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WRITE PLAINLY—USI

DEPARTMENT OF COMMERCE
BUREAU OF TEE CENSUY

FIED JAN 4 10@1 8

Rezntrauua District No... v

STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH
v Primary Remtmuon District \Io.......... ﬂ@Od

L Hoay

FELTONSOT T
Sices Filse No. it

Registrar's No. :ﬂ-ﬂ.ggg

1. PLACE OF DEATH:

{a} County.
(&) City or town..

She.ouis
(Irnul.dde city or town limite, write “RURAL" aud nuee of townsbip)
(e} Name of hospital ot fnstitution: J

Iutheran Hospital,
{1 not in hoapital or inatitation, write stroet number or locotion)

(dy Length of stay: In hoapltal or instltution Day
In thia cammunily_.........2....I{T.Qn..t.cn.s.._....

yoeri, months or days)

(Spactly whether

2. USUAL RESIDENCE OF DECEASED:

(g} State Missouri () County.

St. Louis
(T outeide city or towa limite, write “RURAL'™)

5337 Robert Avenue
{If roral, glva location}
No.

(¢} City or town...._

() Street No

(#) Citizen of foreign country?.

{(Yes or No)

if yes, name country,

bulg FRINT Rev, William Miehe

3. (&) If veteren, 3. (¢) Socla! Securlty

—— N

MEDICAL CERTIFICATION
25th
minute "4—5 P' M.

20. DATE OF DEATH: Monwm BleCenber

1943 hour. Z&-

.8y

vear.

nnme War.
21, T hereby certily that I attended the deceased fromﬁmau_lg;‘??';-
.y'.olor or 6. (o) Single, wid;:;ud. marrlc;d 9 0 dDEC . 2, 19?3
. sex. Male race. VD1 Le / divorced... #18EELEA 1 ot 11ast saw h LWL ative an D E G .. 20 y 19305
6. {b) Name of husband or wife... 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated above, —D- i
Mrs. Evelyn Miehe alive.. .33 years || Tmmediate canse of death SERGBAAL, . ﬂﬁm’&fe_‘ﬁﬂ}  Duration
7. Birth date of deceaud___AuguSt..l-é...g...l.905......_._
(Month) ({Day) {Yenr}
8., AGE: Years Montbs Days If le=s than one day Pue to-CH’? e A N Pﬁﬁ, s if }XM
38 L] 9 ) , ¥
1. min P
. . Due to . Ed
0. Birthel Little Rock. Arkansas / P
{City. town, or rounty; (Stare or forelgn country) i = T T ,j'
. QOther conditions o ’ R 4
10. Usual occupation... ... Pashor . ... . {Include prespancy within 3 manihs of death) / S f
11. Industry or businens_ MiNISEXY — o i - ”f;’ PHYSICIAN
o . . or ngs:
8 { 12, Name... filliom Miehe “Of operations !
E - o T 15(‘1 ooty ) ) . , b Underline
= ! 13, Birttplace ermany :]ec??l!e;:.g
o (Clyy, tow count {State or forelgn coontry) Of auto -
E{ 14, Maiden m,"____ﬁoroetﬁe;t agemans g pay :?:ng:cﬁubae
= ) tis y.
: 2 al s — - = ; -
§ 15. Birthplace T (SuGu :‘E:]nl::inn(ry) 22, If death was due to external causes, 6l in the following:

(a) Informaee” . JiXS. Fvelyn iliehe
(6) Address 5337 Robert Avenue

7. (o . ourial ) Date thercof Dec. 29,193
(Rurial, cremation, or remoral) {Maonih} (Day) (Year}

{¢) Place: burial or eremation. QUY. Redeemer. Gemater’f —
18, (@) Sigoature of funeral director. Belderﬂledeﬂ K. H, Ang..
{&) Address._.._.. .19.36.“12 j

19. (a) (E:;;Q,ﬁﬁ;;a;&;;fgd'

-
-

{Regiirar's igoatere)

723 Signature. 7?4 d f A

(@} Accident, suicide, or homicide {(apecify)

{5 Date of occurrence
(c) Where did injury oceur?

(Giy o town) {Conpty) {P*Y}
{d) Did {cjury occur io or about bome, on farm. in industrial place, in public place?

(Specily type of place) X
(¢} Means of injury.........

. While at wark?_.....

Addren3 220 G Aonrass

{Licunssd Embalmer’s Stotement on Reverse Side)



B € B ehiinin
35 30 "

gyl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse t?lide of this certificate was embalmed by me, or by.....

* )

, Registered Apprentice No..o

S:gnpd % / 7
s ‘ . ) Licensed Embﬁ- No Vop
. P. O, Address. //%/%é-;&&w

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDéRITING {Failure to comply with

. "the above constitutes grounds for revocation of license.}
1

If this body is not embalmed, fact should be a0 stated above.



