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

-

DEPARTMENT OF COMMERCE
BumreaU oF THE CENSUS

7911

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg:lat"r'il_tion District No...,..._]..Q..Q.a

State File Nn36 8 12
Registrar's No..... 9()85._

i. PLACE ©F DEATH;

BATH, FILED De
o St._ TLonis '11319—”*

{If outslde city or town limits, write "RURAL" and name of townahip) ¥
ospital or institution:

heran Hospltal

{1f uot in hospital or inatitution, write strec} gumber or location)
(d) Length of stay: In hospltal or institntion 7 d-ays

48 vears

(b) City or town
{¢) Name of

{8pecify whather
In this community.

2. USUAL RESIDENCE OF DECEASED:
@ s Missourt (#) County
St. Louis

(If outaide city or town limits, write “RURAL™)

o810 Koscuisko

(If roral, give location}

24

{c) City or town

(2) Street No.

6. (¥ Name of husband or wife... ... 8. (¢) Age of husband or wife if

harlest. Milier. alive___9==__ ears
7. Birth date of deceased....N.Q..V.emh.e.r.._.....zﬁ_ __ 1854 .
(Month) (Day) {Year}

years, monihs or deys) (e) 1II foreign born, how long in ). 8. A.? years.
MEIMCAL CERTIFICATION
3. (&) PRINT
rorename- Mathllda B, Miller . Nov 1
20, DATE OF DEATH: Month L] .__.day.
3. () If veteran, - 8 @ Sﬁ%?{‘:é:dty year. hour. 8 minigte lsp * M
name war. No.
21. I hereby certify that I attended the d d from éﬂ’/"i'_"
5. Color or 6. () Single, widowed, married, >/ 19408 1o Pcono. VAT A 4
4. sexFemale. . raceﬂhi,te - divorced 'idow that 1last eaw ho®r’_ alive on__ £CcP—v3 / 199774

8. AGE: Years Months Days If less than one day
Py
8 5 1 l 6 ........... BE, escrvsserriaens min,
5. Birthplace...JLKNLOWN. . man.;;c«..%
- - Birthe = {Civy, town, or county) (State or forelgn eoumn“‘
10. Usual occupation ome -
11. Induatry or businesa L!
E 12. Name....onknown Grohmann ..
S\ 13. Birchn Unknown Germany Y
{ wn, or connty) {State or foreign country)
g 14, Maiden name.,,_,___ﬁlﬁﬁn. own
S{ 15, Birtholace Unknown
= R Yo n, of county) '(suu or loreign country)
16 (a) Informant. W__
@ Addreu.,....,.....B........O.....,...K..Q.§ Qll,i.ﬁl._ko .
17. .(a) -Burial (®) Date thereof.
r Burisl, cremation, o removal (Manth) (Day) (Year)
* %¢) Place; burial or cremnﬂon_.m.t_ s is]
18. {a)} Signature of_f di o
& Addr ggi gm Broa “LJLa .
1. 'MH_]% W
" (Dluneeﬂod regiatrer,

and that death occurred on the date and hour atated nbove
Duration
Immediate cause of death
..... S
Due to. T .
Due to. O‘
QOther conditiona i' j
(Include y within 3 months of destb) \ A ¢
) %
: PHYSICIAN
M findings: . M —
e o
) [V . Underline
the cause to
Y bwhich death
Of antopsy. should be
£ . |charged sta-
- tistically,
22, If death was due to external causes, fill in the following:
(o) Accident, suicide, or homicide (apecify).. .\ £
(#) Date of occurrence X )(_ A
() Where did injury occar? x P P X X
(City or town) County) {State)
(d) Did injury occur in or about home, o fa.rm, in ind T place, in public place?
v (Specily Lype of plsce) ” -
While at work?. {£&) Means of injury.
’ Z/
23, Slgnatire, (M!D. orothu')

Date «f

(Licensed Embalmer’s Statement on Reverse Side)

e .




\ ' - . STATEMENT BY LICENSED EMBALMER -

*

.~ I hereby certify that the body whose name is recorded on the reverse side of this certificaté ‘was embalmed by me, orby.. ! .

. , Registei'ed Apprentice No
working under my personal supervision. ' -

(- -

\
Nnte' The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING (Fallure to comply wi
the above, constltutes grounds for revocation of license.)

I this body is not embalmed fact should be so. atated above. -

-




