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

DEPARTMENT OF COMMERCE

FILED JAN S 343%31g STANDARD CERTIFICATE OF 01568-!3

Primary Registration District No...—..._.

Registration District No. .

THE STATE BOARD OF HEALTH OF MISSQURI

State File No 39@83

Regisirar's No.

10920

i. PLACE OF DEATH;:

2. USUAL RESIDENCE OF DECEASED:

£

(e County. state... MASSQUTL 5 Count at 7
) City or towrr St. _Louis , (e} L T, () County I /
(If outsido city or town limits, write “RURAL” and nama of township) (o) City or town St. “ouis ¢
{c) Name of hoapital or institution: }J o8 i tai (If oatside city or town limits, write “RURAL") /
. __.______Barnes rv.oSpilal, @ SweetNo.. 1720 Nicholson Place ' -
(1f not in hospital or instivution, writs stroet oumbry, & rto(catm (11 vurol, give locotion)
{d} Length of stay: In hospital or institution, ... ’l ........... £ - no
/O (Specily ther || {e) Cltizen of forelgn country?. (Yea or No)
In this community. ! R /)
years, he or days) I{ yes, name country, [4
MEDICAL CERTIFICATION
3. PRINT K
FULE, MAME OﬁO "VQ*I\K 6\‘\){ D be 2]
20. DATE OF DEATH: Month 3/ RCLmBC Y,
3. (b) If veteran, 3. () Social Security 194y h e ) i 0.5
ear. MMM S S te...y B,
tame wat. NO»HQne......................,A. 2 ¥ ou- e

1 17!)}' ?—lfyé?’.t I attended the d%

0 5. Color or 6. (g} Single, widowed, married, 3 -
s s M8l ¢ | neVhiye . divorced WA 0WBA || 11ae 1 1ast saw hett=mmotve on M 2.
6. (b) Name of husband or Wie....o. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive oo Immediate cause of death
7." Birth date of deceased......S Ly 18 1873 R”M}Jﬁ;;% Coyellovascale i ‘c-.(z,sea-n st A .
. - {Month) {Day) (Yoar) . 45,,/,@‘ ,/,m,“,,g,,, ase 1‘5; 4., c/»pj&gr”‘!’ __’{________.
8. AGE: Years Months Inys If less than one day Durto_ bl . ﬁ
hr. i, o
. Due to =
9. Birthplace.._ Neasho Missouri tJ _ A i
- - {City, town, or county) {State or foreign counlry) 2 f }T—-
R Attomev Other conditions s
10. Usual pecupation of - - (Incinde pregnancy within 3 months of duuf éf—, f e
11. Industry or business.........EX&CLI Co_of Law 4 PHYSICIAN
Major findinga: . .
12. Name John F.. . KEarbhe Of onﬁr::hnml KE
e r— et
- .
= 13T Birthplace Sermangy. 2. hichdeath
‘f:w- soma g conr) (Gtate or forsign covairy) Of autopsy... dte.d‘_mkwu.é rasctes, hudrthaoy [hould be
5ol ta-
g{ 14. Maiden namL ] o e q b'%‘h%"lumm‘! »Pu.oc QM Lt . rm;
15. Birthplace varginia o i :
2\ " P ——— Gtate or Loreign sownir ) 22, If death was due to external causes, fill in the following:
16, {(a) In.-forrr\ﬂﬂ N John B, Miller i (8) Accident, suicide, or homicide (apecify)

® Address___ 1720 Nicholson. Place. ..o
17. {e) Burial ) Date thereof.. 2023 1944

Burial, cremation, of removyal) (Month) (Day) (Year)
(c) " Place: burial or cremation_. _E'iemorlal_fark Cemtem
18. (e} Signature uf funeral director...... ‘Reetﬁ BI‘OS

o HEC %_Laf@i b?i‘&f/

19. (a}
{D=ts Hved local (Rexistrar's signatore)

(b) Date of occurrence.

(¢} _ Where did injury occur?

{City or m'n) {Counly)

d)

3,

{State}

Did injury occur in or about home, on farm, in irdustrial place, in public place?

(Specify typo of place)
While at work?.. e

23. Sig:naturl-' { iE'

Addres_Rarnag Hnenital./

Ny
(e) Meana of In;ury__:__._ e tansn e

s
(chn-msET

Date ngm:d_)_!kw

(Licensed Embalmer’s Statement on Reverso Side)




.E' , .

L

’

“"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal::lacd‘by me, or by

istered Apprentice No. . ,

working under my personal supervision,

Licensed Embalmer No v 2“'%{

P. O.JAddress......... > e T, o T

Note: The above l\iUST BE SIGNED BY THE LICENSED EMBALMER in his 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 nbove,




