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

DEPARTMENT OF COMMERCE '-\
BUREAU oF THE CENSUS

BAUG 2512 7919 |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- Primary Reglstration District No...... 3 {3 {3} P

. 23681
tote File No..reaeomrna,, 6 128.

Registrar's No

b ok " i -l T

t. PLACE OF DEATH:

(s} County’. . . -
St. Louis, Missouri
(IT outadde city or town limits, write “RURAL™ and name of township)

{¢) Name of hospital or Institution: Clty HOSPI tal #1 /
{If vot in hospital or institution, write street number or location}

(&) Length of etay: In hospital or institutidg. 1NEYA

{¥) City or town

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(o) State__ Missouri @) County.

14

Lonis /

(If outside ¢ity or town limits, write “RURAL")

8001 Marguette

{2 rural, give location)

{c) Cityortown_ St

(d) Street No.

In this community. 5Q0.YIears
yoars, months or days) () If foreign born, how long in U. 5. A.? - YEATE.
. 2 MEDICAL CERTIFICATION
3. (@ PRINT ~ Alexander Miller Llr-‘o O caLc o
FULLNAME Jul 22 -
20, DATE OF DEATII: Month . day . -
3. (¥) If veteran, None 3. i:-) Soclal S.;]cunty year.. 19“ Q hour. B .25 mingte. ... e M.
DAME WAar. [+ Y One....."..u..
- 21. T hereby certify that { attended the deceased from._ JULY
5. Color or 6. (o) Single, widowed, married, 1, 1940 to__.'l‘uljr_._.zz, ___________________ Jel 0
tsex_Male | e White | divoreea Marrded || ,...: tagt S b.... A ative on Tuly. 22,

6. (3) Nameof husband orwife
Elizabeth

6. {c) Age of husband or wife if

alive,.......s.g.mu—--mm

7. Birth date of d d March 25 1869
{Month) * {Day) {Yenr),
8. AGE: Years Months Days If less than one day.
i
71 5 27 b, ot
9. Birthplace .. Wa, n Mo 0 <
(City. town, or cotnty) (State or bountry)
10. Ustal occupation. .__Clerk,_ Mo. Pac.. .. . —4
. Industry or businesa....... . Betired 8. y.ea.rs_ ._1. 3\
{ 12 Na.me__..._,._....._:..E,r,ed_,,Ml] ler
13. Birthplace.. mﬂnknﬁ!mw;h_h___..- \
- {Cisy, town, o county) {State or foreign country)

MOTHER FATHER =

14, Maziden name. Elizabeth Wi 'ntprhv
{ 15, Birthplace Unknown
ty) ISutlc.

16. (a) Informant.... %

(Clt town, or
(by Address_...___ %ﬂarqnpf te

17. (@) Barial (6) Date thereof____1~24-40

(Barial, crematicn, or famoval) (Month) (Day) (Year)
(¢) Place: burial or cremation
i8. {8} Slgnature of funeral director i
(5) Addresys @Ca¥6l 48 /
19. (a) iy

{Date received bocal ragistrar)

it death occurred on the date and hour stated above.

PHYSICIAN

Underline
the cause to
lwhich death
should be

Major findings:
Of onllrnf!nm

Of antopay.

= . " e tistically.

22, If death was dge to external causes, fill in the following:
{6) Accident, suldde, or bomicide (specify)

(%) Date of securrence
(¢) Where did injury occur?.

{City or town) l.riac.r““) {Stata)
(d) Did injusy occur in or about home, on farm, in indus; place, in public place?

!

(Specity type of placs)
[\ While at wark? _— (0 Meansof injury... X
P —p
23. Signatore_. {M.D. nrotherz._..__.
Addmmmiwlé_mm"m Date 0

(Licensed Embalimer’s Statement on Reverne Side)

S




L

- .

- . . B ) t

. . . .. STATEMENT BY LICENSED EMBALMER

* 1 hereby certify that the body whose name is'recor'ded' on the reverse side of this certificate was embalmed by me, or.by ...

Registered Apprentice No

working under my personal supervision.

Signed...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Fm]ur ‘cémply wit
the above constitutes grounds for revocation of hccnse y - - o t . ‘
If th.ls body is not embalmed, fact should be so stated above. _ - : - i




