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MISSOURI STATE BOARD OF HEALTH

Primary Registration District No... / { _7

STANDARD CERTIFICATE OF DEATH

(;o‘
State File No~23

2 Reg:sfrur'l No / ’¢ M

Registration District No........ 7 g‘/

1. PLACE W%
(a) County

2. USUAL Rhsmy:p{cn OF DECEASED:

Missouri ?/
- State R oo,
® Civortown MDSLET. Groves, Missourd .|| 5 N (f"’ County =
autside city or town limits, write " and pame of towaship (e) Cityort ohster Groves
(£} Name of hog:tal or institution: / or town (If outside city or town limits, write "RURAL") 7
Amelia Aveo L] ane Amp] 1 a Ave .
{If uat in bospital or i ioa, write atreot ber or locativn) () Street No 1 {1t rural |i:n?mllan) ,
(d) Length of stay: In hospital or institution - .
(Specify whather || (e) Citizen of forelgn country? (Yes or No)

In this community.
years, months or daya)

/7

If yes, name country.

3. (a) PRINT 4 MEDICAL RTIFICATION
g reiNr  1eo E. Mier !
3. (&) If veteran, 3. {¢) Social Security 20. DATE GF Dy T“ Momh.
None . yeat.... [ L .......Jz 7
name war. No
21, I hereby certiiy that I attended the d
5. Colo . 6. (a) Single, widowed, married, . A
s Male O White | o Married. 5%"‘ a
- R ra VOTCEC. e that [last saw h.fdess . alive on.......
6. {b) Name of husband or WE ooeeereienresnens 6. {¢) Age of husband or wife if || and that death occurred on the
Al ice Mle T alive.... =% . .years || Immi
7. Birth date of deceased June 15 b | 1891
(Month) {Day) (Year)
8. AGE: ‘Years Months Days If less than one day D% to.
51 17 Jaroms, @#? sral_bclepy |
------------------ B vl || G A 1 h ,ou.ﬁf,,,, Ter z; i
o Birthpace...... St e Louis, Missouri 0
) {City, town, or cousty} {Stzate or foreign country) m r
i I rance Oth ditian:
0. Usual occupation I &4 ) _' (l_n;:::l;relsnun:y withiu 3 months of death) 4 o™ c\}.ﬂ"
t1. Industry or business e : _ P D Fa) PHYSIGIAN
=1 . M findi _
B f 12 Name...August. Mier 5 ﬁ.ﬁiﬁ .............. es_: 3 inaty %Mf b
R ’ . ’ nderline
E 13. Birthplace Germanv ( ) e 7 A .b(ﬁ? . ‘7 ;'hhek?;és;tg
town, or te or foreign country,
é 14, Malden nnmeﬁfi‘-izabe tnh Scha %“ e of aut%.. :1]::;_-::3 utib:-'
51 15 Birthplace Germany - ’L/ """" At RS : tatically.
= ) (City, town, or county) (Stuta or foreign country) 22, If death was due to external causes, fill in the IQW
16. (o Informant. NI'S... Alice Mier {a) Accident, suicide, or homiclde (pecify)
o Address.... 008 _Amelia Ave ., N (%) Date of oceurrence
7. @ Burial ... (& Date thereat Tl 2 (c) Where did injury occcur? o e e
(Burial, crematios, or mm"]) Mt. Ol e(Mmuﬂ (Day) (Year) (d) Did injury occur in or about home. on farm. in ind\strial place, in public place?
() Place: burial or cremation 1iv

. {a)

®

. {a)

Slgnature of funeral direct

(Data roceived local registrer)

o192 p 57

outhern Funeral Homg
Grand Blvd.

While at work?....
Signature..........

of placs)

MMuyﬁQQlj}f;_

enns of Ipjury...ooeesrenes

I D '7 (Licensed En‘m;n‘r‘s Statement on Reverse Side)
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" STATEMENT BY LICENSED EMBALMEK <~ b “

+

i - I hereby cernfy that the body whOSe name is rec0rded on the reverse side of this ccrtlﬁcate was embalmed by me, or by

i . -
“\‘(
workmg under my personal supervxslon

...... S ' Reglstcred Apprentlce No

r
.

Note: The'above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
.the above constltutes grounds for’ revocation .of license.). - _ \ '{‘ At - "‘ or

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




