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

r

DEPAR’I‘MENT OF COMMERCE
BUREAU OF m:: CErgus

HLed NOV 6 15

Reg:stranon Distncl‘. No,. .. 8T 88l .

MISSOUR] STATE BOARD OF HEALTH

STANDARD _CERTIFICATE OF DEATH

Primary Registration District No..........

Stafe File No.......

1003

_ Registrar’s No..........

1. PLACE OF DEATH:

{s) County._.
{b) City or town

St.louis

(If outaida city or town limits, write "RURAL'" and name of township)
{c) Name of hospital or institution: /
Ave.

4231w Finnew

(1f not in hoepital ar institution, wrile stzeet number or location)
(&) Length of stay: In hospital or inatitution

38 vesrs

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF, DECEASED:

Missouri .

J

I yes, name country.

{a) State..... {b) County.
(&) Cityortown St.Louls
{If outside city or town limits, write “NURAL")
(&) Street No 4211w Finnev Ave.
(If rural, give location}
{e) Citizen of forelgn ¢ountry? T (Yes or No‘)

duiy PR King Miller
3. (3) If veteran, 3. (c) Social Security
name war. et Ne.....1OIE
5. Coler or 6. {s) Single, widowed, married,
oo Maled| melegrol Ao iarried
6. () Name of husband or wife _............ 6. (c) Age of husband or wife if

I-il ian Miller alive........L&...........years
Unaval la.b]_e Abt 1882

{Manth} u:r)

L

Birth date of deceased....

16. {a)

MEDICAL CERTIFICATION

8. AGE: Years Months Days If less than one da /
ahti 60 | b é i
9. Birthplace Fayette aMissouril
- . (City, town, or cousty)} (State ar foreign co: whtry)
10. Usual occ tion BI‘OOHI"I]’{B}IGI‘
11, Indunstry or busi
B ( 12 Name Unevaila‘ﬁle Miklenr
5\ 1. mirthpiace_ FBYELEE (} Missouri
(City, t.nvn. or county) (Stats or forcign country)
E 14. Maiden name’.
EY 1s. Birnplace... LAYEEEe _ £)Missonrd
= (City, town, or county) (State or foreign conutry)

Lillian. Miller
4211w Finnev Ave.,
Furial o) patetereot kO30 42

(Burial, cremation, or removal) (Moath) {Day) (Ym)
Place: burial or cemation. Gr 0 CNNOCA. Comatery .
Slgnature of funeral director. Chag.d.Gates

Informant.

)
17. (a)

Addresa

(e}

18. {a)
® AdpT r-pi’:}&é Ejy AvegSt.Loui
19. () (Data roceived localregistrar) 7 ?.muu . nm:un) 1

-
]
-, .
20. DATE OF DEATH: Mo OChOLEDr. day. 20Lh .
- yearo .. 2942  hour ... 7300 minute._Da_.M
21. .1 hereby certify that I attended the deceased from -
: 19 to 19.......
3
that [fast saw h Lalive on 10,
and that death occurred on the date and hour stated above.
= - . Dration
Immediate cause.of death
jther rnndumns y )
(im:ludn pregnnncy within 3 m@’h{ddmth) )
[
= PHYSICIAR
Major findinga: R
Of operations
“ Underline
the canse to
: Fhhi
Of aut shou
autopsy - ed ata-
tistically.
22. If death was due to external causes, fill in'the following:
(g} Accident, suicide, or homicide (specify)
(&) Date of occurence. .
¢} Where did injury occur?.
& {City or town) {County) {Frate)
(d) Did injury occur in or about home, on farm, in industrial placc. in public place?

(M. DXor other)..—......

Date sxguedl 0_. &S— 4‘:

(Licensad Embalmer’s Statement on Revése Side)

=




STATEMENT BY LICENSED EMBALMER o .

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

. bwy
James A.. Johnson. ... S / ............ ‘.'::..\;\l%ist'ered Apprentice No )

working under' my personal supervision.

P. 0. Address 41 0'7- Finn ey. A\zu ________________
Note: The above '\1UST BE_ SIGNED BY THE LICENSED LMBALMEI! in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds l'or revocutmu of hcense ) . o .

If this body is not einbalmed, fact’ slmuld be so stated above.

.

. .



