I—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

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

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

TR T X108

DEPARTMENT OF COMMERCE

JAN 12 9.

Reglstration District No.. L

BuRZAU o THE CENBUS

79U

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State Fila No 4 l 2 3]
Registrar's No.__.M-

1. PLACE OF DEATH: -ﬂ:\../\/\-_-!)

(a)
(&
(e

P
oty 5t. Louls

City or town
(If outaide city or town limits, write “RURAL" and name of towoship)
Name of hospital or institution:

¥440)) Cass Ave.

(d)

In this community

(If not in hospital or institntion, write street number or loction)

Length of stay: In hospital or institntion

{Bpacify whether

years, mooths or days)

2. USUAL RESIDENCE OF DECEASED: /

28

{a} State Mi gsouri (3) County.
St. Lougs

{If ontalda ety or town limitas, write “RURAL")

1440 Cass Ave.

(If rural, give location}

{¢) City or town

(d) Streat No.

(e) If foreign born, howlong in U. S. A.Y. Yenrs.

" OIT,  Elizabeth Miller /b
3. (b) If veteran, 8. (¢) Socisl Security
Hame war. No.
6. Color or 6. (o) Single, widn?md, married,
4. Sex_Eg.[.q@_l.e_.._ ce..ﬂ..lsﬂi._t.._e... djvorcad.g_lg_om

6. () Name of husbandorwife.. ...

Charles Hiller

6. (¢) Age of husband or wife if
alive._._._ . years

MEDICAL QERTIFICATION .
20, DATE OF DEATH: Mnn@hyw

year...auq_'?#____hour*?Wm!nme__mm"

d [rom

I herphy certify that T at{ended the d
BT-ERT.S LT e ST Y: %
that I last saw h 8 A< alive on._iﬂ)—&ﬁ_%:#___._.. 1

and that death occurred on the date and jour state:

Unknown

15. Birthplace

7. Birth date of d e May 30, 1862
{Month) {Day) (Your)
8. AGE: Years Months | Days I less than one day . &ﬁém
. 7
77 %) 3 b, o
9. Birthplace. —
(City, town, or county) (State or forelgn country)
3 . ditio £ :
10, Usual pation Housewife S OEP:;‘:::" fpmeprrrr e p—— Sfami) T 7
11. Industry o business ‘3 ! I;‘/ PHYSICIAN
" . Major ﬁnd:lng: — ; . -
g { 12. Nome Thomas Hanlon ~ Of oper = Undertine
& L 18. Birthplace e ) 5 3 R i:ficcﬂ:&}'fugg
LY, tate forsign econtry, t -]
= 14, Maijden pame. cﬁ,m%% i - ore |:h;:':edltw-
E tistically.
=

{

(City, town, or ty) State or country)
16. (a) Informant’s own dmm-c_ML__
@) Address.._ 1440 Yas® Ave.

17. {a)

(

18. {a) Signature of funcral director,

(
9. (

Burial
{Burial, cramation, or remaval)

¢} Placo: burial or crer

(&) Date there Dec.6,1939
(Month) {Day) (Year)

Calvary.Cemeter

tion,

4415

b) Address ...

22, If d enth was due to ¢xternal causes, fill in the following:

{a} Accident, sulclde, or homicide (specity) ————

——

(b) Date of occurrence.
() Where did injury ocomr?... e
or town)

(Ci
(d) Did injury oecur In er about home, on flrm. {n
.___._——-—-‘

indust:&n.l plnce. in public pzm‘!

Specity t
¢ (3”!-!0;.:;“ 31 infury.

————

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

i hereby; certify that the body whose name is recorded on the reverse side of this certificate was em_ba.lmec[ by me, or by.

, Registered Apprentice No

working under my personal supervision.

. . . Signed 9 W % 2}»«/&,
Licensed Embalmer No 35 5’,9&

P. O. Address.

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

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

1




