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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

M) SED. 2. 1000 7 U 1

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF1Q§013-|

Primary Registration District No....

\.

27000

\
\ State File No
Y

Regisirar's No.

6792

1. PLACE OF DEATH:

(2) County.

() City or town St. Louls

(L outside city or town li writa "RURAL™ and name woship)
(¢) Name of ho‘spyl! ?uy jz ’ ; M

(1f not in, hospital or inatitution, write street number or location)
(d) Length of stay: /

r

In hospital or institution

(Specify whether

{n this community.
yours, months or days)

2. USUAL RESIDENCE OF DECEASED: o Y A
(a) QMrM]- SSOU. r.i 3} Cou:lty . /’?
(e} Cityort,ownStL Louis /

{If outside city oy town limits, write “RURAL") .
(@) Street No..... 3638, Buss. Ell.ﬁl&td.m_ e

If rurel, give location}

() Citizen of foreign cotatry?,

(Yes or No)

if yes, name country

MEDICAL CERTIFICATION

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

{Barial, cremation, or rermovai) (Month) (Day) (Year)

(¢) Place: burial or cremation Valhalla Cl"ematol‘y
18. (a) Signature ol' funeral director. Ve iCk Bros. Und, Co

fs. (@ tnformane.... VA GEOP: Mi1ler . .
(5 Address 3 638 RuSSe 11" Blvd., _
17. (a) Cl‘ema tiOn (b) Date thw[flug - 2 l I 1941 .

® A,Um 1 8. Grind. Bl
19, (a)

Pl S L

{Dats veceived Incal regiatrar)

S TN Amanada Miller : -
20. DATE OF DEATH: Month... AZWSL. . day
3. () If veteran, 3. (¢) Social Security 1941 3 ' 20 A
hout. minutea = M.
name war...._ 110 No. no v &E_ I
: 21. 1 hereby certify that I attended the d d from -
!L 5. Color :rh . 6.‘(11) Single, mc:;}v;.et:i mmedd 1 f._ to.u%:“lmi'w"_m' 19__"_-_{__{
e sex FoMA1EQ race. YL 1O dl"'m’ced------—----—-—Q-HeT-- that I'ast saw bt alive om:__.lg;»: - ey 19,58 £
6. (b} Name of husband or wife... 6. () Age of husband or wife if {| and that death eccurred on date and hou stated above. Duration
Charles Miller alive o years ANRAMNLTINN O
7. Birth date of d a. Nov,.17,1874 1
{(Maoth} (Day) (Year) o 7'1'1!‘-&9«
8. AGE: Years Months Days If less than one d:ay
- 66 9 2 b i || =
ue to.
o. Birtbpace_.. St Louis Mi gsourif} 1/ urif? ; g
N {City, town, or county) (Sl.au or foreign country) T s .
s A
10. Usualoecupation.... &1 NOME -%:fv;:nd“m“ within 3 montha of death) E{p
11. Industry or business. NTYE T - ) A PHYSICIAN
2 (1. neme... Honry Hartmann ’ F St VR )
sl G . Lot . f Underline
=ty Ge rmany ; the cause to
= - Birthplace. P v . Lot twhich deaf
t) s reign country,
g { 14, Maiden name.. é:dtt‘?lé rﬁé’ Hau 8 13%1& L#LA Of eatapey gltll;;lglt]ag sEae.
= oL - tistically.
§ 15. Birthplace T —— G(‘S?EE“LU‘S""E%?;;;;')‘" 22. If death was due to external cioses, fill in the following: '

(a)
)]

Accident, suicide, or homicide (specify}

Date of occurrence

(c} Where d.u:l [mury occur?

(City or town) {County)

(d)

te)
Dld injury occur in or about home, on farm, in industrial place in publ&c place?

- ‘While at work?_ ...

‘23, Slgnature..l.d)
a/

Addres:

.- (SWT (t:r)vo af place)

r) Means of i mJury,,. S

(M. D. A _:

(Licensed Embalmer’s Statement on Ruerul Side)

e DAtE uizncd.g!ﬂ.e:.'.'} !




‘'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)}' me, or by s

Registered Apprentice No...........

/%w o el

P
Py

L.icensed Embalmer No. 5722 ............................

working under my personal supervision. -

'P. 0. Address.....412.. Duchouquette.. St..

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

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



