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NG BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFA

DEPARTMENT OF COM

FUED 1t
#gistration District Now——— s

BUI.S&WF SB C

_STANDARD CERTIFICATE OFBDEATH

Pdmary Registration Diatrict No

STATE BOARD OF HEALTH OF MISSOURI

State File No.

=
26453

6718

Registrar's No.

(6) County. .
(¥ City or town._ S5t. Louis
{¢) Name of holp;: K ch::{l;?n limita, write "RURAL® and name of towzship)
(;
‘Tutheran Hospital /7

PLACE OF DEATH:

(d) Length of stay:

1n this community.

{1{ oot in hospital or institotion, write street number or location)
In hospital or Institution

{Specify whether

yoars, oonths or days)

2. USUAL RESIDENCE OF DECEASED:

oo/

@ sae. Missouri ) Connty /7
(¢} City or town.... 3t . I.IOU.iS - G./é
© Searto. 3647 CONNECELOUE Ste
{1f rura), give locatian}
{8 Ciglzen of foreign country? ) (Yes or No)

If yes. name country.

A

—

@ rrint  Jophia Miller

18.

19,

FULI. NAM
3. (3) If veteran, 3. (£} Socfal Security
name War. No
5. Color o . 6. (a) Single, wid margied,
Fomale |/ %11:43 / °E4'§rrle&
4. Sex e divor
6. (b) Nameof husb?d orwlle . .. —— 6. () Ageof héay or wife if
. Lﬁ_ c nllve.. - S
7. Birth date of deceased . S Ue 1878
{Maonth) (Dny_) {Year)
8. AGE: Years Months Daya If lesa than one day
65 11 5 hr. mio
9. Hinthplace St . Louis MO. ﬂ
. (City, tow county) {State or lurelgn country)
. ousewife
10. Usual occupation

11. Industry ot business

B[ 12 veme ChBTles Schneppe 7 ,
=\ 15. Birthplace Germany 4
; 14, Maiden name (%b'f)'ﬁﬁwnguehn (Btata ar foralgn conatry)
E{ 15. Birthplace Germany /f
= {Clty. town, or county) (Sutaor fareign conntry)
16. (s} Inf t o ) MJ.. . .

@ Ad::;n g onnec 1cuf It
17. (2} - urial . () Date thereof. AUg. = 1944!
(Baris), crematian, or ramaval} ,,,u) (D-;) (Your)

MEDICAL CERTIFICATION

July

DATE OF DEATH: Month

20. day renones, rgasrsareer
]

vear. hour. Z‘ 4 inute 00 A. M.
1. T hereby certify that I attended the deceased from

9., to

19 s

that T last paw b_... alive on,

and that death occurred on the date gnd hour sigt
%?um of d IM

Y3 6.

%%7/”/75/;/

"

Due to

Other conditions, SR . l

(lllﬂl‘.ldl pregonncy within 3 montky of doath) / i

National ery

.m Place: burial or mnﬁuo
{a) Signature of funeral dlrector

W™ T ) T it

{Date received local realstrer) (Rrgistrar's denaturs)

o

_ ; PHYSICIAN
Major findings: i
Of aperations.. $
- i L . hUndcrline
. : ) the cause to
[l which death
Of autopsy__ should be
charged sta-
tistically.
22, If dcmlTw hs due to external causes, fill in the Eowing: :
(o) - Accldent, s¥icide, or homiride {(apecif:
(5) Date of lpecu s Ha ‘j’/ A
(¢) Where did injury ocgar? .
@ {Cit nrln\rn) {Couoty

{Seare)
Did injury oceur in or abou :’:e. on farm, in industrial plaoe in puhllc place?

{Specily 1ype of place)}

Means of 1n,m§%m

(M. E’?Ior other).........
sty
7

Date dgn

{Licensed Emhalmer’s Statemeont oo lhvcm quln-,}l\/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. . .

Registered Apprentice No : s

working under my personal supervision,
~

N R Somd Signed

cee Y : A T
: Licensed Embalmer No "—Q/ )’C?

o ' ~ P.O. Address /M—L’——u’m

Note: 'The above MUST BE SI(\;NE.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply with
.the above constitutes grounds for revocation of license.}

4

I this body is not embalmed, fact should be so stated above.



