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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

REC 2 ¢ 197
Registration District No‘?«.@. 1.....4

MISSOURI STATE BOARD OF HEALTH 36 8 ﬂ ‘!

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No.l,g.o.a__._ Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: s &l
(a) County - , : smee Migsouri 5 Count 27
@) City of towm...... O e LOU18, Missouri @ o (6) County 9{ 7

(IF ontaide city or town limite, write "RURAL" and name of township) (¢) City or town. St L LO uis Cg

{¢) Name of hospital or ingtitution:

_Ste Louis City Hospitel. #).. .22 .

(If not in huap{l.nl or lastitutlon,

(d) Length of stay} - Ia_hospital or (nsthiution.._..... 9 Day

In this community.

writa strest number or location)

(Smfy whother

yoars, manths or days)

2119a GRaTokes "WAtve M) &

(i rural, give locetion)

(d) Street No,

(¢) Citizen of foreign country?. (Yes or No)

If yes, name country

(e) PRINT Baby Miller

r

FULL NA
3. {b) If veteran, 3. (¢} Social Security
name war. None No None

5. Color or

o Male O 1% “Yhite

6. (a) Single, widowed, marti
d.lvorced i le )

MEDICAL CERTIFICATION

0. DATE OF DEATH: Month__ NQYeEbET.. day 14,

M.J-,%l.“.wwhourm__;a}so_...._.minute_-_......._P.,.M.

25. 1 hereby certify that [ attended the decsased from..._ QG koher. ...

274 ). o NQvenber, 1y, . whl.;
that Tlastsawh. A0 aliveon _ Nowember 1l ._...194]):

6. (t) Name of husband of Wife ... 6. () Age of busband or wife it |} and that death occurred on the date and hour stated abavd. Duration
years Immﬂlﬁmum of death ...
7. Birth date of dma\rd OCtOber 27 aﬂ'gal Adarn WA AR Y
. (Mumh) {Day) (Year)
T
8. AGE: Years Months | Days If less than one day Due to 2
19| | 7 ...min. a‘ﬁ
3 D
0. Birthomce, e Louls, Missouri &/ e to =T
i {City. town, or county) . (State or Forsign country} S ‘ 'j
Oth ditio: !

10. Usual occupation E:ne (In:{nﬁ?::r:un:;, within 3 mnntT of diath)

11, Industry or business. _ i PHYSICIAN
% (12 neme Lewis Fo Miller Major findings: ' —
Sf1z N e
& Fredricktown, Mo ¢ . . Ll (hacanee o
& { 13, Birthplace WLy R, B
s shou e
% (14, Maiden name., GO T EPUTE” ProkoSE = e = 1| Of sutopay ey
& Fredrick n M Hetleally.
§ 15, Bmhn‘a" pes tow ! O to or faraizn an) 22, If death was due to external causes, fill in the following:

- R (a) Accident, suicide, or homicide (gpecify)
16. {6) Informant.”¥
(b) Date of occurrence.
©) Address - © Where did inj ur?
OCC
17. {a} 131 (&) Date ther'ﬂfll-ls-4' @ ere mury {City ar tewn) {County)} (Siate)

(Bur:al cremation. or removal

{&) Place: burial or cremations L. &

(Month) (Day) {Year}

dricktown, Mo.

18. (g) Signature of funeral directo

Southern Funeral Home
6322 S. Grand ‘Bivd.,

()] Addreﬂﬁ-v la 194” i

19. (a)

(Date received local recistrar)

(Regiatrar’s signature) .

(2) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type ol place)
..... — (e} na of injury.. ! n
23, Signature..f_. . {M.D. o Jathe .......
g .......

Addrua...,___ljl_ﬁ_ I..afaye:ttg AV gy Dall

While at work?...

- (Licensed Embalmer’s Statement on Reversa Side)




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

..» Registered Apprentice No

working under rr;y persenal supervision.

Licensed Embatmer No..

P. 0.. Address.... oGl Xfm’?%.‘z

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

If this body:is not emhal;ned, facet should be so stated above.

1 +




