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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FILED APR 9 \94 18

Registration District No...

STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

85490
28306

State File No.

1003

Registrar's No...

1. PLACE OF DEATH:

(a) County. v
St, Louls

(B) City or town
{If outsids city or town limits, write “RURAL" and uame of taweship)
(e} Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:
(@) Swe.Lllinois
Marion

(It cutslde ety or town limits, write “ARURAL"™}

(6) County.

997
£-

(¢} City or town

Mrs, ReBecca. Miller

[
[

Informant

. (a)

(®) Address Marion, Idlinois -

. @ .purial

{Barial, cremation, or removal)

Place: burial or cremation

Month) (Daoy) (Year)

© Chesed shel Emeth

(b} Date thereof... 3/2 6/4:5.. S

Berger Memorisl.

Jewish Hospital o2 w) Street No N
(1 not in bospital or institotion, write sirest number or focation) (Lf rural, giva location)
(d) Length of stay: In hospital or institufion cistered Alien
(Specify whether (e) C en of loreign country {(Vea or No)
In this community 1 day 2
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@) PRINT *
FULL NAME Sanm Miller ‘
e 20. DATE OF DEATH: Month_ MALCK day...28t0 .
3. (b) If veteran, No 3. (o) Soc:a]N’ounly year..... ,1.94.5 hour 10 mmmn55 P M
T. N
name wa ° 21, T hereby certify that I attended the deceased from.....N "-’.?'3"&3
Color oi‘l 6. (a) Single, widowed, m.arried. %3. ta 19}
4. ser.. T8 1e &"“" white d“""ced-marrled that I last saw him alive on...£L m..c‘e\."...?!.b ....................... ' 19..4.5
6. (b) Name of husband or wife.........ccooocevveveie. 6, (€) Age of husband or wife if and that death occurred on the datk and hour stated above. Duration
Rebecca Miller aﬁfe....._.(.u;.].-.li)..years immediate cayse of death.......4 FYVE 7 W
7. Birth date of deceased ( unkn OVJn) g e A':"“ A e At D biderey,
{Month} - {Day) (Year) :
8. AGE: Years Months Days If tess than one day Due to....
|t
/' ab 68 -
: . min Due to.... / I / j
o, Bruplace.. v0lhynia Poland  Russia é YAV Al
- .- {City, town, or county) {State or foreign cnnnlry} N - = l ¥ -
2 Oth diti
10. Usualoccupation.... 282811 _shoes e || e e s o i
11, Industry or busi R PHYSICIAN
3 2)or hindinga:
E 12. Name Mordecai .Miller f operations..........
Bt e 4 7 N ' i ' ' Underline
£ L 13. Birthplace = ; _.._R usrs ia. mé) the cause to
iy, B 1y, te or foreign conntry, hould b
% ia. Maiden nami.. LT TEE (unfy Of autopey ot s
E - R tistically.
© { 5. Birthplace : _uSSlﬁ,_é 22. If death was due to external causes, fiil in the following: .
= {City, town, or county) {State or foreign country)

(a) Accident, suicide, or homicide (specily)

(b) Date of occurrence.

{c) Where did injury occur?
(Clty or town) (County) (State)
Did Injury occur in or about heme, on farm, in ndustrial pla.ce in public place?

(bpecxfy l.yl):ne of plece)

18, (a} .Signature of funeral director. i While at work?....0o .l eans of IJUry. Mo iecessinre e
(3 Address 4715 McPherson. = : 9‘1 . ‘ .
? M 23. Signature e N A N R (M. D.orother}............
o 0 g MBR 25,1085 0 e e Sl
(D-u vod localr o {Registror's aignatore) “Addresa- . _...L. ALY ——te. . Date s:gned et

FRC

{Licensod Embalmer’s Statement on Rovegctéldc)
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- ‘STATEMENT BY LICENSED EMBALMER
g, i
. 1 hereby certify that the body whose name is recorded on the rever'se's;de of this certificate was embalmed by me, or by R
i . 4
R £ - to- = ¢ b
fnall ermeaeeeiribes iariaeeeiveesstsieseaseseettrtreess asasemnrescs sepeasesl et e resmare s i"' ........................... . Registered ‘Apprenticé NG ,
working under my personal supervision - -y { : /
.- ' I L oall S
! e
e - .Slgned..u;/.. ............................ .
L 1597
“ B ' t RE I h ' L P
' [ - P. O. Address..........,. farnns ne alo, ST,
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALI“FR in his OWN HANDWRITING. (Failure to comply with

the above constllutes grounds for revocation of llcense ). : . Lo
.. . ‘ i

If this body is not embulmed fact,should be so stated above.
1




