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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No.goa. 1L

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

g
Erimary Remu'atlon District No ﬂg 0.,.__

572

State File No

Registrar's No._......._....

HLED JAN 19 1843
8

1. PLACE OF DEATH:

(8) County -
St. Louls

(8) City or town
{It outxide ¢ity or town limits, writs “RURAL" and aams of townahip)
(¢} Name of hospital or institution:

Deaconess Hospital

2, USUAL RESIDENCE OF DECEASED:

(@) State.  JO.e () County 77
() City or town.. St. Lou is 9 l
ity or town limits, wrlte “RURAL™) l

If cutside
5505 ﬁa OWNne AvVEa

(1f oot in hospital or institution, write street number or location) (@) Street No... {1f rural, give location}
h of stay: In h 1 or institufion [ p—
{d) Length of stay: In hospital or Instituf (Specify wbetber || (¢) Citizen of foreign country? \’ A....(Yes or No)
In this community
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
i FRNT Enoch K. Miller 7 10th
20. DATE OF DEATH: Month.. 81l e day
3. (8) If veteran, 3. (¢} Social Security N 2:45 N
e war NOTLE A89-16-490f v pinuie...;
- 21. I hereby certify that I attended the deceased from.. BAEE-SY L QL. .......
o lor‘or & | . (@) Single, w:dowed mariled 194> ' to.. el || S T A
4. Sex Male Gw White: / divoreed... arr e that I last saw h£=*Walive on 104K
6. d Nawme of husba or L L 6. {c) Ageof h,?aband or wife if |{ and that death occurred on the date and stated above. Dicration
A die Mil alive... onyears || [mmediate ca) % 7,
7. Birth date of decensed Oct. 18th 1868 7 é cex “é
{Month) (Daoy) (Year) y
8. AGE: Years Months Days l‘f less than one day Due to l i
74 2 23 O e AN
- hr. min y ¥
- Due to..,, 2 2,
9. Birthplace....... B QTS Illinois/, /7 /R d
. - < (City, towa, or county) (Stats or foreign country) /4 . M *
Oth onditio
10. Usuat occupation Foreman Idiggett & Myer S (;n:l:;e pre(xln::y within 3 moutbs of death) !
11, Industry or business....... L €& t.‘LI‘BdJ. XI' !' SR ) PHYSICIAN
8 12_MmeDavid Clark Miller “5f operations..... e
3] -
& 1 13. Birthplace ; Isndifana’ )/ ?ﬁgﬁﬁ:g
(3 Lata or foreign conntr idb
 ( 14, Maiden name hﬁi’%‘ﬁg eor{tinnemanh . v Of autopay.....veee ;tt:;r:eﬁ;me
m E e o FH . 1stica .
ndians _
§ 15. Birthplace T p— :(Euuo: P muné, 22, If death was due to exterial causes, 6!l in the following:
16. (a), Tnformant, ML 8 s Addie Miller .o\ {3) Accident, suicide, or homicide (specify)
dﬁ@m;‘ﬁw5505 Lansdovinie “AVe () Date of occurrence
7w oBurial _(8) Date thereof..._. l"‘l (e} Where did injury occur? o State)

(Burial, cremation, or removal) Month) (Day} (an) -

(c) Place: burial or |::1'l-|'mmm-|Ne"i Pi CkPI‘ S Cene teI‘y
18, (ﬂ) Signature of funeral dm:ctxr ie gbhau ser Mortuar]
@)Mmm 28 So. hinpshirhwav Rlvd.

:

19. (a) 248 - S
{Duta rewved qunl ruﬁu-r) (qusu-n ] :iguwre)

{Chx
(&) Did injury occur in or about heme, on farm, in [ndustrial p!m:e in public place?

es

(bpeclfy type of place)
. [5

" While at work? as.of injury...

(M. D. orcrthmm.
Date s:zncd// 3

23. Signature..

ritrns (23 20 CE

(Licensed Embalmer's Statement on Roverse Side) v
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STATEMENT BY LICENSED EMBALMER | ,
; . .-

"I hereby cen;tify that the bedy whose name is recorded on the rcverse'si(!e of this certificate was embalmed by me, or BY e

" Regils.li_t'e.r'éa Apprentice No _
P B -\\,

working under my personal supervision,

+

P 0. Addqu R e ettt ee
Note: The nl)o\c MUST Bl‘ SIGNED BY THE LICENSI‘D ET\IBAL\!FR in his OWN llANDWR]TlNC (Fﬂilux:e'to comply with

the above constitulés grounds for revocation of license. ) . T

If this body is net embalmed, fact should bhe so stated above,



