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EPA%TMENT OF g RCE MISSOURI STATE BOARD OF HEALTH
OREAY OF TRE TENSUS STANDARD CERTIFICATE OF DEATH
Registration District Nao. 3 __ Primary Registration_ District No.__........... Mm
1. PLACE OF DEATH:
(8) Count ] -
5 Chos or gt LoulE; Fan

(¥ City or town
{If cutgida city or town limits, write “RURAL" and name of tawnqhip)
(¢} Name of heapital or institution:

4975 - Reber Place.

{if not in houpital or write strost
() Length of stay: In hospital or institution

tIn this mmmr.mity
years, months or days)

{Specify whether

-

2. USUAL RESIDENCE OF DECEASED:

@ sate__Mi880UTL .. ® Couty

13

() ;City or town St.. Louis
{11 outsida city or town ll.lnlll. write "RURAL")
&y Street No 4975 Reber Plgce

(1t roral, glve leestion)

(e) 1f forelgn born, how long in U. S. A.2 vears,

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

MEDICAL CERTIFICATION

. @PINT ANNA LAURIZ MILLER >
- — 20. DATE OF IEATH: Month day. 3 T
8. () If veteran, 8. (¢) Social Security o 9
-~ year. 0 hour, o minu .
name war. Ne - ﬁ -
21. I hereby centify_that I attended the o fmm_,, =
5. Color ar 8. (s) Single. widowed, married, 1~ 18.Y0 3- 29 10¥0
s.sec female | white aivoreedd LVOTCOGH |\ 1ot oo P 2 ativeon 3-22 - . 10.¥2
8. (5) Name of husband or wife...e... 8. (c) Age of husband or wife if [} and that death occurred on the date and hour stated above. Duration
Frencis A. Miller . mmwijzgiﬁ;?954’
7. Blrth date of deceased_....ME8YCH 206 1878 | ... —3%(
(Month) (Duy) (Year)
8. AGE: Years Montha | - Days I less than one day Due to.. .
51 11, | .26 p. £
br. mja . . ’f
.. R j{ ) Due to_ — .
9. Bithplace__ - EX€QATIcktown  _Missour Y, £ e
; (City, town, or county)} (Btate or foreten count¥y) [ 7 j,‘f [
. = . Oth ditlon:
10. Usual Occun.ﬂflnn [+ E home (.in:!rn::’;f:s;nal:ﬂ! within 3 months °f“‘y- r2 j
11. Industry or business gt _home . = / PHYSICIAN
o . : i . —_—
E 12. Name._ Fe 1 i X Sl o t o / ) ME;OOF E.n.gl:ﬁ'm- ‘ ! \ ,}é" _—
. - ird I A 7 ne
& |15 Birtnprace P redricktown Missouri [V the cause to
- jwhich death
{City, town, or eounty (Btata or forelgn conntry) Of autopay. I Ii[ should be
& 14, Maiden mc__anc_s:Eé_l__B_emn ] MEBNRN- LY 2 charged sta-
E Hissoury / oty -

15. Birthplace Fredricktown
(City, town, or coonty)

“Pearl Sleter
7030 Pgrshing Ave

1

16. (g} Informant.

(Stata or forsign country)

{b) Address
1. @ ._cremetion () Date thereor. I8 TCH 25
(Bartal, eremation, or remgval) (Month) (Day) (Year)

{e} Plaoem or crematlo, ¥

18. (o} Signature of funeral director @ = R Lupton &. Sons
@ Addressf 200 _Belmer Blvd. .. Louls

19. (a) _Mﬁ 25- -194&1

tereceivad tocul registrar)

22. If death was due to external caunsey, Al in the fellowing:
(a) Accldent, sulclde, or homicide (zpecify)

{b) Date of ocourrence.
{¢) Where dld Injury occur?.
{Cliy or town) ty) {Sta
{d) Did injury ecenr in or about home, on l'am. in tndlumal plaee. in public plao!?

{Licensod Embalmer's Statemant on Reverss Side)
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ﬁy cernfy t ?e whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by
......................... >n : N Registered Apprentice No j / ? '

workmg under my personal superwston

o - iDL ) @ onbo

72.1.

Notc: The above MUST BE SIGNED BY TUE LICENSED EMBALMER in hls OWN HANDW']ITINC (leure to comply with
the above constitutes grounds for revocation of license.)

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




