DM—5-43

5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI voap <5
39064

v. 5-17-39

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

ILE D BUREAU OF TuE CENSUS STANDARD CERTIFICATE OF DEATH State File No
Remstmﬂnnggm:JNlﬁi%____. Primary Registration District No._é;'....d..._?_._é__ Registrar's No. ;\ (ﬂ 5/ é

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %
(@) County..Stia. Jug’ g e g0 4 g g oI d ® County.St. LOuis. .
(4) City or town.,
(IT outside ¢ity or towa limits, wsite "RURAL" and name of township) () City or town Lemay 27
(¢) Name of hogpital or institution: UIf outaide city or town limits, write “AURAL")
Miller Nursing Hame ’y (d) Street No..._720. . Frskine Avenue
(If net in bhospita] or institulion, write stroet nomber or location} (If rural, giva location)
(d) Length of stay: In hospital or institution 1. Year
{Specify wherber {1 (¢) Citizen of foreign country?, s = === (Yes or No)
In this community 5 Years
yeors, ha or dayn) If yes, name country e — Q
MEDICAL CERTIFICATION
3. (e) PRINT
tull name._ Lillie Evans . /s
TR 3 () Social Seonrt 20. DATE OF DEATH: Mont] A d’ly.....dg
. teran, . t
ve € * iy year,__[_?_é"‘; _____________ hott. -z %6 minute. . KM
name war. oo No...mmm
21. 1 hereby certify that  attended the deceased from o8 ...........
Color ar 6. (o) Single, widowed, married. || Mo G 1o, w.dites b 19{4;5’
4. Se@e—mal— /mce_ fhite. Aivurmd..ﬁ':a.r.r_i.ed. that 1 last saw h{@2", alive on, Zl’rxyk%é-&':_%‘? ., 19 2'2
6. () Name of husband or wife_ ... ... 6. (¢} Age of hnsband or wife if and that death occurred on ther date ang hour stated above. Duration
Alfred alive_ 20 years || 1mipediate cause of deat
7. Birth date of deceased... MRI‘ ch 22,1887
Manth) {Day) (Year)
8. AGE: Yeara Months Days If leas than one day Due to 7 AT L4 .
76 a8 TO ht. _min.
9. Birthplace.... Migsourd .. 2
{City, town, or county) {Stute or foreign country)
. itd
10. Usual occupatiom_._iiD.llﬂ.GJH.j..f.ﬁ.....a.it....hom&..w........v,_..,.....'._... %Bﬁzgf:ﬂ:n::, within 3 months of death)
11. Industry or business 720 _FErskine PHYSICIAN
o 'f' . Majdafr findinga: I ] . -
. L . operations '
g vame_Robert. Dlieckgraefe W\ Undertoe
2| 13, Bithplace Germany __ y Y which death
(City, tgwn, & coanty) {Stata or foreign coutiry) Of autopsy o7 should be
g 14, Maiden name . dn oOWn charged sta-
m (‘ : tistically.
S 1s. Binhplam.._.._.ia{;f‘g"'rjlgz;{” PP W?mm 22, I death woa due to external causes, !l in the following:
16, (@) Informant. . Alfred Evans = .- - (¢) Accident, suicide, or homicide {specify)
® Address__ 720 _Erskine Avénue ... ||® Dateof occurrence
17, (a) Burial (&) Date thereof.._Dﬂ.c& ?)»lg 4—5 (e} Where did injury occur? (City or 10wn) (Connty) (Sta
RN (Burial, cremation, or removal) (Manth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place. in public plaoc?
() Place: burial or cremation PALX._Lawn_Cemetery. ..
. . ¥t f plnce
18, {a) Signature of funeral director. F@NAl AT, . UNA 4 COeen || * white at wol"k?__.__..__.__._...._. __E‘_,f_,y S")” ‘itl'éang)of l.:uury_.._,.f:‘(___._.
) Address...[ CHienigan-A e !
® 7420 Kicnlgan-Avenue 0 23. Sigoature.. et (M. D, oroum),&’td‘}
19. (@) - .&é‘ 3 AEN ;.Y N WY 2
(Date received eri (Ropistrar's sigmature) 2 < Address (8T Date signed /. 3

{Liccnsed Embalmer’s Statement on Roverss Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision,

Signed...

P. O. Address./ s

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 ahove.




