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

DEPARTMENT OF COMMERCE
BUREAU OF 'qu U

ED SEP 21 .

Registration District No..r..x2.. . L,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nob()j(ﬂ

State File No
Registrar's No ; O ) c’

1. FLACE OF DEATH:

2, USUATL RESIDENCE OF DECEASED: 7

¢
St. Loui
E:: g°{“““’ ... Louis WoE L€ e op @ sae.MisSRULL ¢ coums.. Skl Louls. %
ity or town., sﬁ’m* ........ )
(lfonhida city or town limits, write "RURAL" and nume of mwnuhlp) () City or town \‘Ip 17 atmn 2
() Name of hospital or institution: (11 outaide city or town limits, write "HURAL")
St Vi.nce.nt' sSanltarllm ------- e G-} () Street No...... St. . Vincent'!s Sanitsasriam
(I7 ot in hoapitul or institution, write street number or location) (1f rural, give location)
{d) Length of stay: In hospital or institution..... 111[0. ........ 2. waeksg...
(Specity whether || {£) Citizen of foreign country? s (Ves ot No)
In this community...._... Iife u
years, montha or days) Tf ver, natne country.
3. {g) PRINT H :
ol pRInT Mr. John Miller
20. DATE OF TH:
3. (&) If veteran, 3. {¢) Social Security
name war. No No None ¥
21. I hereby certify that I attended t
tale 0 5. Colar or 6. (2} Single, widowed, married, 2.7 s,
4, Sex e race lﬂhl te divorced_.._...sgsﬂgl-e—-- that I last saw h. A= _aliveon..........,

6. (3) Name of husband or wife.........cceceeceee, 6. (£} Age of husband or wife if

and that death occurred on the da

Duration

Immedg cause of g;ath N
L]

alive. ..o YEARTS
7. Birth date of deceased July 29, 1864
{Month} (Day} {Year) ;ﬁﬁ—i—"—_&
8, AGE: Years Montha Days I lesa than one day
78 1 12 h in 4 N}
T. mi Due to / . ﬁ
9, Bmhplace.Nomand.y.n..M.is 00 i ) ——
(City, town, or county) (Stato or foreign country)
10. Usual occupation Farmer 0:3::1’;:: ;:I;m """
11. Industry or business Self PHYSICIAN
o Mag:{ findings: J—
operationa 5,
E 12. Name..................”.MI?.-....AILth...MillB It ‘y x/ 3 .') \ Underline
2\ 15, Bropiee_Germany LA e T
o {City. town, or evunty) (Smw ar foreign country) OF autopsy.. - should be
= ( 14. Maiden name,.... xlew.. ( R—Q ch a11.). L c_ha‘rzeﬁ 8ta-
= tistically.
Ex -
g 15. Birthplace....... Eeﬂr‘:‘:ﬂﬂ I s eR——— 22. If death waa due to external causes, fill in the following:
16, {3} Informant il‘-'”-ﬁf— 92/ o — . f| (&) Accident, sulclde, or homicide (specify)
® Addrem_ (. 7267 Natural. Bridge. ... (®) Date of occurrence
Where did inj 2

1. @ -...burial. (&) Date thereof. 9... () Where did injury occur Tyt s T

(-Burial cremation, or removal) " Mont.h) (Dny) (Yen.r)

(¢} Place: burial or cremation...

St,..._ﬁnn 8. Cemofery
@

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(“lefv type of place)

18. {a) Signature of funeral du'ectnr While at work?... S -, (€) Means of injury- o S
z . R 2O
@ S.EIP”]_ 4 ?%7 Na'tuggal)%ﬁz‘ id.ge 23, Si ure w 5; | opons M D, or other) .......
19. () {Irate roctived local registrar) (Registrosr's signature) £ g Address® W\MS . Date signed. ?. /;13
71

{Licensed Embnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or By e

...... , Registered Apprentice No.... : - S

working under my personal supervision.

. Licensed Embalmer No.......

‘P.O. Address_#.. S W Ao 7, 57, o ORI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)} :

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




