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

DEPARTMENT OF COMMERCE

FILED. JAN.30 1944'31 8

BUREAU oF THR CENSUS

STATE BOARD OF HEALTH OF MISSOURI !

- STANDARD CERTIFICATE OF, i)&/bﬂ-l

Primary Reg:strmfnn District No...

719
456

Stale File Ne.

Registrar's No...

1. PLACE OF DEATH: 2., USUAL RESIDENCE OF DECEASED: pa a

{a) County () State.. [1550Url (5} County s

@ City or town.... 28504 Louis Saint Loui 4
(If outside city of town limits, write “RURAL" ond aame of towaship) {¢) City or town ain Culis (;‘ N

(¢) Name of hospital or institution:

Memorial Home

, 2809 8. Grand S

(d} Street No

In this community........

(11 not in hoapital or institution, write strest number or locotion)

{d) Length of stay:

In hospital

(If cutside city or town limits, write “RURAL")

2609 8.

Grand Blvd.

or institution

{e) Citizen of foreign country?.

{IT rarel, give locution)

{Yes or No)

{Specily whathar

yetra, mooths or duys)

If yes, name country........

MEDICAL CERTIFICATION

3. {a} PRINT N -
FUuLL NAME.__ Samuel. H. Miller - e
t : - 20. DATE OF DEATH: Mont J“Tm %.
3. (B H veteran, 3. {¢) Social Security year y; ?‘_#_ o \5 4 T -Sa e
— N -
fiame ot ° 21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married,
4 sexMale . anc.-_.’{ﬂxitﬂ..... ,,2 divereed. Jiidowed.
6. (b) Name of husband or wife..coccce oo 6, {¢) Age of husband or wife if
Unknown. alive....... ... YeAIE
7. Birth date of deceased.. Ort.. 9 " 1BEE.
(Mouth) {Day) {Year)}
8. AGE: Years Months Days If less than one day Due to
77 2 27 : ey 52 |
br. min eot-Zemees Eoderosid J-yer
— - - Due to &= FaT
0. Birthplace.. 52int Louis Mo, 7 w4 2.
- - {City, tawn, or county) (Sul.eur fureign country) - . 1 [ v
. Other conditions - - - (e
10. Usual occupation. Sa le sman “ ret lr eQ ) (lm:luda preg'nnncy wiﬂun 3 months of dexLh) gt
.l.‘L' i . I.‘.’|o.‘ ! M
11. Industry or b ! 'M S /] ’/“ . A PHYSICIAN
=} . Lre ajor hndings:
E 12. Name.._.] Lawrence Gy Miller _ Of operations [ “';' 7 Underline
%\ 1. Birthpince_ Saint. Lolis MO 74 Al Dl : l ,f’.‘" 1. wou]the cauge to
. 1rthpia A i
= pace.- 8:: itown, ur ('Tr ty) L (S1ate or foraign country} of auiopsy ________ ! ;”#:)c‘?l?aé!;
g 14. Maiden name. eneva.-H., Fine d- - C;‘-a,meﬁ sta-
A tistically.
ot 15 Blrthplace.(‘(c-"a;l":l‘:w}:z:,l)s (Smmt‘%c:n:cisn g 22, 1f death was due to external causes, fill in-the following: '
-~ L . y o a
1. (@) Informant AT S Do B Shaw (a) Accident, suicide, or homicide (specify)
) Addr ...2509 2. rand EEEN (b) Date of occurrence.

17. {(a) ...

()

Place: burial or cremation X7

(Dats received locnl registrar)

{Bu! ri;l er nnul l;;n "l:r' r’u‘n;:v‘;l‘)“_

Where did injury occur?.

b) Date thereof

(City or town) {Counl

Ly) (State)
Did injury occur in of about home, on farm, in industrial p]ace in publir: place?

. \‘Vlrlile' at work?...
* 1.

o) .

(‘-pu:lfy 1ype of place}
Mans of iruu

(Licensod Embalmer’s Statement on Reverse Side)
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oy STATEMENT BY LICENSED EMBALMER ‘
'Lhereby certify that the body whosé name is recorded.on the reverse side of this certificate was emba'll‘hed by me, or by A .
o : , Registered. Apprentice No.......... s s .
. . s olmd o l B ’ . C
. . T Signedzé.? ...... % A
: ‘:-'_ o L . o ) . T - : anensed Embalmer No....>. ‘3381
v ' P.O. Address... 4468, Tiushington Blvd..

Note: The above MUST BE SIGNED BY THE LICEI\SED E\IBALMFR in his OWN HANDWR[ [‘]NG (Fallure to comply wi
the above constitutes grounds for revocatmn of license.)

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




