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

T
DEPARTME\TT OF COMMERCE

Burrau or TEE CExSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Na...-

Stats File No. 35:’_1/

SIERERR, 133
St.. Leuls

1. PLACE OF DEATIE:
(a) County
(5} City or toWR.oroeo . Richmond Fe. l{”htﬂ N
(IT gutaide city or town [imits, write “RURAL" and nams of lmnuhip)
{c) Name of hospital or institution:

Regs'al;rar': Na._d..zg___..
2. USUAL RESIDENCE OF DECEASED: 7 é’
State. () County. St - Louis !

Clty or town_REichmond Helghts

@ Mo.
(If outsdde cliy or town Hmits, writa "BURAL"™) I_;--

()

1505 Bellevue Avenue @ Steet No 1505 Bellevue Ave, w2
(1 not in hoepital or institution, write strest number or tocatlon) , ({f eozal, give location)
h of + In hospital or instituti
(@) Leagth of etay: [n hospital or institution (Specify whotber |1 (¢} Cltizen of forelgn country? {Yes ot No)
In this community /f
yoore, months or days) If yer, name country.
bl AR Jobn_Sidney Miller T ey
— - - hat o e 20. DATE OF DEATH: Month_ YBNUATY ... 9
3. B veteran, . . {€} Social ty 1 11 O P
pame waoRENiSH America No._ None year s BOUE minute 3 M.
21. I bereby certify that I attended ﬂle deceased from
O 5, Color or 6. (o) Single, widowed, married, danuary 9, to. Januarv s 19{"519 .......
4 Sex..MaleX | ncdinite divorced MaTTied 1o 1iaet saw b AT allveon Janu ary 9, ,J__l.ﬁ__;
6. (5 Name of husband or wifeeo . 6. (£) Age Of husband or wife if and that death occyrred on the date and hour stated above. Daration
Alice Vanderbrook Miller e :OL. . vear i th
7. Birth date of deceased, APTEL 9, 187h Coronary thrombosis
{Month) {Dey) {Yanr} 4
8. AGE: Yearn Months Days If tess than one day Due te. 21 [r' oL
0 /] e
7 9 = N ¥
T, min J
N ¥ Dae to
9. Bmhphﬂ. 5t . Louis r Mo. H
{Clty, tawn, or county) . _ (State or foreirn country) EEC I N T T
Oth ditd
10. Ul oecupation. B8 tired cont &_CL“LQI‘ || (ln;:da:;u;’:: withio 3 months of desth)
11, Industry or businesn. CATDENYOY and building "%’ ;1 - ; "“ . : PHYSICAN
2= ajor findings:
= { 2. Name_John Q. Miller i Of operations........_NO..QRETALIOM. e = .
g | I et et | the cRUSE to
=13 Blnhp!aoc.w.ﬁﬁmny_._._.__.__.. fwhich death
{Cit or connty} o rs {State or forolen country} . anto S "] T )
2 (14, Maiden nameAUEUSEA HOE Miller T ) || Of sutopsy...d0. REY. ehonid be
E G L'- tistically.
S | 15. Birthplace ermany : 22. If death was due 1o external causes,'fill in the following:- =+ % - -
= {City. vn. E{OPTY) {S1ate or lorelgn couniry)
16. (6) Informa lice . Miller : {a) Aceidenl, suicide, or homicide (apecify)
L™
(%) Address. ,1505 Bellevue AVga.. . (8) Date of occurrence
1. {a) () Date thereof 1/ 13/5 {0 Where did injury occur? iy vl (Cuni) RI%)
" (Buria), cremation, or removal) . {Maath) (Day) (Year) | ¢f) Did ipjury occur in or about home, on farm, in industrial place, In publxc place?
(¢} Place: burial or mﬁomuenete ry. .
18. (a} Signature of funeral dueﬁor.RQbQ.r_t..J .. Ambruster il - While at gt {Spoclty '(’5' 'ﬁ::';': of injury. __.._............H...........
()] Addrmlavton Rd at Concordla Iﬂne . ' il

I zs/'ﬁ AN (LD, oxasar?.
19. (a) f_&mﬁ_ﬁw {Rrrhlrnr‘uimamm?’ _" —~ ' 050 8.16 Avenue ikinei c..: Date slgned ..___ﬂ‘s

{Licensed Embalmer’s Sl-temenl on Heverse Side)




-

" 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... eeieneresarnns

, Registered Apprentice No...

working under my personal supervision. ’ . o
| . /ﬁm
Slgnn .
%@balmer No...../. 7 7 é/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in his OWN HANDWRITING {Failure te comply with
the above constitutes grounds for revocation of license.)

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




