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

DEPARTMENT OF COMMERCE
BureAy oF THE CENSUS .

MISSOURISTATE BOCARD OF HEALTH

1 STANDARD CERTIFICATE OF DEATH
Registmtﬂmztrm QR 2 - 1"%.0 7 9 1 Primary Registratlon District No.

Stote Fﬂf No__t)_ur _0_5)___
e JOO 3 resisrors o A B2

(g} County.

1. PLACE OF DEATH:

In this community.

2. USUAL RESIDENCE OF DECEASED:

@) City or town St.lLoula @ saeMissonuri (8 County.

@ N h pi(gjonuigog&i:y&w town limits, writs “RURAL" and name of urnhlp) St i G

Z, ame of hos or ution: I " )

(caChy or tow LS
(l? 5“68 30 f.-ﬁ]“fnmfv e, e 9_'_/ = (If outside city or town limits uriu ‘RURAL"}
not in howpital or a1, strest number or
. Street Now.ooe ... S

(d) Length of stay: * In hospital or institution Sy S {d} Str ey ey ety

(0

§. Birthplace____ oG alonls. -

(City, town, ur county)

(State o forcign couatry)

10, Usnal occupation Nil -{{,
11. Industty or buslness
[+
g{m. Nome.. William _ H113 o
[
~ \18. Birthplace rmany.
S " town, o (Suh or foreign ennmnv)
- [ 14. Malden na.ma__..__ _ﬁj:enkﬁr ergar . ..
E 15. Birthplace.
= (m;m (Buuwﬁuﬂ;nwnnm)
18. (a) Informant ...
) Address 6568. . Scanlan

. @ Burial (3} Date thereot...... %2:5{%.49_

B nﬂli.mmlbn.umn]] ) (Mohth) (Day) {(Yeuws)

i

Place: borial or c:remadon.._..N.

yearn, mooths or daya) {e) If forelgn born, bow lontg in U. S, A.? years.
MEDI CERTIFICATION
8. @) prant b L3
FULL NAME Kate Mlller r; / 97‘*
3. () I vete ) - " 20. DATE OF DEATII: Mont| AR -, 4
. , . (¢) Social Securl :
veteran N ¥ /?A’D heur. fg ~ minuts. 2 0 A M.
name war. o
21, 1 hereby certify that [ attended the de fro Gy b ™
5. Color or 8. {c) Single, widowed, married, 1942 o Lo 194 8
F Wh
4. Sex emale o ite d‘{mm—w“j’—m that I last saw hseA_ allve on —%—4 P m.'_f‘.’__.p;
8. () Name of husband o wife.....— . 6. (¢) Age of husband or wife if || and that death occusred on the date and hour stated above. Durotion
e— E:dﬂﬂ rd Miller alive ... yeara || Immediate cause of death
7. Birth date of di —7‘
(Monh) {Day} (Yoar)
8. AGE: Years Months | Days Ifless than one day | D LT enapaelineasa dernd 4,
79 1 0 hr. min

Due m._%—vm.ﬁ?,&f’ 4’«'..21*.{94%

Other conditions. !’
(lnclude preguancy witho 3 months of death) / i /f j(
/, an Vi G A
Major findings: ,_g
Qf operations.
[ /:‘f Underline
the cause to
—_— ] g which death
Of autopsy. should be
, ed sta-
tisticelly.

b Signatuare

_—

22, If death was due to external causes, fill ih the following?
(2) Accident, sulddde, or homicide (specify)

———

() Date of occurrence
Where did Injury occur?.
(e} prsey

(Clty or (Coun
(&) Did injury ocent In or about home, on fann. in industrial plgce in puauc place? .
—_—

ar—

{Specify 1ype of place)
While at work?. (9 Meansofnjury_ A o

{VW‘WX = (M.Dutotbw)&_?

Address 33ef (“%W W Date dmedi.rz'_L_f"o

{Licensed Embalmer’s Statement on Revorse 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 embalmed by me, or by

£ £ £ £ R R R , Registered Apprentice No
working uqc_!er my personal supervision.

—r amr

- - : . / wyo)
[ . -
o ; P. 0. Addmé_lﬂ.f U oL 8,
. ‘\Intcz ‘I'he above MUST BE SIGNED BY THE L!CENSED EMBAL‘\‘[ER Jin his OWN HAVDWRITII\G._ phre to comply with
the above constitirtes grounds for revecation of license. ), . ;
- - ——— - .- [ T o
) If lhls body js mot embalmed nbove space should be left blank. . . e i




