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

DEPARTMENT OF COMMERCE

Jun'15 550

Registration District No..

7914

MISSOURI STATE BOARD OF HEALTH 16860

STANDARD CERTIFICATE (9(5 QF.ATH State Fits No

Primary Reglatration District Nowe oo o Registrar's No. 4344

1. PLACE OF DEATH:
{a) County.

1

() City or town

L.

LOU1s

() Name of hospital or

inatitution:

(Ir oataide clty or town Umita, write "RURAL' and pame of Icwlhhi;)

Christian Hospital

(If not in bospital or Ingtitution, writs strest

{d} Length of stay: In hospital or instituticn

In this community.

40 years

Week

{Specify whother

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state MISSOULL @) Coumy
{¢) City or town St . Louis »7-;;_

(If outsida city or town limits write "RURAL®) /"
(d) Street No 5475 Wren Avenue

{If roral, give locatian)

8 e R HE JOHN MILLER

160

8. (&) If veteran, 3. () Social Security
None No._One
name war. 0.
5. Color or . B. (8} Single, widowed, married,
i sz Male = Wnite divorced 1A OWET

8, (5) Name of husband or wife.____... 8. (¢) Ageof husband or wife if
Anna Killer

and that death occurred on the date and hour stated above.

() If forelgn born, how long in U. 5. A.?. . Years.
. MEDICAL CERTIFICATION
20. DATE OF DEATH: Month___ MBY day. 14
year 1940 hour & minute.. 20 N P u
21. I hereby certify that 1 attended the d dtrom . 2= €D
9 to9 Y BTR'Y )
that I last saw h o alive on =7 Y- 19 46

Duration

alive.... mm@te cause of death.. A) .
May T 10 1864 - 64‘34 m i Zi ey
T. Birth d f d d o .
rth date o (Month) (Day} {Yoar) eyl . 4.4 Iy 2 - Z__ U
8. AGE: Vears Months Days If less than one day Due to “" s /// : v
a4
76 O B hr, min. fj/
: Due to LI
. Birthplace... LG L SbUTE - Penn.

10. Usual occupation

(City, town, or county)

2roprietor

{State or foreign ¢conn!

11, Industry or business

Hardware Bu51ness

=
)
/

iB8 Birt‘- 1

m{m‘ Namer - dohn Mlller

Penn.

N@f"Rﬁoﬁﬂ

{State or foreign country)

:
E

15. Birthplace . -X

1 -4

Penn

{14 Mzelden name

{City, town, or county}

(Saxte or foreign country)

=
16. (2) Informant Herbert Miller C L

(b} Address

52668 HRobin Avenue

. @ .purial
(Buarial,

crematlon, or removal)

(c) Place: barlal or crematio

18. (a) Signature of funeral M_Ma,th,__.ﬂemmnn_&m

w>mumam_§;l%éﬁl__
{Mooth) (Day) (Year)

.

L

's sigonture)

. - ' g , B et
Other conditions.

(laclude prexnancy within 3 mootha of death) L4
. PHYBICIAN
di B
Ma{g{ %npg_r:ﬁnnﬂ —n

Underiing
the cause to
which death
. Of antopsy. ——— should be
lcharged sta-

tistically.

Lery

22, If death was due to external causes, £1! in the following:
(o) Accident, suicide, or homicide (spedfy) e

{8 Date of occurrence.......
{¢) Where did Injury occur?. —_

{City or town) {County) State}
(d) Did injury occar in or ebout home, on farm, in ingustrial piace, in fic place?

(Bpecity Lypo of

‘While at wmmﬂ_ (e} Meam t))fin!ury.i___
23. Signa (M, D, crothery=_

Add Date slgoed.. ...

L

(Licensed Embalmer’s Siatement on Rovorse Side)




. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by................. ememeenenane

, Registered Apprentice No.

working under my personal supervision.

.n:ens_ed Embal‘ ' > 7f7

P. 0. Ad 7. .,

Note: The above MUST BE SIGNED BY TH'E LICENSED EMBALMER in his OWV HANDWRITING (Fm]ure to comply w
the nbove conshtutes grounds for revoention of license.) . R

—p-

<l
'

1f thls body is oot cmhalmed, above space should be left blank, =~ . |




