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M—8-43 BUREAU OF TEE CENSUS STANDARD CERTlFICATE OF DEATH State File No |

.5
o || FILED OCT 24, L0756 2135°
Reglstration District No. ___3 Primary Registration District No. - Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 ‘}l
£/
é ((:) County +t-toutls Yinits Par () State... MO () County St _Louis *-:‘
City or to L S .
R » Cityor S T emteide city vr town Limita, writs "RURAL" and name of towaship) (&} Cityor town. Vinita Park Prs
2 {c) Name of hospital or institution: " (If outaide city or town limita, write “RURAL") A
-7 o B223 Buchanan 2
o (If not in hospital or inatitation, writa strect number or location) ¥ (@) Street No-”_sz ¢3_Buchana ?Imal. give location)
(d) Length of stay: In hospital or institution .
- (Specify whether || (¢) Citizen of foreign country? ne (Ves or No)
:|| in this community. 20 yrs )
years, months or days) ﬁ 1f yes, name country. SR il
MEDICAL CERTIFICATION

3. (&) PRINT
ame_Fred. Miller 20. DATE OF DEATH: Mon}}sﬁ.t........_._ day. 18

3. (b) If veteran, Soclal Security enr 1944 1o minute. :
vame war...... AALLLLLLLL LS, / Nommg N ’ o i 114 BOAC

0 21. I hereby certify that I attended the de d from

5. Color ot 6. {a) Single, widowed, mnmed, = Mf 3‘ %{ Y @4/1” s IO...y-,H

r . I 4
4, Sex 171 race......i. dxvorccd_.._N.._...;.;;;_......_ that I last saw‘] alive on j“. !., i D 19 i ; 4
6. (8} Name of husband or wifc......cccccoeeceer. 60 (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
LAnna Miller alive...... ...years | | Immediate cause of death
7. Birth date of d a.fct 14 1870
. 4 N (Month) {Dny) (Year)
B, AGE: * Years Montha Days If less than one day Due to

7 % o | 4 o || e AR AT
9. Birthplace 3t Touis . ¥Xo J} puete \"_‘)\0)--"- -

== (City, town, or connty) {Btate or foreign country) —

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

rF'_'
10. Uenal occupatiod S tired watchman - c::“:ﬁ;::,;;::y TS maoniie of death)
11. Industry or busi Studebaker COfp. B | P PHYSICIAN
Major findings: g —_—
B 12 Name....... Millor . 51 coerattons.........s i —
=] . PR | . 4 . . . . .
B Birthptace Do not know.. i the cause to
.(City, town, of onun!.:) (State or forsign dountry) Of autopay_.. should be
5 14, Ma;den pame_.. DO _nodt know charged sta-
= n E Lk 1 tistically.
o | 15. Birthplace O no O.... vy n P
S i e ———— S oreian sodoter) 22. If death was due to external causes, fill in th:;:lluwmg.
; i i i ify) )
16. (o) Tfo L.J.Qﬂ.ﬂ_phwlzﬂﬂﬂl':\,f . S (¢) Accident, suicide, or homicide (apecify) . LY
) Address_ Vinlias Park Mo {t) Date of occurrence —
7
. 17, () ~BUTiEl i . () Datethereor .00k 20 1944 |[(0 Wheredidinjury occur T ™
" (Burial, cremation, or removal) (Mosth) (Day) {¥ear) {d) Did injury occur In or about home, on farm, in industrial pla:e in public place?
(<) Place: burial or cremation . _..Et_Labannane;ne ot 3 o
L
o || o), Swmarore of funerat director. Orimsnu.Funerel.Homs. . While at work? oty e Qs of in] u,y e

.
4

23 S:gnatu.re._._._.g- @ @ﬁw@ (M . orother)...——

19. (a) MY Yoo registrar) - 2 J - ) Address. w121 N___Gr&nd rreene Datesigned. ...

7 [4 ’) {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

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

i . ) ..., Registered Apprentice No

working under my personal supervision. ' o

. e .
: . Ton . I . ° " Licensed Eribalmer No 3 F Z ]
P, 0 Address
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN WWRITWG. (Failure to comply with
the above constitutes grounds for revocation of lxcense.) ‘ : '_ \

If this body is not embalmed, faAct should bg 80 stated above. -



