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

DEPARTMENT OF COMMERCE
BUREAY, OF 'rm: CENSUS

FILEY FEB 9 1q?
Registration District No.....; .__....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nog:‘b.'.b ......

3604,

/0

State Fils No

Regisirar's No

1. PLACE OF DEATH: S't . LOUiS
Manchester

{1 outalde city or town limits, write "RURAL"
(¢} Name of hospital or institution:

{2) County.
(&) City or town.

end name of township)

(If notin hoapital or institution, writs strest number or location)

Manchester Nursingﬁﬁbme & Sanatorinfp‘,}smﬂn

2. USUAL RESIDENCE OF DECEASED:

Missouri ® County.... ¥ e Louié@{_
Manchegter 4

{11 puside city or town limits, writs "RURAL"} ¢* '

(2} State.

{¢) City or town

(I[f raxal, give location)

(d} Length of stay: In hospi r [nstitution
(Specily whether || (e} Citlzen of forcign country?. . {Yes or No)
In this community o W‘ &
years, months or days) 14 I yes, name country
%'U(ﬂ}_‘ P#}g;‘é Ma rt in L . Mi ller MEDICAL CER;IF]CAT}ION 26
3 & I p Soclal " 20. DATE OF DFTTH: Meonth ua
. . t
() If veteran, Zo (¢} S%Y year oo 8 - 25 P . M
Oame War. i No
- 21, [ hereby certify that I attended the deceased from
Male o!urﬁr hite D P mc}f;eglme&. &‘A— L o H:Lt{__ 9&‘”—( 2—6 19__.*_:’:-'
4. Sex f?’) aZd.worced vt | thatV last saw n!-.ll@__ aliveon ... L_...........ag ,..é______ _____________ 19 % 41—
6. (&) Name of husband or wife... e 6. {£) Age of husband or wife if [| and that death occeurred on the date and hour stated above. .
Duration
Anna L. Mi ller AV _yeara || Immediate cause of death
7. Bisth date of deceased..... AUGUST 27 1855 S
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to 0 - ———
8 | 4 | 29 . . oo Ko, iw-crf.m,
: Due to .
5. Birtholace Grantsv1lle ] Marylang
Other conditions.
10. Usual occupation ({Iaclude pregnancy within 3 months of death)
11. Industry or busine f PHYSICIAN
ﬁ /3/ m Major findings: m \ _
=] 12. Name Of operationa. - .
= L] Underline
S s s ¥ RREpy
o ty, town, or gounty) (Stats or foreign conn OF autopsy should be
[ { 14. Maiden name N8 charged sta-
o }( ¢ ‘l ‘ tistically.
§ 115 Birtholacs e I & E oy |22 16 deatt was due to external causes, 6l in the following:
16. () Informant John J“ CGarner & {0} Accident, suicide, or homicide (specify)
® Address. 2 © ¥ n/:_,w W Al (®) Date of occurrence
ch rial 2947 {¢) Where did injury occur?
17. (o) (6) Date theresf. (City or town) (County) (State)
(Buzial, cremation, or remaval) (Month) (Dey) (Year) (d) Did injury oceur in or about home, on farm, in industrial placc in public place?

New Picker Cen,

() Place: burial orcrrmntinn

18. (a) Slgnature of fnnera! director,

(MA“"“ 600 Natural Bri

19. @ ‘>‘P’(mﬁ4%i22

(D-urqoqv-d focal registrar)  ~—,

Stroot-Carroll
__..A_!.Q.e

(Regmral s crmatns) /A |

5 3 t place} :
{Specify type of pl e” aty ...-_.....X.._......

{¢) Means ol S U rene
4 - %‘%’(.M D. urm.her)g__.?’__an

T dﬂ?

‘While at work?...

. Signature........
) 4, Vo
() o AP ate signed.. 3

’ v

{Licensed Embnl?‘r [ ] Statemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Appfentice No.....

working under my personal supervision.

Signed.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]u;‘e to comply with
the above constitutes grounds for revocation of license.)

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




