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4.13-40 DEPARTMENT OF (C:OMMERCE MISSOURI STATE BOARD OF HEALTH 4 0 q 3 fond
- B -
+ xoniss o e 7 911 STANDARD CERTIFICATE OF DEATH S | )
D Registration District No SR "‘— anaf'y- Regiutmtinn D:sr.rict No... O 0 3 Regisirar's No 0706
1. PLACE OF DEATH: . 2AUSUAL RESIDENCE OF DECEASED:
g (a} County. ;:2 A .
8 (5) City or town i S'E .‘:i LO'U.iBl s - = @ Statc..-....MJ_q sourl (&) County. ;
= outside city or town llnlll. write*] . and name of township S.t' Louis /
(¢} Name of ho, it 1 or instit Cit town A
: Worl%ﬁ HOtel (@ Cityortow {Ir outalde city or town limits, writo “RURAL"} LY
(Ifnotin bmpn.ul or institution, writs atreet nomber or location)
é (d) Length of stay: In hospital or fnstitntion.. (d) Street NoJate_ﬁFOrth Hotel_ -
(Specity whether {If rural, give looation)
i In this community. . ._&b.o'llt A5 vears
z yeara, montha or days) | _{¢) If foreign born, how leng In U. 5. A.? — yeara.
-
= 3. (@) PRINT MEDICAL CERTIFICATION
> FULLNAME..... EDWARD. W.. MILLER Decemb er. 26
- - 20, DATE oigpiaﬂ. Month sl )
@ 3 @ 1f veteran, 3. (c) Social Security 9 15 I .
F- name watr. no No. 4 qo'of.‘.'_ﬂg.\g._ Fe a
ﬁ 21, I hcrf#:ertifi%%mended the deceaa-cﬂ from._ ooyttt ' S
= 5. Color or 6. (a) Single, widowed, married, o 26,__1"94_4 ”
5-‘|4 4. sxiigle race. WRiLe divorced merried that I last saw h im alive on De 5 ? —1940 19...._;
E 6. (&) Na.n%a of hu’bﬂnﬁ or wﬁa _______ — . 6. () Ageof hv.gband or w;fe if || and that death cccurred on the date and hour stated above. Duratic
uralion
il Stella ilier alive S years Imme(&té catse of death
™on emboliam
g 7. Birth date of deccased...... AMEUSE 20 1874 ary ? Dec,
= Moath) {Day) (Year) 26 1
4] 8. AGE: Years Moaontha Days If less than one day Due to. Chmnic inte:‘sti t’i al 1940
Z 66 4 5 _ nephritis and apoplexy,
= hr. min Feb
- ) . Duae to. -
& || 5. Birthplace ... GreenshULg,. . .. _Pemmsylvanig 16
% {City, town, or county) {3tate or foreign country, P ,&'ﬁ 1937
= [l 10. Usuatoccupation_ retired - President || Ot somditions. e 7
" ! e T
Ll 11. ndustry or bquChgnaﬂthHDy«eJ.ngm&_ﬂlng.ﬁQ.,.! - PHYSIGAN
§ inga: — s ——
S|l & { 12, Name_.John. Miller M e e ;| o
n 3
= E 13. Birthplace. - Engl.ang ...... I f i J the cause to
e - {City. town, or conat: {State or foreign mntrJ - Wé’jﬁl%&bu’
5 E 14. Maiden name_ M, Schnei Of autopsy ‘ -~ fshould be
5 15. Birthplace. 7. unkeewn . __ itlaticatly.
E = wnm Stata ar [ e.,.,,m.,) 22. If death was due to external causes, fill in the following:
E _E 16. (a) Inform a“. Wﬂn (s) Accident, suldde, or homicide {spediy}
B (&) Address. Catesworth Hotel [l Dateof oorumence
1. (. burial (5} Date thereof 12/28/40 || @ Where did injury occur? TTrpeTy—— o= T
{Burial, crematjon, or remava) X G (Month) (Day} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(@) Place: burlal or cremation__ 08X _Grove
18. (a) Signatore of funeral Mrmm While at work? w{Precily ‘?ﬁg‘;“‘g, infury
5 Addm_. T e e IR m
3.
19, ®) “HYOMetropoYitan = "’.129'2 .
D“urecd'rnd lonlru—h:.nr) Address Date migned.. .
{Licenscd Embalmer's Statement on Reveras Side} .
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STATEMENT BY LICENSED EMBALMER

. v

1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by ................

, Registered Apprent:ce No

w0 47 ﬁu%\
q\ Llcensed Embaliger No....... .. L[ 3 g&.fb
S D

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING . (Failure to comply
the above constitutes grounds for revocation of license.) - . -

If tlns body is not embalmed, fact should be so stated above.




