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DEPARTMENT OF COMMERCE .
BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF

State File No,

~ 1603

LED JU L« . e v £
Fstrat{on District No... g "~ Primary. Remstratmn D:stnct Noo_ Regisirar’s No.......... ;)82)5_(:
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County.._..._._..__.st — --I-‘-ou-:rs: (a) State Mls Souri %) County.... qq_g.z_ .
(&) City or town s s " - 5t LOuis / 7
(6 Name of hosat oxtnativatiom i, writo "RURAL” and name of township) || (o) City or town : o
H (If |de i
18a Pennsylvenia Ave. [/ & suee o 54188" PERHSYIVENTE "RVS) &
(If not in hospital or institation, Writs sireet aumber or locatidn) (If rural, give location) v
(d) Length of stay: In hospital or institution 0
{Specily whether (e) Citizen of foreign country?. (Yes or No}
{n this community .
years, montbs or days) If yes, name couniry.
3. () PRINT Ed.warﬁ. F. Mie ger MEDICAL CERTIFICATION
FULL NAME J ul 5
- - 20. DATE OF DEA’T Al 80 _day.
3. () If veteran, 3. () Soclal Security 945 A

name wWar.

No.... T

O 5. Color or
Whi

6. (o) Single, widowed, marri£,

21.

hour.

I hereby certify that [ attended the deceased from. ..

minu e..../...bm.w .,..L.I.
T

4. Bex Ma']- e race. e dworced"MarI;ied that I tast saw h.: M alive on }ié 3 19_¥=
6. () Name of husband or Wife........rrwmeers 6. () Age of husband or wifeif || and that death occurred on the d% and hour stated above. Duration
ds alive__ | 64: __________ I zﬂjﬂate causg of death e
7. Birth date of deceased MW 28 18 75 & . 'Z
{Month) {Day) {Year) U IX{ M /%M
eV | >
8. AGE: Years Months Days If less than one day Due to Wﬂ I o) M b 7]
/ 70 | 1] 8 /Al
N A B S S hr. ..oooe.......min, b + e, i [
e to 2
0. Birthotace gt. Louis Missouri 0 ) o _ e
{City, town, or oounly) (S1ate or foreign ecnnl.ry) [ 7
it Retired Other conditions..... #LCTIAL I ,}’
10. Usual occupation T tead,  within 3 months of death) l V
11. Industry or business S e PHYSICIAN
(12 vame . William Mieger : O et T e
a8 nderline
&% | 13. Birthplace Gmaﬂy l’{ ::gl&allé::ﬁ
‘ ) rigtin chel oraign country) Of autopsy...... . #Cowed should be
g 14. Maiden name € B SChei'bg‘e( ! R fhalggeﬂ sta-
.. istically,
=92 . ermany
g 15. Birthplace. iy o o) PP —— m“u’i? 22. Ii death was due to external causes, fill in the following:
LY {az) Accident, suicide, or homicide {specify).. .= T"x
16. (a) Informant..__. ....... g i v <
. 34186 Pennaylvaiiia Aves (3) Date of occurrence _— N
O AR AT Jily 17,1945 =
17, (a) uri (& Daté thermf J p() Where did injury occust {City or town) {Couaty)
- {Barisl, cremation, or remov. Didi injury occur in or about home, on farm, in industrial place, in pubhc plnce?
{c) 'Place: burial or cremation. /. —
o e - g Specify typs of pb =
18 {s) Signature of funeral director, While at work? .. ¢ p‘iur_, (’3‘, gi::;;’nf injury...... IR
(0} Address..._ J11}pooee '
JUL6 1925 Signat (M. crosian)_
TR /o0
{Data yeceived local registrat) (Henmmr u signature) 4 04 Do .. Date gigned.. 4 'Z{

{Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER- - --

_ I hereby certify that the body whose name is recorded on the reverse Sl(i(_ of this cert:ﬁcate ‘was embalmed by me, or by.

oo

- Reglstered Apprentlce No

working under my persconal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\TFR in hlS 0“’N HANDWRITING, (Failure to comply with
the abhove constitutes grounds for revocation of license.) e e .

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




