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PHYSICIANS shoul\d state

b%QPARTMENT OF’ COMHERCE

g o

MISSOURI STATE BOARD OF HEALTH

44653

8 Wy STANDARD CERTIFICATE OF DEATH State ile No
Registration Disttlet No.._/ Primary Registration District No.c20) Regisirar's No 2/ £3
1. PLACE OF DEATH: 3 2. USUAL RESIDENCE OF DECEASED: /
(a) County. St.Llouis County
() City or town.._. (@ State.. Misgsouri = @ couny_ Audrain
{I[ ontaide city or mwn imits, write "RURAL” and name of townuehip}
(¢) Name of Roppital Oéi é\;&;l&n Rd. {¢} Clty or town Mexioco

{If not io boapital or institotlon, write stroet number or location)}
(d) Length of stay: In hospital or institution

{Spocily whether
In this community.

{If autside city or town limits, write “RURAL™)

(d) Strest No.

{If rural, give locoticn)

WRITE PLAINLY==USE U
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

TP T X

AeU¥. Urii~Jd U

years, monihs or days) (¢} If foreign horn, howlong in U. 8. A.T yearn.
MEDICALTCERTIFICATION
8. }%}f‘ﬂfﬁ? Rudolph Miller /1
5 Tves T —— 20. DATE OF DEATH: Month__ LX0C . dsy 55
, veteran, . (¢) Social Secu
’ no A St 2. SR ;| 3 minutae. M.
name war. No. no year J{' i i
21. I hereby certify that I attended the d d from.
8. Coloror 6. (a} Single, widowed, married, _Mp-_ 27 1939  to 1 1g_§j
tsex___ Male | race White divorced. MBXd0d 1\ 1 et sawh Lan_ aliveo N/ - 19
6. () Name of husband or Wife..... . .cveeee. 6. (€} Ago of husband or wife if and that death oecurred on the dfte nnd hour stated above. Duration
LOU.J.SS Mll 16!' alive__._' yeats Immediatp cause of death -
7. Birth date of d a Feb 15 1859 ﬂ ﬁ"ﬁi&l
{Month) {Duy) (Yoar)
B. AGE: Years Months Days If leas than one day Due to
80 o |26 . (. '~ bty
- ] Duo to
9, Birthplace. Inknown - Touisianna || - — et

(City, tawn, or connty)}

. {3tate or toreign cowntry)
retired Farmer .

10, Usual occupation

Other conditions. M AM‘-“ W‘

[ﬁ {Inelude pregnancy within 3 months of desth) e
1l. Industry or business \’;‘ o PHYSICIAN
12. Name Unknown / Major Andingy: § A O —
° @ F j ] gn“ﬂ[’a
= L1s. Birthptace ( Unlcnown - . ot '513:5}%;1.
ﬁﬁm} 3 or nn?neﬂm 3 u
14. Moiden name. Gnhm Ot sutopsy. e.ha‘:'zed lbl:
Unl tistically
15. Birthpiace orm 22, If death wasduo to externsl canses, fill [ the following:
= {City, town, or county} {S1ate or foreign cousntry} . - - IRES, n the following:
16. (o) Informant's own dgustare.... LIS + JOF_Sunnen (@) Accident, sulelde, or homielde (specily)
(5 Address 400 S.Warson Rd, (b) Date of occurrence.
?
Remgval (3) Date thereof. 12-14-39 () Where did Injary occur {City or town (County} (Stats)

17.
(a)(n , cramation, or removal) (Month) (Day) (Year)
(c) Place: burlal or cremt!muexlco Uoe

18. (a) Signature of faneral director Albert H °H°Pp9 Inc.

(%) Addrend700 Nashln

(d) Did infury oceur in or about home, on [arm,

In industrial place, in pu.hl.lc pl-ee'r

{Specify t:

While at work? 3" Means of 1nmry--—-——-—-——-—-—-—-—-£-—
(28, sm (M. D.orsther
stiren 1204 Manctaat ] o mmagif




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.,

, Registered Apprentice No...: i -

" working under my personal supervision.

. . ‘ ‘. ’ . . | Signed &M u) w //%\W\'
. L . ‘ L Llcensed Embalmer No 35— 73

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocntmn of license.)

If this body is not em.balmed above lpace should be left blank.

P




