. No. 2 DEPARTMENT OF COMMERCE u UR1 STATE BOARD OF HEALTH 1 6 8 l 1

-;1].:.;; BUREAU OF THE CENSUS STANDARD CERTIFICATE OF D&ATH State File No

X3
>1  X26390 7 9 1 ~ 4!329
Registration District No........... .. R " Primary chlstmtion Digtrict Noo e crsemrmsesssrmreeeceas Registrar's No.
1. PLACE OF DEATH: . w 2. USUAL RESIDENCE OF DECEASED,
.- (g} County. {a) State Misa ourl (9) County 000
J 0 (b) City or town St.Ilonis /
(I outside city or town limits, writs "RURAL" and name of townahip) {¢) City or town... St T LOuiS /f 7
/ () Name of hos%tél 2or Binatiu;-t;on Satbt / {If outside city or town Hmits, write "RUBRAL"
Iy a enria A :52 nr
{1 noti in hospital or iostitution, write etreet ountber or Jocation) (d) Street No...... '28& H'e (}r?n‘lt.g;?‘hc;::;rm
(d) Length of stay: In hospital or institution
(Specify whother 1| {¢) Citizen of foreign country? f_' 3__(Yes or No)
In this community.
years, months or days) 1f yes, name country
m(l‘j‘ l‘;\l;‘AINT ROS e Miller MEDICAL C;{RT[FICATION 2
: Month aV d
3. (5) If veteran, 3. (e) Social Security 1941 - + 30 i P
name war.... JIOT1@ No...DONE e o TR o B M

hou.r...... -
. b y certify that I atten r d from Y
5. Color or 6. (a) Single. widowed, married, 2 @ 041 7/ V #7’/‘

. s Fomald | White| ... Widow, - e/;,m,on """" R 74

at death occ on the date and houl staled above.

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

6. (b)) Name of husband or wife_......ccocsmeeee. 62 {2} Age of husband or wife i Durati
Hra.ion
John Mlliler R e -
7. Birth date of d d Jan_ 1. ...19..1872
{Mounth) {Day) {Year) P
_ i o
8. AGE: Years Months Days If less than one day % '
hr. min
Due to.
9. Birthplace Missouri-7
{Cliy, town, or county) (Seate or foreign country)
Other conditions o
10. Usual occupation nil - {Inctude pregnancy within 3 months of death) ﬂ ;i\ [543 PR —
11. Industry or business # t_’9 ;! PHYSICIAN
o Major findings: —_—
= { 12. Name Robert Wrigh‘b g { or operatlom- " | Undestine
g Y - ;
- : Missouri. the cause to
13. Birthplace A
ay (City, town, ar county} (State or loreign coontry) Of auto 1} Wv [ LA :vgacl?]%eablﬁ
5 14. Maiden name.....Margaret. Unknown. .. e ] charged eta-
tigtica ¥.
51 15. Birthplace ko, 1 b Y following:
= (City. town, o pounty) (State gr foreign country) 22, If deat due to external causes, fill in the following:
P » " P .
16. (&) Informant m / 4 (a) Accident, guicide, or homicide (zpecify)
() Address 4320 Hartford. (&) Date of occurrence
W did ledf " to_a
17. (a) o Burlial .. (b) Date thereof__.___s 4 /41 | © Whered ur {City or tawn) {Caunty) (diate)
. (Buris), cremation, or removal) Maoth] (Dayf (Yex) () Didiy in oPabout home, on farm, in industrial place, in public place?
(c) ‘Place: burial o cremation ... .¥. oronsa iS 8 Ouri

Specily type of place)
(¢) Means of injury——— e

Lafa ette

18. {a} Signature of funeral director.,

) Address._ Do d o CHNYE
_HQAL IS

regiatrar}




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 L

, Registered Apprenti:ce No . : .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITI
the above constitutes grounds for revocation of license.)

N If this body is not embalmed, fact should be so stated above:
\ .
- EVCE T

re to comply with

-




