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

BUREAU oF THE CERSUS

DEPARTMENT OF coMMERQFB 1945 STSTATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

AL ERS

6159~

State File No.

Regisirar's No.

1. PLACE OF DEATH: .

{a) County..
(4} City or town.... S8t.. . Louis
{If outsile city or town limits, write "RIJNAL' and name of township)
(¢} Name of hospital or Institution:
5865 Maple Ave. [/

{If not in hn-plu" or institation, write street number or locatipn}
(d) Length of stay: In hospital or institution

{Spocify whather

In this community.
yoars, ha or days)

Eﬂslr!ﬂﬁﬁ%rgo_gi.lng_s_gds 8 _Prigaiy, Rrgilt;_tix;n-D-iltrict No.m.ﬂ;_______gma

2. USUAL RESIDENCE OF DECEASED:

(3) County 5{/ ¢. o
St. Louis /7 3

(if outside clty or town Hmits, write “RURAL")

h86H Maple Ave.

([T rural, give location)

(¢) City or town

(d) Street No...

(e} Citizen of foreign country? f) {Yen or No)

If yes, name country

ful? Fame__Grace McMshan Beene Misner
3. (¢) Social Security

3. (b I veteren,

nawme war. Nil No. None
5. Color or 6. () Single, widowed, mi .
4 Sex._mEema.l.e_ me_w.hl_t_e divorceaMarTieqd.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month,... 9. 21Y day.. 2D

1 g 4 5 hnur.........J.:.l.:..Q.Q..........minute__ X IR M.
21. I hereby certify that I attended the deceased from
VR4 Nl 2 N A

that 1last saw hader_ alive on LTS N

yenr

(Date raceivad sl reaiasree) eaistrar's siimetare)

6. (b) Nameof husbandorwife_. ... ... 6. (<} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Dt
Fred Migner alive_._ DB vears || Immediate sause ojuteath p: - urasion
7. Birth date of d ¢._July 20 1899 W
(Mot} (Day) (Yesr) , i
8. AGE: Yearn Months Days If less than one day - Due to W‘ - v
/ 451 11 | 25 bt oo in Y e 4 7
0. Birtholace aul Valley c<lahoma / | _ 7
. (City, town, or cozaty) {State or foreign countey} ; N }
’ 5 . Other conditl N : * a
10, Usual occupation . IO 2 IS her conditions ,é A
1. Industry ot busi - Ty W POYSICIAN
or ings: N > .
§ 12, Name Wi 11 ia-m MCM&han aOf o;‘emnlf:hn A J U'—""
3 derli.
S\ 15, Bhpiace___ S5 e JOseph Migsouri (] v : ”‘:ﬁ“lﬁa;’!fé
. {City. spw 5 or lorcign country) whic deal
5 1 veensume_ o CHFSTThe  Hamd¥eOTY O sstooe ha
. tistically.
E 15. Birthplace c(]c-‘s- Eswvmlug")l € %ﬁf&ﬁgiﬁiﬁl 22, 1f death was due to external causes, fitl in the-following:
16, (a) Informant__9.o000 L. Hoppe . . {a)} Accident, suicide, or homicide (specify)
" (5) Address 106 5. 9th St. (&) Date of occurrence
i @ __Burial = @ pateterer?=k7= e [[ ) Where did Injury ocguz? - >
(Borisl, cremution, ar remaval) T, (Montb} (Day) (Year) (d) Did injury occugdn or abofit home, :r:tfarn;. l:’lndusu(-[g‘r;!:ce. in pulgl?c.;el)ac:?
(¢V Place: burial or cremallnnl'&emor lal P ark Ce met eI"{ *
18. (a) Signature of funeral mrmmr_.__Alb.ﬁI.m....ﬁ.Qpp.e..HM_
® 1 Blvd, . -
+ (M. D. ot other)....—.
19. {a)

" Date «gn -:{.‘..H.-)—..?

Address.... 4700 Fashi
jigi_1 8 1%?’255,__ i
[/4

(Licensed Embalmer’s Siatement ou Reverse Side) /
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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 A .

working under my personal supervision. - - ) L

R . - ’ License.d'Embalmcr No..._.. ¢=3f7f

P. O. Address

0 . <

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply with
the above constitutes grounds for revecation of license.) - o

If this body is not et;rl[)nlmed, fact should be so stated above.




