, No, 2
—1-4-41
5-17-39

1 X28330

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

vos

DEPARTMENT OF COMMERCE
URBAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Leaad

18, () Signature of funeral directon L €2 8hauser Mortuar
(6) Address So. Kingshipghway vd

19. SN he T A
@) istrar's nggnamro) y‘l‘[t

N - dl
{Date récleﬁ;d mﬁmf:: %@2-1@2"..

; F ) Stale File No y S
HED MaYy 1942 100: SO 7D
Registration District No... , Primary Registration District No.............. N ) Registrar's No
1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED:
(2) County. SETLEUTE (a) State Mo. (4 County. yry /QOG
() City or town St. Loul
(Il outside ity gr town limita, write “RURAL" and name of township) (e) Cityortown . 1118 / 7
(¢} Name of hospital or institution: : {If putside city or town limits, write “RURYL"™)
Tutheran Hospital O ) suestNo..... 0082 Potomac Ave. b4
(I not in hospital or institution, write street number or location) (¥f rurnl, give location)
(£) Length of stay: In hospital or institution.
(Specify whether (e} Citizen of foreign ¢ountry? (Yes or No)
In this community. :
years, months or days) If yes."name country
MEDICAL CERTIFICATION
3. (s) PRINT ]
FurL ey Erma Mliller Avrdl 20th
T . pw— 20. DATE OF DEATH: Month...£:1 day
n veteran. @ lI)quﬂ il «  year. 1948" hour, 12 OO minute P . M * M
name war... N.OYLE No. QNG M / (_/_/
21. 1 hereby certify that I atten he deceased from
5. Color or 5. (o) Single, widowed, married, o V to. 2 / 19 }_4 :
e seslemale / White aworcea, Vit dowed R =0 e
- DX race. Ivarcedubs. -t | that, T last saw h.@mralive on.. 19%
6. (&) Name of husband or Wife........ . ..ocooceerrcunne 6. (¢) Age of hushand or wife if || and that death occurred on the date and houstated above. Durati
’ ! uralion
Late Rudolph A. Miller alive... years || Immediate gause of death
7. Birth date of deceased Hay 141311 1872 e & 6 re ‘f—
{Month) {Day) (Year}
& AGE: Years Months Days If tess than one day Due tgm N A AV GO . ¥ J
69 ll 6 hr, min C/“_ W’%
Due to.
9. Rirthplace 6/ G'e ]’m&n‘v f i
{City, town, or couaty) #" (Siate ar foreign country) , / - ’ B
; ousewife Other conditiona 2
10. Usual occupation H ([oclude pregnancy within $ mouths of death) M ;
11. Industry or busine : W | PHYSICIAN
- Major findings: “F ‘ _
8 12 name. Herman Elges jor ndings: ot f .
- nderline
& 4/Gernany the cause to
ki \ 13. Birthplace o = : P ZL m which death
13 eign conatry
& [ 14. Maiden name ?’i"@‘&é’z““l b!ka Un}éft“fm'fi" Of autopay. g}tlla‘;ge:gsg?
9 1s. Birctpl YGermany : tistically.
= - birtiplace City, towm, or county) (State ar foreign country) 2. Ii death was due to external causes, fill in the following:
16. (¢) Informant }j‘]_"win Miller (¢} Accident, suicide, or homicide (specify)
o adgess. D0BE2 _Potomac Ave. : (5) Date of occurrence
[d
17. (@) B'I.I.I'i fal _ .. (5 Date thereof. 4-25-42 (c) Where did injury occur? Cerp— prom— e
(Barial, cremation, or removal) ' (Moath) (Day) (Year} {d) Did injury occur in or about home, on farm, in industrial place, in public pta.ce?
() Place: burial orcremation.. O be_ Peter's Cemetery

(Specify type of place)

8 8 (e) Means of injury, ..o Q) ......

While at work?,..

(M.D.erotirery_____...

Date aigg';ﬂ{...” A

._Signature
P
Address.. ¥\t }

(Licensed Embalmer’s Statement on Reverse 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 m‘e, or by

. Registe\x:ed Apprentice No

working under my personal supervision.

- o B T i - " Licensed Embalmer No ﬁg 93/ -
' P. 0. AddFessow oo N

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F&lll.’ﬂ'e to comply witl
- the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahov:e.

fu




