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BamvormeCavus . GTANDARD CERTIFICATE OF DEATH s rite o

!If‘ rg[g' A o
ﬁl%l%ﬁs;}ratmn ll:st;‘l%t No @[Q Primary Reg[gtra(‘loh District No.._1.0.0_3_.... Registrar’'s No 590

1. PLACE OF DEATH;

(g} County. .
5t Louls
@ N \ l(lf]ouwdu city or town limits, write**RURAL" and nams of township)
C, ame 3] natitutio
SERE Russuil Pi.
(If not in hoapital or institution, write strect number or location)

(d) Length of stay: In hospital or institution .
31 Years . (Spacify whather

(b) City or town

I'n this community.

2, USUAL RESIDENCE OF DECEASED:

(= State. Yo . ) County.... O 0 C)
{¢) City or town St Lou‘ia 7 //
’ (If outside city or town Hmits, write "IWURAAL")

{d) Street No 3648 Russell Pl. f

(If rural, give location)

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

yoars, months or days) {e) If foreign horn, how long in U. 8. A.? Vears.
, . : . MEDICAL CERTIFICATION
3. @PRINT  Hgttie ( Martha) Miller _ ‘
FULL NAME Jan . 17
20, DATE OF DEATH: Month —day.
3. (& I veteran, Yo 3. (¢) Pocial Secumy?é‘/ 7 year. . 5 inate 40. A'M
name war. No.
/ - - e( 21. I hereby certify that I attended the deceased from_.. YA - { 2—
N B3 Color or 6. (o) Single, widowed, married, 194 - 10.
. s Female’ Thite divorced BT T 1ed —“/ 7“““’ (’“Z"/
. m‘x“ I'a_.ﬁ-lC v that 1last saw pA&L.... alive on .. Q_ ......
6. (b) Name of husband or wife_....': ............. — 6. () Ageof hgsgmd or wife if || and that death occurred on the da nd hour stated aive, Durati
'wralion
___________ _years || Immediate canse of death
i farch 26, 1885 elical ﬁ,, /?[ /
7. Birth date of d d : 2 R — et L
. e ol FEr— Beg e 7IL -‘66% 9 7
3.. AGE: Yeara Months 'Days If lesa than or;e day Due to i ‘el
. e
55 ¢ 21 . ‘ A @
/ Arkansas | [|>** aEe]
9. Birthplace ansas A
N (City, town, or county) = 7 (Stata or foreign countey) g
0. Usual oocusation... dBTMEN T Worker } 1| Other conditiona —__ ’32& C Pow
. Usual occup - .(Includo prégnancy within 3 —
il. Industry or business - ’ . / y2 M PHYSICIAN
gt Thomas Barker || Major findings: R —
E 12. Name Of operaﬂnm e Undeli
: - : 3 nderline
; 13. Birthplace / Ohlo' . 2 = . the cause to
- (Clypppee ‘ﬁa’ys (Stats or foreixn country) of ant ——— ] i m wlllﬂdllzfimbth
14, Maiden name : . - autopsy. I T — shou “;-
Ohl Q tistically.
15. Birthplace -
22, If death was due to external causes, fill in the following:

Ly, bo oF &0 Fd Ltate or 0 GO
Frank Gs ,"ﬁ.llller (Btatares frsin munern)
3648 Rusgel Tl.

16. {o) Informant

{0} Accident, suiclde, or homidde (apecify)

(¥) Date of occurrence

(5) Address
17. (O) .....-..... Burl al..........m-m.m (6) Date thereof. l / 21 / 41! (‘) Where did Injury occur? (Cl& t.o"n) ( ) (Sta J
arial, cramation, or removal) Suns et Bu M““‘i{nﬁa&.f) (d) Did injury occur in or about home, on fa.rm, in industrial p!ace. in public plau:?
{¢) Place: burial or tion
18, (a) Slgnature of funeral direcjor @ 9.C2L Jo Hoffmeigten

4016 Chippewa < {(///

(5) Address

10. (@ JAN 20 ° 1@&41 ® __&:_ ﬁ ", ﬁw,/

{ Date recaived local

Specify type of placs)
While at worl - —-4— () Means of [mury..._..@_.___.._...
1 ) N i
23. Signat D

Addres NT/Lo 3o A

(Licensod Embalmer’'s Statement on Reverse Sida)' *
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. - STATEMENT BY LICENSED EMBALMER ’
v o Lot : J!

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

» Registered Apprentice No

working under my personal supervision,

. Slgned/iM k“
A' o N LlcensedEmbalmerNo//éLB {'Z

S P. 0 Addms =

Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in lns OWN HANDWRITING (leure to comply
the above constitutes grounds for revocation of license.) | : ‘ -

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




