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

DEPARTMENT OF COMMERCE

FILED S0 485

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. ._._____ﬁ.ma I;’.ezt‘:bnr’s N; ....... 4534_

Registration District No..._. 1 8 Primary Registration District No..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d a
{e) County 5L (a) State Mo, (%) County. é A
(&) City of town.. ..o o L. Jouls . 7 /
(i outsidn city or town limits, write “RURAL” sod name of township) () City of tOWhmmrmmee oo St a. ..1..-'0111.5
(¢} Name of hospital or institution: (1{ putsida city or town limits, write * numu_"/
.8t. Louls_ thldnenawﬂospital-. LD M@ street No 2612 Uhlon Blvd, b

{if not in bumul or institotion, write street number or kocal

(If rural, give location)

(Burial, cremalion, or removal) {Month) (Duy) {Year}
Place: burial or cremation . Farher Mo,
-Drehmann-- ﬂarral —

g

(Hmlnr" l:m ture)

18, {o} Signature ot' funeral director.....

i (&) Address_.___.. 1905 U

{4) Length of stay: In hospital or {nstitution /}
(Specify whether || (¢) Citizen of foreign country?. (Yea or No)
In this community.
year, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (3 PRINT \f\
Foll NAME /'7&!?7/5& Soewve | ller
20. DATE OF DEATH: Month il day. %
3. (b) If veteran, 3. (¢} Social Security - —
year. ‘.‘)' - haour. A minute. M
name war. No X
21. I hereby certify that I attended the deceased from
L 5. Color or W l— 6. {a} Single, widowed, married, £ -1 1 -y S 10 to D 9.4
4. Su..._E_.e_._'):LQ... 2lf race.sn T\ 1€ " QHVOreed. .ooveosecercoccssssensincss || that 1 last saw b7 . alive on - 1 A 19__{3‘_9'
6. (¥) Name of husband or wife.—eocee . 6. (c) Age of hushand or wileif || and that death occurred on the date and hour stated above. Duration
Hra.
alive . o......._._yeara || Immediate cayge of death -
7. Birth date of d d ! 2.0 A2 —— M—.ﬁ
{Monih) {Day) {Year) {
8. AGE: Years Morths Days If less than one day Due to ﬁ
/ 2 20 ] i
......... hr. 2 L . min, b ﬁ.] b E
ue to ¥ .
o, mnmee AN Yporin e g ) 7E
{City, town, or county) - _ (Suate or l'mi!r_l country) S &
Other conditiona - .
10. Usual occupation (1 d premncy vnl.hin 3 mooths of death)
11. Industry or busi i ‘ PHYSICIAN
or findin
§( 12 Name.......Eaul Miller Of operntions
B . ' . . B I 1 .]r_. R . L Underline
=\ 13. Birthplace 11, : V2 - the cause to
NaTs (Stato or foreiga counatey) Of autopey... LA RAe L gl should be
14. Maiden name._...ﬂ % . { | Bta-
Tenn I {tistically.
2 i5. Birthplace pree po 3 e = T m:nu;) 22. If death was due to external causes, fill in the following: . !
6. @ toomane. FAUL Miller . (@) Accideat, suicide, or homicide (specfy)
(&) Address 1619 Uniog n Blva.> . - = (3) Date of oecurrence
& Why ?
17. (a) Buri al (0} 1 Date thereof.. 5__2.3A5..__ —— @ ere did injury occur (City or tows) {Comnty)

te)
() Did injury occur in or about home, on farm, in industrial place, in pubhc p!ac:?

(Specify lrpe of plmc
While at work? (¢) Meaps of lnmry.‘._.._______“m...

3. -Signature /_— /g{;‘&;(—- e

Addmaf‘}’ - e Pl«/'-'"//é“'\

(M.D.orother) ...
Date signed.___............

19. {a} (E&AE’MSM ;_

(Licenaed Embalmer’s Statement on Re":r-e Side)

7 7 v



STATEMENT BY LICENSED EMBALMER
I 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

Signed. Z(/ e Q@,‘M ............

H | . Llcensed Embalmer No ‘? 5 3 C(‘

working under my personal supervision.

*  P.0, Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in 1 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 gtated_ubpvc.

“h &




