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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

T .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

anary Regiar.rat.ion Dmrict No.

s pie o 6391
1003 Recistrar's Moo A DI

Registration District No._..—7. () J_‘gm

- {d) Length of stay:

1. PLACE OF DEATH:
(a) County.

(b) City or town .St Louis

{IT outalde du of town limits, write “RURAL" and name of townahip)
{c) Name of hospital or nstitution:

4 _Theodoala Avenue /[ ...

{1f not in hogpital or i writs atrost ber oz location)

In hospital or inatitution
(Specify whether
In this community,
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State.....Mj.!.ﬂﬂ.uri..;.__.___-» (b)—- County. /T el

(& Cityortown..—_Sha - é/ 7
(X! outaide city or town limits, write "RURAL"™) R ;

(@) Street Nowoo..0334_Theodosia Avenue ... . .~ -

(If rurnl, give location)

¢

(¢} If foreign born, how long in U. S, A.? venars.

3. (&) PRINT

MEDICAL CERTIFICATION

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

16. (a) Informant____Erancgn Miller
®) Address 2334 Theodosia Avenue
17. (@) ....Burial (5) Date thereof MBY 108 .lSAJ.I

{Burial, cremation, or removal) (Month) {Day) (Year)
() Place: burial or cremation

/208 va Panahepy
18. (a) Signature of funerai d Mm [’M‘KW 5: 7

! (a) Accident, sulcide, or homicide (specify)

o o AV B 1941W
(Dnuraenivld local registrar) {Registrar's elgnatare}

ruLLNaME . Qrace C. Miller
—— 20, DATE OF DEATH) Month__ MBY ___  day 6
3. (b} If veteran, . 3. (&) Sodlal Seeurdty 9 -
ran, . ear_. 1941 ... . _hour.....B.350 _minute__-_ Be M.
nase war- .. NO NA93=09-5426 || 7 our—....8.3 mimnie - Pa. a4
- 21. I hereby certify that I attended the deceased from 4
() 5. Calor or 6. {a) Single, w}dowad, warrded, || D p— 194/, 10 B w4
i A
4. sex Male (J | raeWhite dwurcedr.uﬂ.[riﬂ.d... that I last saw b alive on 0.
6. (b) Name of husband or wife........ 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
'wrgtson
—_Frances Miller . alive..._ 90 _ __years|| Immediate cause of death :
7. Birth date of deceased_____ J UO® 9 1881 I e e o 2 e 5‘"’ b"3"'£f-‘="1"-/ S A
. (Month) : (Day) {Yoar) Jee TA
LN A
P 8, AGE: Years Months Days If lesa than one day Due to e O )l . : - ;i
59 10 vi hr. min it S
z / Due to e 2 '
9. Birthplace: .. ve 7 West Virginia . )V A7
. -~ {City, town. or mnnlr) <«  (State or ﬁt{lgn country) V L
n__ Machinis ' Other conditions........2=
10. Usual occapatio t : {Include pragoancy within § mfl.h L death)
;1. Industry or budness.......uagnar. Elestrie Co, . .. — 4 o PHYSICIAN _
Gf12 Neme ____ Leonidas Miller o5 oﬁe,;‘“im__,w T
= . C "f te~ /? Underline
% L13. Birthplace Vent Crvra thheic?xéu:g
{ » town, or coun! (State or tarsign mntn-) ™ (=1
g { 14. Maiden name... He x:nd/nn__“_ T |l of vutopeyet e’ tnould be
. istically, -
15. Birth West Virginia : :
§ irthplace (City, town, or county) {Stats or forsign country} 22. 1f death wans due to external causes, fill In the I ol]owing

(8) Date of occurrence.
(¢) Where did injury occur?.

{City or town) nty) (State)
(d) Did injury occur in or aboat home, on farm. in indultr{al place in pubhc place?

L

(Specily t: f placa) / !
While at work?__ 7______2 /ffme:m of {njury. K
e P
23. Si Tre. @ d"‘* s M /H L} {M.D., orothu)
’
Add i Date signed_._,E?/

o

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
e e .
I hereby certlfy that the body whose name is recorded on the reverse sxde of thls ‘cértificate : was embalmed by me, or by .o iicennnd]
» Registered Apprentice No.
working under my personal supervision. alc b

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lus OWl\ HANDWRITING . (Faxluro/ comply
the above constltutes grounds for revocation of license.) - .
i If this body is not embalmed, fact should be so stated above. :




