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COW

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

2

DEPARTMENT OF COMMERCE

D AUG 21 1848

Registration District No.. ___31_7__.

Burzau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglsteation District No, . &7¢ éd /Z_L_

2Y

Staie Fils No.

P
355

Registrar's No. / / f /(/

1. PLACE OF DEATIL

{a) County

. St._louls

() City or town........ NG llston

(1T cutside city or town limits, write "RURAL" and neme of townahip)

(¢} Name of ‘hogpital or institution:

" 1240, singslend Ave., /.

{d) Length of stay:

In this community
years, months or dl:n)

(If nat kn Hospital or institotion, write street number ar location)
In hospital or tnstitution

(Specily whether

. USUAL RESIDENCE OF DECEASED:
(a} M.'D -

{e)

State

Wellston

City or town

7%

@) County____st_-__m:..s_ﬁ

-

7

{1l outdide city or town lim§ts, write “RURAL")

,,,,, 1340 b gland ave,,

(d} Street No.

Ef roral, glve location}

(¢} Citizen of fareign country?.

{Yes or No)

If yes, name country.

d

3% BROT_ Hattie Miller,
3. (b)) If veteran, 3. (¢} Social Security
name war’’ NO No None
5."Color or 6. (a) Single, widowed, married.
1 sefemale. | /n.White. / divorced . MBYT LGG.
6. (b) Name of husband or wife......oecreecrrierns G. (¢) Age of busband or wife if

Hanry J. Miller

aﬂve.......ﬁ...s......_..__yurs

7. Birth date of deceased._ _APIil 20, 1884, . . ..

{Day) {Yoar}

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ AN o day.. 16
T.oo... lmﬁ___.haur minute Lsﬂ_&.m
21, I hereby certify that I attended the d

BAR, ) 193(} to...] sued o 194’
that l(l;u saw h. QX aliveon___. .&L}u_ ...... \ _3__...__7_... 191 ;
and that death occurred on the dar.c and (pur stated above.

Duration

Immediate cause of death

£33 «&.__Jﬁma,&w S

L{).%aaj

8. AGE:

Monlh!

3

Days If less thao one day

22

Years

59

hir. min,

o. Birnphace_St e LoOuls, e M lssouri (7 .

Due to_niﬁw R

_’L_'drr5_

Due to

A \
(Cley, town, or eounty (Stats or foreign country) TTRY ¥ +
10. Unsaloccupation___HOUSEWITE Ouhere T’ﬂiﬁﬁ,}%}}? . W—“%
11. Industry or busi . . PHYSIQAN
£ oo 7 Mertz N ] o
E{ 13. Birthplace Don't Know 7 G}fﬁp 4 2‘&:“5‘3"3?5
E 14, Malden nam&.__(.c:“., o Dmu‘ft KnOW‘suu" forelen coanin) Of autopey ::gl:a?;:é‘]'ge-
= tistically,
5{ 15, Birthplace. P T r—— DQ(QJL%{&%E%%I’{ 22. If death was due to external causes, fill in the followlng: .
16. (a) Informant..... .H. M_J_ _Millel‘_ rerrrenseasn et () Accldent, suicide, or homicide (specify)
® Address..... 1340 Kingsland Ave,, . . || Dateof occurrence

17. (¢} . Bl iR L - (&} Date thereof. .A. 19 4.3- (@) Where did injury occur? {City or tawn} {County) (State)

(Bm—i-l wremation, or removal) Mont] (D-r) (Yuar) {d) Did injury oocur in or about home, on farm, in industrial place, in pubﬁc place?

Place: burial or mmdon..wlx'.&urel Hill cem ey
Jos, W, Clark

Signatute of funeral director.

4 =y ﬁb)

26

of place)
L1

- While at {ojury_.

23

I ((M D, or other]

0 |

Date dgned {T@

{Liconsed Embalmer's Statement on Hover(s Side)




OTTIZ *wr
“W*J 00°% ~08-2T

$egay JOTABL *N 29¥F
Tezuem °s*d *JIa

¥ v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y me, or by

: . . , Registered Apprentice No....... ...

working under my personal supervision,

-

Signed
. - sed : mbalmer
¢ " P.0. Address.... 1125 Hodl amont _Ave..,.
Notie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitules grounds for revocalmn of license.) i

If this body is not embalmed, fact should be 8o stated ahove.




