. 5. No. 2 DEPARTME\IT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

M—9-4-4t BUREAU OF THE CEHSUS . .
FILED AUG 14 13‘2 79 STANDARD CERTIFICATE OF DEATH State File No...

22961

v, 5-17-39
Bol X28884 ~
Registration District No...cco e torereee Primary Registratiqn Dfstrieg N°1O O e Regisirar's No.............. 6 649
1. PLACE OF DEATH: i -2, USUAL RESIDENCE OF DECEASED:
(o) Connty SETLOULS @ saee Missouri .. # County..........
(&) City or town, *
(If outside city or towa Liits, write “RURAL" and name of Lawnship} () City or town St. Louis
{c) Noame of hospital or institution: / {If outsido city or town limits, write "RURAL")

i AR A, Sl S by et @ swero.. 28115 Wo St LOULS. AVEM o

(d) Length of stay: In hospital or institution

{Specily whether (e} Citizen of foreign country? <A {Yes or No)

In this commualty. - EH- AP S If yes, name country, JJ

- yoars, months or daya}
MEDICAL CERTIFICATION
i PRINT  Mprs, Myrtle M, Miller
FULL NAME . e _
20. DATE OF DEATH: Month SUEUSL . ©6th,

3. (b) If veteran, . (¢) Social Securi
® Il veteran one 5 G I;OI;uemy ymr1942 hnurs'gg AM,.. ______ minute. ..o M.

name war. No.
. 21, T hereby certify that I attended the deceased from & a2l 1,
< 5. Ccolor or 6. (g} Single, widowed, married, 19 l[;* to b d 19, z T
. fema /  Dldygaroed || B S B0 e e AR e
4. Sex le race white dworceD.iY.QI‘..Q.&d. that Flast saw h@,. _Q. alive on.._ - 19"[‘&
6. (b) Name of husband or wife.oomeeeeee 6. (c) Age of hitsband or wife if and that death cccurred on the dale nnd h@‘ StatEd above. Duration
live....coooseereen..nnn ears || Immediate cause of death
7. Birth date of deceased June 25 1888 _.R..Lans
{Month} (Day} (Year)

8. AGE: Years Months Days If less than one day Due to

=

54 l 11 hir min ./7
- ) Die to. lﬁ U
9. Birthplace JIllinois/.. }

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

- (City, town, or.county)} {Stato or fureign country) : ) 7
. QOther conditions.

10. Usual occupation Hous ework ({nclmh preguancy within 3 months of death}

11. Industry or business VP rrT PHYSICIAN
= ajor nndings: ——

8 (12 nemer. DBN1lel Boone x N Of operations

E i : K / ; . Underline
=\ 13. Birthplace. Yo - fmﬁf’ﬁiﬁ
o U%iod%munu) {State or foreign counlry)_ Of AULODPSY e should be
g 14. Maiden name g ? e ' . : charﬂeﬁ sta-

tistically.

S 15. Birthplace. Unmown - K =

s iy, vawa. or eamate) (Siate ar Toreign commirs) 22, If death was due to external causes, fill in the following:

16. +(a) Inform'm! Fred S Miller {a) Accident, sulcide, or homicide {specify)

®) Aii: y 4915 _w P ine,,Bly,d || & Date of occurrence
o o orematlon ™ o 8-7-42° (¢ Where did injury occur? - S ;
* ta nt tate
* (Burial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, onyf:;mr I industrial p]age. in puhhc place?

<~ (e}t Place: burdal or cremation... Valhalla cr ematory )

18. (@) Slgnature of funeral director.. HY ... Leidn er nd.,. QO + While gt work?....._..._....-_.__...E?ﬁr,(:g“ﬁmgf inher--L—)

® Address 2223_.&&: Lo .1

1. (@ (’i)nu:recewnd l(x:alr 135?(5)

e (M.D, ort'?ﬂ!u) .
it ¥ Date ahmed é’ “‘{1—-

A
--------- Y o |23 -..Ix‘nalure C‘GL-"‘M
r [ (Re.zul.rnrluunnlure) T | Address, 4 3 Yu w

S'c;f\/}‘%% {Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No

P. 0. Address 2. r.2 5

Note: The above -Mi]ST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni!ée comply with

the above constitutes grounds for revocation of license.) :

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




