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W.RITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERMANENT RECORD

I xazez3

DEPARTMENT OF COMMERCE
BurgAU oF THE CENSUS

THE S;I'ATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.__. 5@.6 Z

21338 7
Registrar's No.__ /_.éhz.é__mu..

fED JUL 3 1%457 ‘
Registration District No... Y S—
1. PLACE OF DEATH:

(s) County St.. Louis

(B City or town._.....con- RJ—¢IJ y. ¥y . & W“

(Il outaide city or town limits, write "RURAL” nnd name of townahip)}
{¢} Name of heospital ar institution:

2. USUAL RESIDENCE OF DECEASED: eF

L3 - f'—-l
state MigsQUId o (b} County. f
e Sha b

uig o
{1f outsids city or town limits, write “RURKAL") "'

(a)
(e}

e

City or town...

. _.._S_t.__m 's Hospital ,{) (@) Street No.....2640 Yiashington Ave
{If not in hospital or 1ml.nuuon, writa street number or lucation) (W rural, give location)
(d) Length of stay: In hospital or institution 1 e reramsasammem 7
pocily whother (¢} Citizen of foreign country? Nf_\ ; {Yes or No)
In this community. .
years, months or days} If yes, name country.
3. {a} PRIN"I' He MEDICAL CERTIFICATION
FULL ille :
b nry-A.-diller S 20. DATE OF DEATH: Month__ SUNE aay... RLsh
3. veterafy, 3. () Social Security 1945 R 0 .
ame war Nc; 4 _98_ -'26-'1.885 mr...,..q....,...............,.._,.‘.,.hour.....kl.l.,.;.Q. ......... mmu:e.._.__.A___._....M
21. I hereby certily that I atiended the deceased from
5. Coler or 6. (a) Single, widowed, marvied, (=21 1wMdL o 9.
s sex. MaleN | neWhite divorced_ Married . || ,u.: 11ast saw hlaia ative on Ay« -1 108,
6. (b) Name of husband or wile....._.ieecenncen G.‘ {c} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
-.deanetie Miller ative_._. B2 ... years m@mm cause af death 2 LGB
Aot Opamd
7. Birh date of decsased... APLIL . Ath.. 1864 .. 9. 4&
‘Month) {Day) (Year) &) !
8. AGE: Years Months Days If less than one day Due to -U 0"‘?—41_“‘!-*‘\-4
_)
81 2 hr. min } =D ;
17 Due to ‘l 1 . .-
0. Birthplace.... 2OV Tlinois / ) ; K
- '(Cily. town, or county) - " (Suata or foreign codntzry) =
: 3 ¥ ! Other conditions
10. Usual occupation nght Uatchman s spemspmmmemeoe || {Laclude preguaney within 5 mantbe of desth)
11. Industry or business..._. C rane.-ﬂumbing_..c.g_ ................... PHYSICIAN
. Major findin, —_—
E 12. Name........ W}.ﬁ ller .. _ OF operations oo
L} k] J* '
21 13. Birthplace Cn k no l—)ﬂ M“I' emmﬁﬁi " :Vh&g‘sﬁg Eﬁ
(City, Jéwn, of gty 1alg gr fureien coanlry) Of autopsy____ GLro-R should be
Maiden name. 2 Y | Tl ’BSD'P" auntopsy charged ata- -
istically.

Birthplace . 1/__17_&2: _— I, /[ gg. ,,_L'_sl

{City, town, or eounl:f) {State or foreign cuuntry)

Wife

=1
ﬁ 14.
S ts.
=2

16. (a) Informant...Mrs_Jeanette Miller
(5) Address 3640 Washington
17. (@ ...bBurial (5) Date thercof_June 23 1945

{Burial, cremation, or removal) (Maonth) {Day) {Year)
Place: buriat or cremation O1d._SS_Peter & Paul Yem.
* Signnture of funeral dimt:tor....PP.e.tZ-—Br-OS
Address_____30R9 Lafayette Ave..
ﬁ' -2 6’ - (5} .
(Registrar's signntore)

{Data reccived local rexistrar)

{c}
18. (o)
(4]
19. (a)

22. If death was due to external cauzes, fill in the fotlowing:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

{¢) Where did injury occur?

{City or town) {County (Sta
(d) Did injury occur In or about home, on farm, in industrial p!ace. in public pla.ce?

(Smr.ll']’ type of place)
* While at work?, S PO (¢) Meansof injury v -

” %m,"j"e\M‘UL m“-& o (M. D_spsotherT

Date s:znedl,,

.:H.l(

{Licensed Embalmer’s Statement oo Reverss Sidc)



e

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. R

. -

, Registered Apprentice No ' . '

working.under my personal supetrvision.

. ~ y -
Signed .ol L LFPFELL A M
- —
Licensed Embalmer No. F 5/ S

. P.O. Address/ﬂ’%, P i q\ 74"’13

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the nbove constitutes grounds for revocation of I:cense.) o

"ot

K

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

-

a

N




