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DEPARTMENT OF COMMERCE
Burrau oF 1HE CENSUS

Fylgiﬁitiongst}igﬁj ...... 3/7 .....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stitte Fille No..ovrcoson S

Primary Registration District No

Registrar's Noléﬁé_

1. PLACE OF DEATH:
St, Louls County

() 'Cclmmy

(&) City or town..

(lfoutnde cny or t.uwn llmlu wtlla *HIJRAL" und nuwe of towaship}
(¢) Name of hospital or institution:

............ Vetorans. Administration Facilit y

{if pot in hoapits! or institution, write street number or location

{d) Length of stay: In hospital or 1nslltut:un........mn....é‘.p!.;l 18{ 9q5 »
alher

April 18, 1943, St

[

In this (:mnmunit.:,r....s inGB

years, wonths or duys)

2. USUAL RESIDENCE OF DEUCEASED: 4 53

(a} ¢ () County, ol

() Cityor 1own....Des Qto by &

fontside eily or town limits, write "RUHKHAL") ]

1009 S.E, Main Street
.......... (‘\f; or No)

(@ &
(I rural, giva lucution)

(r) Ciftizen.nf foreign country?.

‘o
i YES, NAme country..

3. (a) PRINT
FULL NAME

Charles R, Miller

3. (¥ IS veteran, 3. () Social Security

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

name war. world War #1 _‘ i No. own

. JColer or 6. (a) Single, widowed, married,
4 sex_.mAle. .| nce. W / divorces. mATTiOA
6. (b) Name of hmsbandar w1feﬁug].sta... 6. () Age of sswbawd=os wile if
aliveLAKNIOWN, . years

7. Birth date of deceased August b, 1894

(Maonth) (Day) (Year)

8. AGE: Years Montha Daya ’ Ii less than one day

48 8 1‘ ..hr. S . 11 1
5. Birthplace Evansville Indiana./

(City, towu, or couuty} {Stato or loreign country)

10. Usual occupation

MEDICAL CERTIFICATION

3

20, DATE OF DEATH: Month. 2Pril day 19th,

year. 1943 hour. 1‘ 20 minute. At M
21, 1 hereby certify that T attended the deceased from .
April 18, L1048 . April 19, 10:43;
that I last saw h. im alive ont ADI' 11 19’ i943;\
and that death occtirred on the date and hour stated above.

Duration

Immediate cause of death

. FE¥ORRHAGE, . ACUTE,..FROM ESOPHAGEAL| .
..VARICES, Abt.ly da

Due Lo D‘uﬂ to
UIRBHCSIS OF LIVER, ATROFPHIC.

Due to. -

Czthe.r conditions... nﬂm

Paper Hanger -

d pmgnnncy wilhin 3 months of deuth)}

l'\«\[ t"t

e
1t. Industry or business - S { PHYSICIAN
o ajor findin -
& 12. Name Unavailable . > Of operat ons.. RO opemtion. | Underline
B e ; .
=\ 13, Birthpiace.n...dnaVAIIabla ? ;‘;,ig,“;?a:g
o . ‘ City, town, or county) . . (Stale ur foreigm Gountry) Of autopsy... Au‘bopﬁy Pﬂrfomd‘ san sl}::nelg be
N X b
B f 14 Malden mene..Unavailable 2| — cause_of deathe .  [eraed ta
§ 15. Birthplace S o s 22! If death was due to external causes, fll in the lol!owmg. o
ata ar loreign - . *
16, G) Informant.. {a) Accident, suicide, or homicide (specify).... 3@
) Addr Vet Ad:m. Fac . ,JG by Bks . ,MO . (b} Date of occurrence
17. (ﬂ).:' %U "E ! A ‘- {&) Date thereof.g ........ L .?‘:3 ..... “3 {e) Where did injury occur? (City ur town) (County) (Stoce) -
: (Burial, cremution, or remavul) —t (Month) (Day) (Year) (@) Did injury occur in or about home, on farm, in industrial place, in public place?
(c} Place: burial ot crémation... "’" toaAr A ¢ . CEnn =
. h’ ‘ﬁ!z & |I'y type of place}
18. (o) Signature of funelj?{ector ................. " Means of injury...
(b)) Address »
. . orother). ...
9. (a) 2 gd'—;) ® .. /?7 ..............
AP& 3&!1‘ e &y, - (chut ar's signature} Uil ¢ || Address . dbREdL. Date sxgned..4/19/43

(Licensed Embalmer's Statement on Heverse Side) .
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STATEMENT BY LICENSED EMBALMER'
. :_, rrar A ')7' -
by certtl’y that the body whose name is recorded on the reverse s:dc of this cert:ﬁcate w1s embalmed by me, or by. .. : .
. TN RLS B .
- - . . et teeeeb ettt et eterase s enen Reglstered Apprent:ce N e ,
. . “s Q l—’&Jh foa -
working under ersonal supervision.

alar o

.l

P. 0. Addresyd‘/‘4;&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITI
the above conslityles grounds for revncatlon of license.)}

A4S !J_[ £ 1f I.hls body is hiot embalmed, fact should be so stated above.

3. (Failure to comply




