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

DEPARTMENT OF COMMERCE
Bureavu of THE CENSUS

Registration District No?

H'lED Jlms%?’ﬂ1%41ﬁ BOARD OF HEALTH
STANDARD CERTIFICAJE)@F3DEATH

Primary Registration District No.__

Stats Pile No 16468
Rmi:lmr':r No.....__n..3.9.84!___...

1. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED,

(a) County, 4 .2 &
() City or town St. Louls, Missouri (@) Sm%ms'sgug%_m"ﬁ @ E}onmy ? T
(If cutalds city or town limits, write “RURAL" and name of township) {¢) City or town ouls //
(¢) Name of hospital or institution: {If outaide &3ty or town limits, write “RURAL™) / Fa)
t. Louis City Hospital #1 /) @ sweerno__ 4525 N. Second_St, /7
(I not to bospital or institotion, write street number or Jocation) (it rursl, givs location}
{d) Length of stay: In hoapital or institution DQYQ NO P
: (8pecify whether || (¢) Citizen of foreign country?. f..(Yes or No)
In this community. Birth
yoars, monthe or daye} _ If yea, name country
. . . MEDICAL CERTIFICATION
o, R William J..-Miller 10
3 B U vereran 3. (¢) Social Security 20. DATRE OF DEATH: Month. . ™t S . |-.'7 L )
same war N one No N one 191'-1. MWumwmm quute.......A.._...__. M.
; 21, I hereby certify that I attended the deceased from.... w .8’___ ..........
5. Color or 6. (s) Single, widowed, married, 1941 9 to R 19 1}
vse Male D | weWhitel aweee/Marriedfl o oendm wweon.. .. May 10, . o4l

6, (3) Name of husband or wif&gh.n.iﬁ.t.i Y Age of hushand or wife if
Miller nee Schoeneck.

alive... ..6...2

f 16. (g) Informant...

i
(I v lrar)

e FEALE
7. Birth date of deceased...... L EDTUATY. hl.g.,w
{Manth) (Year)
8. AGE: Years Moaths Daye If less than one day
71 2 28 br. i
9. Binhplace.ﬁmms..t.s...,.,L.Qlli_s_...___Q. Missouri
{Clty, towan. or mu?ty) . {8tato or fursign conntry)
10. Usual occupation Retired
11. Industry or busineas
5 12. Name__._.J.QhN. _Miller
E 13. erthnlanr E..&iﬁ.?.'%ur i._.)__
o te or coun|
5 (14, Maden same FREPEST MiL11eS™ o
'5{ 1S. Birthplace At sea 7 / ’3/1
= {City, town, or county)

{State or foreign uwnmr{i

Mrs Christine Miller 7
4525 N. Second St.

o () Date thereof .5/13/
(Burisl, cremation, or removal) {Month) {Day) (Yﬂl)

" (¢) Place: burial or cremation.... F ti_e_ﬁ__ﬁ C_eme_tm«m

i8. (a) Signature of funeral director..... ﬂat‘n_ Herm.ann & Son
2161 East Fair Ave

(&) Address
17. {a)

(b} Address

and that death occurred on the date and hour stated above. .
Duration

Immediate cause of death

Due m-w Wﬂw

?’?‘Ea_@»{ _____
Z.’Z—a/vf

Other condmo

W&)m

Major findings:i
of opﬂnﬂnnl

[PHYSICIAN

Underline

iwhich death
: Ishould be
charged sta-
tistically.

(b)ﬁ_ fW”

(Registrar's siroature)

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

(§) Date of occurrence

Where did i occur?
@ wury (Clty or town) (County) (State) .
{&) DId injury occur in or about home, on farm, in industrial place, {n public place?

(Specify type of place}
(e} M fi

V

{Licensed Embalmer’s Statement on Reverse Side)

the causeto -



. " STATEMENT BY LICENSED EMBALMER

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

eeeremm e e e eraea , Registered Apprentice No

working under my personal supervision.

"
P. O. Addre / (W

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

" If this body'is not cmﬁalme&, fact should be so stated above.




