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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No,

/..

@72

Registrar's No

1. PLACE OF DEATH: /
St. Louis County

2. USUAL RESIDENCE OF DECEASED:

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

(g} County. (a) State Illinois (») County 6_/'{ _‘y‘* ,;
(t) City or town.....Jaf ferson HBerpacks . o
If outside city ar town limits, write "RURAL" and namae of townablp) (¢} Cityor town_B.ﬁllﬁv'i 1lm rd /
(¢} Nome of hospital or institution: (11 outelda city or town Hmits, write “RUHAL™)
Vetorans Adniristration Pacility.—.|lw setno..2003 West "A" Street &
(IT oot in bospital ar inatitction, write street number or location) (1 reral, give location)
Length of stay: In hospital itutk -
(dy Length of stay: In hospital or inst }ut on. Admit: (© Citisenoff country? (Yes or Noy
In this communlty._..sui.ﬂc e 2,/17, 42 .
yeoars, months or days) If yes, name country -
3.4 RRINT Fred George Miller . MEDICAL CERTIFICATION
; (b)‘ — PRrEvEY —" 20. DATE OF DEATH; Momn_ TODYUSTY .. 27th,
. veteran, . (¢} Social ¥
- o 1952 hour_ ... 5: &(! minut B.o-—-M.
name wu___ml.n..wa.r_lﬂlﬁ ..... No...ias = nok__ yesr out mate hd
= remembered || 2t. I hereby certify that I attended the deceased from
$. Color or 6. (6) Single, widowed, married. || February 17, 1942, 1o Februsry 27,. 1042
g » :
s sex Male 77 e White|  ghored _Married ) coas 110t s 4M  iveon Fabruary 27, .10 42
6. (b Name of husband or wife  AlMB . 6. () Age of husbandemwife if }j and that death occurred on the date and hcu.u' stated above. Duration
alive_ .. _4_2____“3"‘ Immediate cause of death :
7. Birth date of deceased January 22, 1895 . Loronaxy arteripsclerotic heart | ...
(Monak) (D (Yeur) _disesss, cardisc enlargemanti,...| o
8. AGE: Years Months | Days If less than one day Due o yccerdial damage and myccardial ...
- insufficiency, Unknown
47 1 5 hr. min
. Dtie to. - '.
9. Birthplace. Belleville, - ! . nﬂ.._ ‘q
_ (City, towe, or county) (State or foreign country) {A j Uv
10, Usual occupation_ Foundry Worlker ()(t'he‘rT“:mnM -nunu- ths of death) \
11. Industey or business... B G2 Foundry. Company. - PHYSIGIAN
A Major findings: - —
2 ( 12. Name.wwro—WA11dam Millar Of operati Undertine
S ‘ : Illinois = : the cause to
R L 13. Birthplace (Ciky, town,op, county) (Btate or foreign country) No_suhonsy wﬁ' imﬂeabm
! . ou
§ 14. Maiden name... .._._E.. e Gelise Of autopsy bl Eﬁlﬁ ms
» v,
§ 15. Birthplace e ”_ ;45&.1}&33}0&;3—' 27, If death was dut to external causes, fll in the following:
% (a) Accident, suicide, or homicide (specify) na
16. (o) Informant. ... LKL ... - Llele J— .:J VS | IR .
t Address..Ghindcal Cla eaff Bl Moll  Owe o SeRE—
17. (8) — () Date thereof 22UA. 2 L 792 | © Injury occur {City o tome) ) (State)
arial, cremation, or removel) {Mpnth) (Da SaE, (d) Did injury oceur in or about home, on f Ium in industrial place. in publie place?
{¢) Place: burial or cremation... —_— Fi
18. {a) Signature ufgeral dir e €T ' While at work?.......
. » . 4
* Adm:i'z_l > || 23. signatare g < W, 3 oD, M.,D., (M.D.orother) " ...
1 (a)(g:tg-%hed local reg:‘r%‘ ¢ Registrar's xienature) || Address ££U Actjnug_bing-Qdicalomttm Phte 'iﬂ"“dzzzz/é 2

7577

{Liconsed Em&.l}:er-‘: Stateinent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

S ' e -~ Registeredt Apprentice No

P. O, Address.

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

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

-




