AFRAINELN 1 VDL PIVES

N. B,—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should sinte

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact siatement of QCCUPATION is very impor

t.
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Registration Distriet No..__.....

MISSOURI1 STATE BOARD OF HEALTH

91$TANDARD CERTIFICATE OF DEATH

Primary Registration District No. o

Stats F\IJND.M
R4

Reglsirar’s No.

1. PLACE OF DEATH:

{a) County.
(%) City or town

Gt. Jouis, o,
(Lf gutside city or town limits, write "RURAL" and name of townaliip)
{¢) Name of hospital or institution:

City Infirpnary
(If not tn hospital or inatitotion, writs strest cumber or location)

{d) Langth of stay: In hospital or fnstitation any
{3pecifly whether

In this communlity.

2. USUAL BRESIDENCE OF DECEASED:

(a) State IiiS souri (d) County. /
St. Louls

{[f outaiila city or town limits, write “RURAL")
3

5800 Arsenal St.

; (Tf rural, give location)

[13]

{¢) City or town

(d) Sl:reet ijn

years. montbe or doys) (e) It foreizn born, how long In U. 8. A.? yenrs.
MEDICAL CERTIFICATION
8. (m) PRINT John Miller L é (% =
E - - )
- FOLL NAM e 20, DATE OF DEATH; Month #UEUSYE ., Ol, 55
. {b} If veteran, . {c) Socinl Security =z
rame war.__JILKI1I0WIL No... Unknown year.. £ 999 hous TSt B
21. T hershy certify that I attended the d s d trom. 2L FUS oL,
' 5. Colorer | . 8. (a) Single, wigowsd married, 939 19 o 43U st 31 N 19,“;5-;_9
1 : SO -
4 8ex ale Faca ihite dlvorced_‘:‘.‘l..i_l_l_g___e that 1 tastsaw BLEL _ altveon Mgust 31, 19__39
6. (b) Nameof husbandor wife_____ . 6. {¢) Age of husband or wife If and that death occurred on the date and hgur stated above. Duration

alive.... .. ... years

[ €y =
7. Birth date of d a uent . e 1858
{Month} {Day) (Year}
8. AGE: Years Mout.ll:s Days If tess than one day
80 1l 9 br. mln
6. Birthulacs—____ = UIHENOWIE - Germany
i {City, town, or county} (Sul.n ar toni[n count.ry)
. noT | SN Other conditions
10. Usual occupation L:‘ino" BI; é {Inctuda pr within 3 months of desth)
11. Iodustry or business. “ai l L‘ond g~ PHYSICIAN
- N L] ‘Major findings: K p i .
g {12 Name Unknowr ? ot opern:iou“_m,.m_méj_-.. ‘—Q_____ Undortine
. the cause to
: 18. Birthplaca (ci 2 ) {81ate or foreign " try) I . . ' :ﬁcgfgaét
14, Malden name. TR GURT il Of autopsy. charged sta-
" tistically
15, Birtbplace (City, tawn, o7 cou (Statapr forelgn conntry) 22, 1f death was due to external causes, fill in the following:
16. (a) Taf " g ‘r. © . ‘ (a) Accident, suicide, or homicide (specify)
. {a, ormant’s own Eignatur, e i
(b) Addr E!] ot () Date of occurrence.
[ -3 3
. rd
Wh did injury occur?
17. (@) oy 8Y () Date tnerect _Eﬂ_ﬁ%\;}ij (¢) Whera di ity wr tomrd 7 (Conain) (Sate)
Y. ear

= of removal) \
{¢) Place: harlsl or cremetion...

18 (a) Signature o§ Fune al director. m D ¥w
(b) Address

{Date % o locm (Registraz's signuture)

(d) Did injury occur in or about home, on [arm, in industrial place, In public place?

ocify t nee)
‘While at work? Ve m oHnJu.q_____..__._____
> Z y
o ooy
a
Address, A - =

(Licensed Embolmer's Statemeont on Roverse Side)




7784
7784

Fogregn,

STATEMENT BY LICENSED EMBALMER

¥ hereby certify that ge ::dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No.

. working under my personal supervision. M
Qo s,@W 3

] #_- o Lu:ensed Embalmer No ] 7} S
/S’O P. O. Address m )1/(0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to comply wi
the above const.ltutes grounds for revocation of license.)

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