| e, 429

;.423 DEPARTMENT OF (égMMERc,E STATE BOARD OF HEALTH OF MISSOURI B .
- UREAU OF THE NEUS
17-30 fm FEB g’? w STANDARD CERTIFICATE OF DEATH State Fils No.
« 8 . - | .
= Reg:stralmn District Nowoeo e Il ' Primary Registrador District No..— 1. 8 Yol Registrar’s Nou_......._._ _5{3_4.__.“
1. PLACE OF DEATH: 2, USUVAL RF.S.IDENCE OF DECEASED: aaa
(6) County Missouri %
; S5t. Louis (s) State ®) County
(% City or town.... _ . at ]:I M 0
{I{ cvtslde sity or town limita, write "RURAL" aud name of owuship) (c) Clty or town » OUlS &q/Y

\am of hospital or {nstitution: .
H8o-EYextan Bros. Hospital Jd

{71 not in hospital or inatitution. write stroet number or location)
{d) Length of stay: In hospital or institution

If outaide city or towa limite, write “RURAL"}/
@ Strect No... 2,993 So. Broadway ~

(If roral, give tocatlon) ‘ .

{Specify whother (! (&) Cltizen of foreign country? (Yen or Noy
1o this community. ' v
yours, months of days) If yes, name country 0 v
5. (a) PRENT Irwin T. Miller MEDICAL CERTIFICATION

FULL NAME 20. DATE OFf%TZ: Month_ 0 8TLe day.. L6
3. (¥ lf veteran, 3. “’m%“ngeoﬂ hour. minutn4 + 1o AM
. 2

name wWar. R & T
. I hereby certify that I attended the deceased from
5..Color or 6. (o) Single, widowed, married, 19 to

' . Sl 16 S ) §- F—
4. Sex. Male L Umﬂ'wb ite 0'1“'0"396-——-—-—9—5—7——- that Flastsawwh . aliveon. 19__";
6. (b) Name of husband of Wife.....crrvenmw. 6. (£) Age of busband or wife if || 2rd that death occurred on the date and hour stated above. e

I Ammediate gause of death - uralion
saz e v o
7. Birth date of deceased : Tg Z ﬂ‘ Wal C‘ﬂ-\- - I—
(Month} (Day) 7 (Year) - '’

8. ACE: Years Months Days

L3 "
If leas than one day Due to..%ﬂm

‘/ ) hr. min Pue to . . W

—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o Bithotace__ St Louisg 7, s W
{Citv, town, or county; - (Ssate or foreign country) N : T
8 e Other conditions, (‘f /
10. Usual occupation ) (lnrluds pessnancy within 3 months of death) /' = . !
15, Tndustr or busoen LI L& (CR0R MM e / rmvsaa
B ( 12 Name..J ohn Miller sy andings: =
[ - : T RS . . ‘nderline |
= | 13. Bintbplace__Naw Orleans In / ; : e et |
- p v (st farei |
é { 14, Maiden narme. ﬁs’éne" Q2 83'61. B "";:'f" Ofsotosey i - :ll::r‘zlgg '.!tbas
g . 1 / tistically,
§ 15. Birthplace m%th-“ mj-s (&_uwf Mo;‘mw) 22. If death was due 1o external catses, fll [n the followlng:
16 () Informant C. C. Miller } (a) Accident, suicide. or homicide (specify)
) Address S5910a Kings 1and. Court {5) Date of occurrence.
17. () ' Burlal () Date thareof J&n. 1Y L] 194 qic) Where did injury oceur?

{Burial. cremation. or removal) Mon
[} : - v'
* {¢) Place: burial or cremation . N} St. Iifa :
18. (a) Signature of funeral director... ]
2684

o,

(Dats recelvad boed

[ty o town) (County) =
'gd%‘” é%'ﬁ. {d) Did Injury occur iz or about home, on farm. i industrinl p!a?ce in pub(ll::‘;; ce?

(Sparify tn;o of plm}

of iujury.......g.-,..__ .........
—

ol ___’:::f"-




=
STATEME/PE‘T BY LICENSED EMBALMER
? 3 .

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registercd Ap-prent.ice No

SN

working under my personal supervision, .
ot

~

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI\‘HANDWRIT NG. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




