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ED NOV 10 1943

DEPARTMENT OF COMMERCE
BuREAv 0oF TRE CENSUY

Registration District NO—--—-——-3—-1—-8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Oi@b‘gH

Primary Registration District No.....

ARR53
9549

Sicie File No

Registrar's No..___

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: dﬂa
¥, -,
(a) County TN P (@) State_ KCe @) County 27 h
5 City or town.en .
(11 outside ity or town limits, write “RURAL' and nams of towndhip) (¢} City or town 8t. Loui - C;
{¢) Name of hospital or institution: élrouwd- cllyorto'n imits, write "RURAL™} - ¥
City Hosgital #1 7 @ Steet Mo 9720 W.Pino ot. .
(If oot In hoapita] or Inatitatlon, weite stroet number or locatdon) (| - 7T (Ifrural, give location)
{d} Length of stay: In hospltal or institution no
(Specify whatber || (¢) Citizen of foreign country?. (Yes or No)
In this community__.. d
yonrs, months or daye} If yes, name country.
MEDICAL CERTIFICATION
ol IRy Elizabeth  Miller
. DATE OF DEATH, gunm,_,.__}obﬁf day. 28
3. (b} I veteran, 3. {¢) Social Security P.M,
Nona year hour. oute... M.
name war. No.
21. I hereby certify that 1 attended the deceased from.
5/:0!::1' or (o) Single, widowed, married, . 19, to, 19
: ) n
4, Sex Fem}" mee White d]vorced..._'ii._ng.]:.g...., that I last saw b alive on. 19

o

(4) Name of husband or wife...—. .

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

and that death pccurred on the date and hour stated above.

(Tiats recelved local ranistrar)

11—
7. Birch date of deceased._ AVEUOL 27 1868
{Month) {Day) {Year)
/H. AGE: Years Months Days If less than one day
o 7 s 1 1 hr. min. / ' /
/ Due to
9. Blrthplace Illinoie Vi
{Clty, town. or connty) {Stats or foreign coantry) 7
. Oth ditions
10. Usual occupation Salealady : Unersos proetone; wibia S ool o 4oei)
11. Industry or business Famoug=-Barr Co, - o d PUYSIOAN
-~ 1 H
S (12 Name__...JohR_Nidler *Ot operations
= oyl e . : ¢ v s | Underline
=\ 13. Birthplace Gormany # the cause to
{City. luwnmﬂaw (State or forelgn cofintry) Of autopay ' “hm-l‘fjmt:]:
Z { 14. Maiden name L] ﬂta;glc} sa-
& . Louigville Ky. e . steally.
_i 15. Birthplace. i s (Su“z I'a'!irn'az{alry) 22. If death was due to external causes, fill in the following: )
16. (o) Informant Kra.Ethel Kadden {8) Accident, sulelde, or homicide (specify)
() Address 372C Yest Pino St. (b} Date of occurrence
17. (2) Burial (6) Date thereof. Oct. 30-43 (@ Where did iojury ocsur? (City o tovwn) {Connty) (State)
r ! g DN b
(Burist, cremation. or removal) . (Month} (Day) (Year) (d) Did injury occur in or about home, on t!a.rm. in industrial p!a,ce. in publie place?
() Place: burlal or cremation bt. HDPO comotory
18. (3) Signature Of- funerat dlrmﬂ,C Hcffm013t°r Uca:n L.Co. (8pecity type of plm 52
® ﬁd 7814 S.Breoadway ,:'
0. 0 DEL 29 1343 o

{Licensed Embalmer’s Statement on Roveu_o Side) /




STATEMENT BY LICENSED EMBALMERK

hereby certify that the body whose name is recorded on the reverse side of th';s‘certiﬁcate was embalmed by me, or by.

, Registered Apprentice No

Licensed Embalmer NnJ g
“p.O. Adaress.?g/‘q T ‘4'1.0—9—49—*—1"8-»‘-1 “

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAL\iD\.VR[TIN_G. (Failure to comply jvith
the above constitutes grounds for revocation of license.) )

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




