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DEPARTMENT OF COMMERCE
REAU OF THE CENSUS

FILED MR 68%

Registration District Moo

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE -m(?EATH

Prlma.ry Reghf.ration District Na._.

0498
State Pils Nc._..._____]: qga

Registrar's No.

1. PLACE OF DEATH:

{a) County
& City o town... 9t. Louis, Misaocuri

(if autaide city or towa limits, write “HURAL" and name of township}
(¢) Name of hospital or institution: /

417 Pennaylvania Avenue
{If not in hospital or fnstitution, write strest number or lacation)
{d) Length of stay: In hospital or institution

(Specify whether
In this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED: aﬂy
(@) Sare. Migzouri %) County /7
(¢} City or town ‘ L] LOui‘ 7 ,

{If ontsida clty or town limits, write “RURAL"}
7417 Pemneylvania Avenue
{if rarel, give location)
No

y:
fec or No)

(d) Street No.

(e} Citizen of foreign country?

1f yes. name country.

AINLY—USE UNF ADING BLACK INK—MAKE A PERMANENT RECORD

WRI'I:E PL
L}

MEDICAL CERTIFICATION

3. (a) PRINT ELIZARETH EVA MILLER
FULL NAME
o . DATE OF DEATH: Mo 2 20¥VATY .. 28th
3. , 3. i it o
(5 If veteran e (¢} Socia. urity year 1944 hour 12 e 35 A. M.
narae war. No___ Bona
21. Teb, certify that T attended the decezu .
5. Colar or 6. (o) Single, widowed, married, || . ‘4(/ Q\X 1o, 4/ &
Female |/ wnite |2~ Widowad 4 "—'
4 Sex -1 1 race. iAlh M. divoreed TSR X EE 2.1 that I last saw he _alive on 19
6. (b) Name of husband or wife. ... 6. (¢} Age of hushand or wife if || and that death occirred on the date and hg"“' ‘m‘md ab"" / Dureation
John C. Millar altve . years || 1mmediagercause of death
7. Birth date of deceased March 7 1869 o a
(Month) {Day)} (Year) || ﬂ WM 1 ” Vs
8. AGE: VYenrs Moetiths Days If less than one day Due to. '/%
74 11 | 21 ;
hr, min D
ue to
9. Birthptace_ 3%« louism Missouri /)
- (City. town, or county) - -+ _ _(State or foreign cyunuy) A T T R
10. Usual occupation At home - Q;E:lﬁo:f::i, B -
t . H R
11. Industry or business SaieTR f PHYSICIAN
Major findings: ; i
g 12. Name Henry Erd of ope.r'ati;ns.......... -
= RN Ger P L . ' j@?’ W T . | Underline
= { 13. Birthplace. many” ¢/ - : the cause to
" (Ciﬁ. wn, or county) (Stats or fareign countsy) Of autopey. f i ~. :v}l;!‘l)c‘l;lddﬂglex
; 14. Maiden name....... W IXNOTA ¢ ~ ’ " v qlaifSeﬁ sta-
e German: _ - _ -Itistically.
g_ 15. Birthplace T —————s B ot ‘zunu._ﬂ 22, If death was due to external causes, fill in the following: * o
16. (3) Informant_... 0%t0 C. Miller, Son . {e) Accldent, suicide, or homicide (specify)
'("?;) Addr;ln 7311A Minnesota Avenue - () Date of sccurrence
17, (a) '.__B_u.r.ia_l .................. (b)fDatc thereof. 3! 1/ 1944 t) Where d'ld injury oceur? ity oe town) {Cou

(Barisl, cremation, or removal) {Month) (Day) (Yess}
" Place: burlal or cremation... 212 TPinity Cemetery

Signature ot' funeral director. Ca. Hof fmedntexr U. & L.
Addrﬂs 4 South quadway_l_s't [ LOUiﬂ B HO.

(Dnu rocelved m‘?’.aa_u}w y T (Horhmr s slgnature) y '.

— &)
18. (e}
()]

19. {a)} _.

10 Avbile at work?

{Rea
Did injury occur in or about home, on farm, In indusatrial place. in publlc place?

(Liceanaed Embalmer's Siatement on Revorle Side)
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working under my personal supervision.

. C . A 'Licensed Embalmer No is )-75-( 7/
e :.1“ . ‘:!-P” o. Addreﬂ - 7”9//

‘(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAN DWRITING.
_ the above constitutes grounds for revocation of license.)
e If this body is not embalmed, fact should be so stated above. . A




