8. No. 2
M—5.43
r, 5-17-39
o [ X36671

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

DEPARTMENT OF COMMERCE
FILEGVFER™5% 1944
18

Registration District No._._...... 0?8 %’

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Oi 68\TH

Primary Registration Dmtrict‘No

v21
258

State File No.

Registrar’s No......ornearn.s

1. PLACE OF DEATH:
(a} County

(&) City or wwn_._m

[ =Y
{if outside city or town lmm) write "RURAL" ond name of towiship)
() Name of hospltal or institution:
BARNES HOSPITAL
(If not in hospilal or institution, writa street number or location)

(d) Length of stay: In hospital or instituﬂon....s.. 8
(Spu:fy whethar

In this community.
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri /7 al
St.Louis z ¥l

(If outside city or town limita, write “RURAL")

3425 Olive

[~y
(o) State

(e}

(b) County

City or town

{d) Street No.

(If rural, give location}

(e) Citizen of foreign country? (Yes or No)

g

1i yes, name country.

FuL) ﬁmﬁr_.\:\u\tx AW Tehic m\ﬁ

3. (¥) If veteran, 3. {¢) Social

name war. No. Nil
. ﬁalor or 6. (a) Single, widowed, married,
4 sex... Male | Cace Fhite. .Zdworced..“..qldoy‘r.,e‘i..

6, (4) Name of husband or wife......__.occeeeeee 6. (¢) Age of husband or wife if

MEIDMCAL CERTIFICATION

1.2

r—
DATE OF DEATH: Month_a)Ouan

20, -day
year., ‘ﬂ.,!‘t s hour._ S ______._.minute_;uh.___ﬁ..l\{.
21. I hereby certify that [ attended the d d fmm.

'SMMAI ‘L.._.._... 19,44, to__ 3. LM..“ B WY 'Y 1Y
that Tlast saw h..¥avAnalive on.. B S L1046 Y
and that death occurred on the date and hour ata above.

Duration

Immediate cause of death.

e Katherine Milz alive,..._.._._.._.._?..
7. Birth date of deceased.........—. Ansnst. 28 iﬁaﬂ—_ d / ?
i esee he) T (Year)
8, AGE: Years Months Days If less than one day
”’ 79 4 12 SN || SN min.
5. Binthplace.. St Louis . Missouri .<Z..
{City, town, or county) {3talo or foreign country)
10. Usual cccupation 1 »i s
11. Industry or business
PV . SO Y

Name

12, Louis Milz, : .
' ‘-‘ermany s
(State or foreign cogutry)

an. ...
Germany <

(City, town, ar u:nml.y) (SI.':u: or foreign oouu(ry)

Robert J.Milz =« .~ b
4937 Bonlte'l.» ] ‘
(b Dafe':hexl/ 11/ 44
{Manthk) {Day) (Year)
Yak Grove':Cemetery

18. (a) Sigriature ol'_funer'al director...: Edlt’h E. AmbruSter'

& Add 4234 Mancifysber 72 ; y 5 -----
19. (a) :ﬂlm 10 ladw 7( (Registrar's signature)

{Data received ocal registrar)

i

-
(2]

. Birthplace
. Maiden name . ﬁfﬁaﬁej}) chmﬁ

. Birthplace.

[
-

N

-
wn

MOTHER FATHER

In.fn;'mnnr

-
o
-~
D

<

)
17. (2

 Address -
Burial -~ - -

{Darial, cremal.hm. or remaval)

(¢) Place: burial or cremation

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
M Istically.

Of autopsay.... [

If death was due to extemal causes, fllin A the following:

22.

() Accident, suicide, or homicide {specify)

(8} Date of occurrence

{c) Where did injury occur?.

{City or l.n-'n) {Connty)
{d} Did injury occur in or about home, on farm, in industrial place, in pubhc placc?

-t PR v (Specd‘vtynoofvlmz) T
While at work? {e} M s of i mjury

]
N

23 ngnature O (M D or-o.ms-). .......

sdires. BARNES HOSPITAT, _ pie sgnea. 1/?/4;:,

=

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

) J"nga;
&

| herehy certify that the body whase name is recorded on the reverse side of this certlﬁcate was embalrned by me, or- by,

LY

N . L3 . R Reg:stered Apprentice No...

; :
‘working-under my.personal supervision, * .:
" 4

Licensed Embalmer No

P. O. Address. ﬂo—w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 above.




