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

DEPARTMENT OF COMMERCE
BURRAU OF TRE CENSUS .

FILED APR 20 1@91

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- - Primary Registratlon District No.............. 1 Q Q q

State File N 8980

3305

1, PLACE OF DEATH;

{a) County.
{3 Cityor town....

Ste . Louis, Missouri .

(Houldde cil.)' or town limits, write "RURAL™ and nnme ol lownship) -
(¢) Name of hospital or institution:

St. Louis City Hospital A
(If not in hoapital or ipstiluticn, write s pumber or location)

{d) Length of stay: In hospital or institution O sDays
{Specily whather

In this community.
yaars, months or days}

Registrar’s No
7. USUAL RESIDENCE OF DECEASED: D
(a) State.... /7/55¢ [ < N (5 County, /7
(e) Cityortown......_.. .S i, [ ¥4 fﬂ?
(t1 outsida city or town lienits, write "RURAL") -
@ Street No... & 340 o, Sacsl 7.

(1 Aural, give Jocation)

Al

{e) Cltizen of foreign country?. {Yes or No)

72

If yes, name country.

3. (1) PRINT
FULL NAME

John Henry Miller

3. {4 If veteran, 3. (&) Social Security

name war. _ No
5. Color or 6. (a) Single, widowed, married,
4, Scx.&“f race. wf TE. divurccd..mndﬂ.a..
6. (3 Naome of husband or wife oo 6. (c) Age of husband or wife if
,QMK”” e N AUVE.. .o svosreansarmsrrmmemeees
7. Birth date of deceased..S/ : > ¢ 156 ¢
(Manth} (Day} (Yanr)
8, AGE: Vears Months Days If less than one day
73 a { ? hr. min,
9. Birthplace... S 7. L O LILS .'/gz_s.s_a.e@ﬂ..
{City. town, or ty) [¢ tata or foreign country)
10, Usual 0coupation... . e w-e Vol F

l

11, Industry or b

& { 2. Name..CHBS..... L MlbER.
B
Pl KN

/)
wl!nl:‘ry)

Blrthp‘lace_.._._. U/'//‘f”ﬂ T&J
TWE SYeRA TS

&: 14. Maiden name.

=

51 15. Birthplace DN KMo & .

= (City. town, or coungy) . (State or foreign coustry)
16. (&) Inrormaat.../{. ............ 45! "‘;"_‘

(0 Address__ &5 3 4

(Bunn] eremation, oF lemn\'ll)

{¢) Place: bu.nnl or eremation

_______ PR i,g

{Dats received loca)

194 o _,

rogistrar,

ek L T e
_(Registrar's signature)

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh._ ADTLY day.....Lly
year. 19’-'-2 hour. ll- : 2 5 minute Ae M.
21. I heréby certify that I attended the deceased from..A-.prll
8 2 : 19___}_-1;_2 o ApTil 11, whz
that [last saw h_ A alive ot .o A."..."Ill 11, 19....___[_2} !
and that death occurred on the date and hour stated abave. Duration

Due to j . )

Due to.

l..h £
| Y
Other eonditons llﬁ .

{[uclude pregnancy within 3 months of death)

POYSICIAN
Major findings: —_
Of operations.
. . Underline
the causa to
jwhich death
Of autopsy........ ahould be

|dm-zcd atn-
tistically.

22, 1f death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide {(specify)

Date of coccurrence.

Where did injury occur?
(City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specily. tupe of place)
While L3 TS ,{e) eans af lmury
23. Signatus

Addr

n Ll
v
other}..

11 « r
1515 lafayette Avenue, DNM,.} % :

H 7 (Licensed Embalmer*s Statement on Reverse Side)




working under my personal supervision,

oy “"5/6‘

- ’ Licensed Embalmer No.. 40/79( ...............................

: . P 0. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuze to comply with

the above constitutes grounds for revocation of license.}

If this bod;‘ is not embalmed, fact should be so stated above. )




