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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Raz(strar.!on District No. ——'Mﬁﬁ

13632

Siate Fils No.

Registrar's No.

S

1. PLACE OF DEAT

{a) County..._..
(¥ City or town_.

13&44

f AAAAD.
I ‘autyids city or town limits, write “RURAL” and name of wwmhin)

© Namf"f'hoﬁpital o7 fatitution:
- (Ir oot in hogpltal or institni %‘gﬁg mhemhmhn)“h““mm"

(&) Length of stay: In hoapital or lnstitndoh#"‘

z. USUAL RESIDENCE OF DECEASED:

(a) State Mo.
(ZD Clty or town St. Louls

{1f ontside city or town limits, write “RURAL") r.+'% -

5150a Goethe Ave.

(4) County.

{d) Street No

(Bpecity whothel- (If rural, give location)

In this community 4"" 1? —-‘{D

years, months or d-y-) (¢} I foreign born, how long in U. 5. A.72 years.

- MEMCAL CERTIFICATION
o @R "}_‘Edward Wi Midier.. (LD e 7
3 O vt P _“Sec " 20. DATE OF DEATH: Month.....L o day.
. eran, ¢) Soci urity
None - T ","‘e":*.‘ T ymr_../.q_‘m—hum, ! minutr_th.

name war.

10, Usual occupation
11, Industry or businesa FI‘ j— S3CO R . H . K
2 wine Louls E. Miller v
B 13. Birthplace “ieing;ard Mo.
g 14, Malden name Lgﬁfgﬂéﬂ' ﬂﬁ.’i' tma-rl {State or fareign country)
E{ 15. Birthplace. St . Loui 3 Mo .
= {City. town, or county) f_ﬁl-u:u or fureign country)
- 16. (o) Informatt Barbara A, Ifiller
® address...01.508_Goethe Ave,
i _Purial 4 Dae et $m00=40
{Burlal, creioation, or removal) (Month) (Day) (Yeasr)
ew St. Peter aul

- 21. I hereby certify that I attended the d d from.

. - 5. Color .ﬂ 8. (o) Sim;le widowed, married, if I‘{ lg_m to ¥ T 1940
4 Sex Al —— divorced that Ilast saw h_wwame alive on H-_2 1 i 19&?
6. () Name of husband of wife..cmverccccs 84 (€) Age of husbnnd or wife if || and that death ccciirred on;the date and hour stated above, Duration
_.,__B_S.I'bara Miller allve__ .._. Immediaze cause of death ) .
7, Birth date of deceased._ O8Il s £5th TBBB . e

(Month) {Day) {Year) *
8. AGE; Years Moanths Days 1f less than one day Due to.ﬁ.wwmm
52 5 2 hr. min !"I
L || Due to.

9. Birthplace Kanman MO . p 3

(City, town, ar county)

Chief Clerk

{State or foreign wunU‘)

{¢} Phace: burlal or crematie

(6) Signature of fuzeral directolsl- 1 €Z SN 1

AN
/ &, PLIYSICIAIY
U Underllna

the cause to
which death
should be

Other conditicna
(Inchide prognancy within 3 mozthe of death)

Major findinga:
f operationa,

Of autopsy. 14
sta-

tiatically.

22. If death was due to external cauees, §ill in the following:
(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence

{¢) Where did injury occur?

{Clty or tawn) {County) {State)
“{4) Did injury occur in or about home, oa farm, in industrial place, In public place?

(Specify type of placa)

(¢} Means of lujary. .
L]
(h! D. or other}

e 8 While at work?.

18,
® Aﬂi _____HEB_SQ_._Kingathhua;
0.0 AR EOIMY © )Tt A —
(Dnlerec:lvad incalraglstrar)

Date signed e
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
~ ) ) C
1 hereby certify that the body whose namef is recorded on the reverse side of this certificate was embalmed by me, oF bYewcemceneicinncees

, Registered Apprentice No

s LG dldlf A o

working under my personal supervision.

Lo foe ’ Llcensed Embalmer No -?.3 ?f

=

o P. O. Address.
s -
Note: The above MUST BE SIGNED BY THE LICENSED EIﬂBAl,.i\IFR in his OWN HANDWRITING. _ (Failure to comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, nbave space should be left blank. _"_ - KT




