS) 2840 Lindell Rlvd‘

ee)EG-2---1938. / A) W Localit iy giatrar

24. Was diseass or, d?. Lelgy...

tion of d

jury in any way related to

s Qs W OCilotr
'-' (Addren)........ ,Z,/ tf"‘f ‘67;5%{{,/» .................

7 ucensed Enwalﬁui"l Statement on Reversa SBlde)
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STATEMENT BY LICENSED EMBALMER . .
. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate' was embalmed by me, N K .
: eererten i , or by
-, oy it . . . PRI IR L " -
Registered Apprentice No workmg under my personal supervision,

. _" ' . - N '*,'.' . . N . Slgnedjr A m
Pt * ' Licensed Efnbalmer No ﬂ fé ?

. - P. 0. AddressOd yOfWAMQ

Note: The nbovn MUST BE SIGNED BY.  THE LICENSED El\lBALl\iER in his OWN’ HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license.) » ' ‘ )

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