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

DEPARTMENT OF COMMERCE
BUREAU OF 'nm Census

FLED FEB 13 BB

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.-_é_.g._Z.é..-..

Stete File No. 351@ /
Registrar's No._.g.g_é_g_ .......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 J
@ County.... 30 WLg‘ii% @ saeissourd . @ coumy..SbeLOuls. /-7
{¢) City or town e ston 0
{If ootaids city ar towa limits, write “RURAL" and name of township) (¢} Cityor tnwn....lie_lla,ton
{¢} Name of hogpital or institution: (If cuuside city o town limits, write “RURAL") 0
7 Lulu Avenue, b sereet ¥o... 2647 Lulu Avenue,
{1f pot in hospital or institution, write street number or location) { —“_“i-[?;nml, give locaLicn)
d) Length of : In hoaspital or institution
() Length of stay: In hospltal or Inath Specify whether || {¢) Citizen of foreign country? No (Yes or No)
In this community.
years, moaths or days) If yes, name country.
MEDICAL CERTIFICATION
3 ) PRINT Em8 .
FULL NAME Miliexr. Januer 15th
T T St seon 20. DATE OF DEATH: Month ¥ oy 26 B
3. If veteran, . £, a urity 194 5 M
b inute hed {
name war. None No. I{one year. 1011T minut
21. I hereby certify that I attended the deceased fom{ ATl Lo e,
5. Color ot 6.1(a) Single, widowed, marded, 10 &_ﬁ"
%, Female | _ White | dverceg MBTT i0d T s
6, (b) Name of husband or wife........ 6. (c) Age of husband or wife if DPuration
George Miller. alive..... .00 vears
7. Birth date of deceased..._HEDTUBTY 14, 1870,
{Moath) (Day) {Yoar)
8. AGE: Years Months Days If less than one day
7 3 l l l hr, min,
| Due to
0. Birtmpce.. FAYOtteville, Illinois,
- © 7 {Chy, town, o7 county} * - ! " (8tate or foreign country) - K
10. Usuatoceupation.— HOUSEWife, Other conditions L
11. Tndustry or business SR PRYSICIAN
B ( 12 name_John Rank, . . . BF cperations... —_—
: “» "\ filinois ' niae
£ | 13. Birthplace. ; hd e which death
w m “ﬁnb ;. (3wstaor foceign country) Of autopsy.. i should be
5 { 14. Moaiden name ___ Wa !\ charged a-
? JIllinois, : tigtically.
15, place. .
§ 5. Birthp T ep——! | ~Btess ox fomizm oommieyy~ || 22 [ death was due to external causes, fill in the foilowing:
16. (a) ' Informant. . MI' -_.._G_Q_OI' 3@.-1»‘111161. . (c) Accident, suicide, or homicide (specify)
i
® Addes.. hB4T_LULN_Avenue. (®} Date af occarence —
17, @ - Burlak o @)-Date thereif =X 9=1940, || Wheredidlnjury occar?, e o I
. " (Businl, cremation, o regioval (Month) (Day) (Year) (d) Did injury occur In or about home, ot (arm, in industrial place, in public place?
- _'(c)_ Place burial or cremnuon__Be thany Ceme ter Yo
18.. (¢), Signature of funeral director. Geo. L.Plelitsc h’ Inc . 4. ‘Sw' tape ﬁm)uf injury e
5?3 Avenue.
) AdgENOPYS (;) 3 | AUO. ... Y D, % %
19. N e
@ {Date received bocal resistrar) + /p.d ... Date gigned.

(Licensed Embalmer’s Statement on Roverse Sido)
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) " -STATEMENT BY LICENSED EMBALMER ~ =~ ‘ -
I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was emf)almed by me, or hy ..........................................
N ‘. -
. Register’s‘d_ 'Apprentice L YO ,
working under my personal supervision. '
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL.‘WER in Bis OWN'HAND RITIN : (Failure to comply with
e the above constitutes grounds for revoeation of license.)
' .

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




