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WRITE PLAINLY—USE UNTFADPING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MAR l 2 1%9 STANDARD CERTIFICATE
HLED Primary Registration Diatrict No. ____mﬂg

Reglstration Dhatrict No......

MISSOURI STATE BOARD OF HEALTH

4740,
1570

Ruegistrar’s No

OF DEATH

~ Stats File No.

1. PLACE OF DEATH;

(g) Count,
e Cho o 5t. Louls,

(8} City or town .
(If cutaide oty or town Umits, writa “RURAL" and name of township)
{c) Name of hospital or instltution:

&/ 0 A :
{{If ot in hoapltal or foutit writa street ow, ar loeation)
{(d) Length of stay: In hospital of instltuzion

(Specily whether
In this community.._ .. 2. Q.?»!.amm.
years, months or days)

. (@) PRINT “~6 ﬂhridget Miller,

L NAME

" (£) City or town

2. USUAL RESIDENCE OF DECEASED:

(@ sate_.. Missouri. . @ couny

St. Louk
(If cutside city or town limits write “RURAL")

o
@ Steect 1\glo Montgomery OStreet.
(If zural, give location}
(¢) If foreign born, how long in U. S. A2, é o ;@M s
MEDICAL TIFICATION

2.4

years.

20. DATE OF DEATH: Aoni

8, (b} If veteran, | 3. (¢) Soclal Security - v
. DT, 1= z a .
name war... Y= & No.lmm...m.. year
21, | hereby certify that I attended the d
Female 5. Colarlor o 8. (a) Single, wm{:;idd_m‘:.d P ? 19 to / f : # ‘O
4. Sex race divorced.. LA QWERG! 111 1 1ot saw haer. allve on '3 19&@
6. (b)) Name W 6. (¢) Age of husband or wife if |{ and that death occurred o dafe and hour stat A D:muum
aive.une o years || Immedizte cnuse of death. % byt gy
7. Birth date of deceased Nov. 27th,1848
{Month) (Day) (Your)
8. AGE Years Montha Daya If less than one day
21 2n | 18
hr. min
Due to
9. Birthplace Ireland
(Civy, n. or couny, {State or foreign country)
. §&Work per conditio
]_.0. Usual cecupation O(:n:lrudcgrslﬂ'unn::;’ within 3 months of dnfj‘f g :
;1. Industry or business, = o é i PHYBICIAN
8 { 12. Name Unknown i ajgf fndimgm: A —
nder
V15, Dirthplace __Unknown { E e
4 Moo s UL esebeiaesi || ofquope Shouig be
E { - . Unknown q tiaticaliy.
S 16. Birthplace T P——— (Ronte or Govelin imm") 22. If death was due to external causes, fill o the following:
16 (c) Into ¢ L yons 3 (a) Accident, suicdde, or homidde (specify}
i Addros 1:41-435 ‘San,Francisco Ave,, || © Dateof occumence
17. (2) 1&1 (5) Date thereof Feb " 171:}.1, 94@ ere did injury occur? {County) [Stats)
nth!.mnhm.ornmmrnl) (Moanth) (Pay) (Yoer) place. in public place?

(6) Place: busial or eremation Calvary Cem.

18. (6) Signature of foneral Mﬂgt_ﬁm:&«—_:é_h

() Address,
19, (o) »

M"l sisfinturs)

Lo recaived local registrar)

(City or 1own}
(d) Did injury occur in or about home, on farm. in mf

{Licensed Embalimer’s Statement on Revearse Side)




STATEMENT BY LICENSED EMDBALMER

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

working under my personal supervision.

. Signed h—owmf /fje—»c-a(l/k

- - . Licensed Embalmer No.A Jo/ .-

) POAddmﬁiiﬁz#Lmaa

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to compi;r with
the above constitules grounds for revoeation of ticense.) .

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




