. No. 2
—4-13-40
5.17-3%

o] X23139

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 U 9 9 4
State Pile No

BUREAU oF THE CENSUS . STANDARD CERTIFICATE OF DEATH

Registration Disttct No. _z _gi Primry Reglslraﬂon District No. .‘...._1_&0_2 Rigs'strar': No._.___.l_‘:’?_.ﬁ&

1. PLACE OF DEATH:
(a) County.
(#) City or town St..Louis

(If outaida city or town limits, write “RURAL' and name of township)
(¢} Name cnf2 hoagtnl or [nstitution:

Chippewa St.

{If oot in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or institution 2
{Specify wheotbier

In this community.
yeurs, months or dayw)

2. USUAL RESIDENCE OF DECEASED:

@ sme MIggOUri @) counr
(¢} City or town St. Louls 2 L,/

{If outaide city or town lirnits, writs “RURAL"™)

Street No.... 2 O 5._._.Ghip.P e
(df‘ treet No.. 1f rural, zlvc louhnn) N

(¢) If foreign born, how long in U. 8. A.2. years.

3 (o) R RINTE Nellie Miller

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.l@cemher dy.. .. 27

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

3. {&) If veteran, no 3. (o) Sodalﬁaxﬁty year, 1940 hour 6 ainute 0 A oM
name war. No.
21. T hereby certify that I attended the deceased from.ta:ﬁcun.&&r:...w
5. Coloror 6. (a) Single, widowed, marsied, L™~ 1044, to_ #0e s o bt 279 1040
+. sexFoMMA le race. WHL 1O divorced_WidOWEd that Il{ut saw h. .Y alive on._!&_:q;{m&;ﬂ S— | W 5% -
6. (¥) Name of husband of Wife.—.wcrrmwnwe 6. (¢} Age of husband or wife if and that death occurred on the date ﬂ‘:d hour stated above. Duration
Robert Miller allve years |} Immediate cause of deat - S S
7. Birth date of deceased March 17,1870 o itk ‘ , to.da
{Month} {Day} (Yoar} . PR '/j
1o o
8. AGE: Years Months Days If lesa than one day Due to. L bl - ,
70 9 10 _ |
hr. min
. . Due to.
9. Birthplace St. Louis Migssouri ~|. . __ ] Aaw . | .-
(City, town, er connty) (Stats or foreign country)f ¥ . &
10. Usual occupation Hous ewife . Other conditiona [

Industry or busi w

-
-

o,
=

. Birthplace, St. Loulis T

- Birthplace Don't Know
‘. {City. town, ce connty) >+ {Btate or [oreign scuntry}

. (a) Informnnt Fnancn.s Miller’“‘ *

() Addreas._..__z_rzaﬁ ﬂh_l ppewa St.
17. (a) Buria (%) Date thereof. 12 30/ 40

(Barial, cremtbn. ot remaval) (Month) {Day) (Year)
(¢) Place: burial or cremation Calva ry Cemete ry

18. (¢) Signature of funeral director Weick Bros. Und. C
(b) Address 2201 S. ,G\T‘_ir_lﬁ Bl, , ,

b

MOTEER FATHER

,—l\—\
b
“m .

12. Name. : Patl“ick L{CG’Path .~

(City, ) - {Stats or forsign ) |-
. Maiden name, " WB'O “’T‘g KnOW e -

+ - (Include pregnancy within 8 montha of du?,
PHYSICIAN

Major findinga: A |
Of operations. : L . M

Underline
:|the cause to
hwhich death
Of antopsy. - - : lshould ‘l:ie
tistically.

H

22, If death was due to external causes, fill in the following:
(@) Accldent, suicide, or homicide {specify).

(3) Date of occurrence

Where did 1 z
@ ere njury occur wwn) s anty) {State)
(&) Did injury occur in or about hnme on farm n ind place, in public place?

D . (Specify typo of placa)

While at work? . . ..... . . (#£) Means of injury:

ey
23, Signatare 032 4. D. ofothen 221 (T

Add Date signed ] Z—2 ?—7

{Licensed Embalmer's S&o_lnant on Beaverse Side)

(=]




STATEMENT BY LICENSED EMBALMER
! e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

! . , Registered Appreatice No

working under my personal supervision. ' _\a‘/
: Signed / (4 / Mcu .
’ L J

Licensed E_rﬁbalmer No Alee

P. 0. Address_.4.12_Duchouguetie. St.

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

If t.h:s body is not embalmed, fact should be so stated above. -

tr .



