: -

-iiNo'z DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI _ 38?’@3
s FALED NOV 18 1088 STANDARD CERTIFICATE OFO DEATH Sate Fite Noo_
e Registration District No._8_..l._8.—- Primary Registratiopistrict No. 2 VT ¥ W “Registrer's No.._......

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

=T8535

{

(Date recelvad lore! ruktnr) / (Rmnlr r's uimnmru)

1. PLACE OF DEATH) * “H-2, USUAL RESIBENCE OF DECEASED: 0(70,
{a) Covaty g i (a stare Micsouri (3) County 2 [})
® City or town... o3 fra.. LOU LS Vi '}
{If cotside clty or town limits, write “RURAL" and name uf township) (¢} City or town St, Lou i <] o
(e} Name of hospital or institution: / (I onlaide clty or tawn limits, writs “RURAL™) ~ ®
3906& Peprose st.., (@) Street No 59Q6a_ Penrose St,
(If ot in b write atreet or location) (14 rurel, fdve location)
Length of stay: In boapital or Inatitution.
@ Length of stay: In mpl (Specify whether {| {¢) Citizen of foreign country?, (Yes or No)
In this community. d
yoars, muaths or days) If yes, name country,
(&) PRINT MEBICAL CERTIFICATION
Full rame._Flizabeth P, Miller - 7th
T, ) " - 20, DATE OF DEATH: Mopth N0 Y . day. »
3. ) tetan, ’ N year . 1943 hour, 3 L4 10 minute il M
War. (+)
name 21. Thereby certify that I attended the deceased from. L
S/Cnlor or 6. (o) Single, widowed, Trﬂéd. Yo V4 19380 Lt~ T , 9,£_+,
4 sex_ Female | /e W / divorcea AT 1EQ that Tlast saw b € alive on._fgacar 7. 19..%7%
6. (5) Name of husband of Wie....ccn e urermenes 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
2 urals
John Miller .m.e“__m_5.__f;"_"_‘_"ym, Immediate cause of death °
4. Birth date of deceased Jan, bth., 1894 dmm ﬂ:ﬁ%@ S N
(Marrh) (Day) (Year) i
8. AGE: Yeara Months Days If less thap one day Due to 4{ ¢
4
49 10 2 hr. min { Py
: 0 Due to. i £
9. Birthplace......o 0. LOUIS, Ho , I 1A
{Cltv, town, or rounty; (Stats or foreign country)
go 1S ETS ife Other conditions. fﬂ.;
10. Usual occupation e {tactude presancy within 3 mestks af death) !
11. Industry or business PP PHYSICIAN
nt or H
& ( 12, Name Henry Kasten "0l operations —
E . ; /y Underline
= { 13. Birthplace S t Louls N NIO . ; ;h};g:‘:l::g
town, {State or foreign country, Of auto h
E 14. Maiden name__cgi.l.& ’Qh 1.5 imk.u.em L. - Futopey . °".'§ st‘;e
g tstically.
= .
% 15. Birthplace T Masap—— T n}i"ﬁn'mnw) 22, If death was due to external causes, §ll in the following:
16. (@) Informent __.JOBD 1llex _f| @ Accident. auicide. ot Bomicide tspecify
& Addrenn____ 09008 Penrose St. {6} Dase of occurrence
17, () Burial (@) Date thereof._ L1=1Q-43 _ [t Where did injury occur? N )
(Barial, eremation, or removal) (Monih) (Day) (Yeas) {d) Did {ojury occur in or about home. on !arm in industrial place, In pubhc place?
(0 Place: burlal or cremationNEY:__Fethlehem Cem.
18. (o) Signature of funeral dlfamrN Wy T—Q V-Q_c t. I ng .QQ. P— While at work?_________ Crectly o Mo of Yoo
#) Address
" : : ‘ﬂ v 5 13. Signature L% /;.ZM__@__ {M. D. or other}............
. (e

deiress ’W I ) Date «igned

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

is certificate was embalmed by me, or by...... W

—

1 hereby certify that the body whose name is recorded on the reverse side of th

-

working under my personal supervision.

Licensed Embalmer Nomw T 493

‘P.O. Address..B.ZlQ‘.h.z..ﬁd.m..é{ ..... @.é .........

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 gmbalmed, fact should be so stated above.




