WRITE PLAINI;Y-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN5US

gD, JUL 8 WS

MISSOURI STATE BOARD OF HEALTH

g J] 8 STANDARD CERTIFICATE Oﬁ' DEAT

Primary Registration Distiict No... J——

19864
e

State File No

OuU

1. PLACE OF DEATH:

(e} County
St.Louis LMo,

() City or town....
(Ifouuidu city or towad luniu. writa “RURAL" and oame of township)
{¢) Name of hospital or insticution:

City Infirmary
{If oot in hespita] or Inatitution, writs -truzmmbcr loumTidys

(d} Length of stay: In hospital or institution

30 yrs .

{Specily whelher

In this community.
years, months or days)

Registrar's No...
2. USUAL RESIDENCE OF DECEASED: creses
(a) State MiSSOUI‘i (4) County. /7
(¢) City or town St.Loius ?/ ?

{If outsido city or town Limits, write “RURAL") L

5800 Arsenal Street
{If rural, give location)
No

{d) Street No

{¢e) Citizen of foreign country? (Yes or No}

If yes. name couniry.

3. PRINT 3
3o PRINT  Miller Nick

3. (¢} Social Security

MEDICAL CERTIFICATION
E8
June b

10. DATE Oﬁ-gﬁATHI Month

“{Rogistrar's sizaat

3. () If veteran, 7 hs P
No year. 11T minute............~. 2. M
name war.
21. I herebygertifythat [ attended the deceased frgm .
M 5. Calor or W 6. {o) Single, widowed, married, m / . /}/ - ?’3
. T - 7 WO o 7, .. AN NN | A
4. Sex &rﬂﬂ' divorced.._. 24 o || that I1ast saw h.LeAAalive on Y 10 73
6. (5) Name of husband or wife__.. 6. (¢} Age of husband or wife if || and that death occurred on the date and Mhur gtated above, Dura
uralion
alive.........._..years || Immediate cause of death
? 2
_ 7. Birth date of deceased . : 1862
* {Month) (Day} {Year)
8. AGE: VYears Months Days If less than cne day
81 ? ‘1‘ ? '.; hr. min
N &~ as N
9. Birthplace..c.ve.. Juhkhorm
{Cixy, ww:Iw eo]-{nty) (State or foreign country)}
- unker QOther mm{hlnnq

10. Usual occupation " (I do preguancy within 3 mentha of death})

11, lndustry ar business. N i PHYSICIAN
o ajor findings: -—
g, .o Mike HHITEF jor Bndings: - _

E Underline
E 13. Birthplace i "r-rn R Ay | —— / $I$1cuﬂ.%§:g

o A5} {Buata or foreign country) Of autopay should be
E 14, Maiden name ﬂy‘y ?????' rd c!m;i-;led[s(a-
P 0 | {tistically.
§ 15, Birthplace .. i ym?i’:lw“m T S 22, 1f death was due to external causes, fill in the following: .
16. (a) Informant qﬁ.: gas . (s} Accident, suiclde, or homicide {apecify) o
ddress_—..9800_Arsenal St.St (8) Date of occurrence.
‘17 et Y:) Where did Injury ocour? E—*"‘"'-—' : T"_( (-)-""" -
. et P Al A ¢ City or tawn) County] State,
(Barial, cremation, ot remaval) y {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation ... £/ ¥ S A N A ]

18. (o) Signature of funeral director.... L AL o hile at work?...., L T e at injury... o -

] H

— 23. Slgmature,m &7 21 NS AAALIA AN, - (M. D.or other).? D

P (- 'y

Address. .

Date s:gned.éAi{/ 3

(Licensed Embalmer’s Statement on Roverss Side)
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. STATEMENT! BY BICENSED EMBALMER

. : o ' P
I hereby certify that the body whose name is recorded on tHe reverse side of this certificate was embalmed by me, of by .

.

*
] -

Registé;ed'Apbrentice No.: S— ,

working under my personal supervision.
T o . "

PR o
. Signed
- N ; ’ ) ;
. Licensed E'mbal'!_ner No...
P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HAN!)WRI.'.FING. (Failure to é(;ﬁlply wit

the above constilutes grounds for revocation of license.) 1
.

- HIf this body is not embalmed, fact should be so stated above.




