. 5. Nga. DEPARTMENT OF C RC THE. STATE BOARD OF HEALTH OF MISSOURI 25949
o IR BB D ‘%’@3 7194557ANDARD CERTIFICATE OF DEATH S e o

Jeo I K36671 < r;.
Registration Disirict No._,,___.__.___.______,___,,_._ Primary Registration District No. ._....-.._.__1@@ 3 Registrar’s No. 7'-) ?O
&'g i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County..... ; I
o) State_. Missouri . ® count fi.4u
() Clty or town St. Louis ( (3} County. /
(If putsids ¢ity & town limits, write “RURAL" ond nams of township) {¢) City or town 2+. I.ouis 172 WV
70U {¢} Name of hospital or institution: (If oatside city ¢r town limits, write “RURAL")
e B449_Abnex PYage [ @ Street No. 3449 sbner Place cr
/ ? (If not in hospital or institotion, writa street number or location) (If vural, give bocation) 5
{d) Length of stay: In hospital or institution o
g (Bpocify whether || (€) Citizen of foreign country? Ne (Yes or Noj
In this community ?
years, months or days) If yes, tame country. - -

'MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ AUEUSE . day  23rd

B 80k Miller

=]
=1
(=}
L)
=
[~
%
-
-
=
=4
=
B
- 3. (5) H veteran, 3. {c) Social Security . iy
%3] f{=13 SR 194:5 ________ hour, Q-mmuJ‘Z/ & B
[ name war No No
- < 21, I hereby certify that I attended the deceased from
= 5. Color or 6. (a) Single, widowed, married, {| _ ... to o
:\L 4, Sex m@le 1 race. lete divorced._u_i:.d_.gy_e..d.z_é that Ilast gaw h alive on . 19“”—“_:
E 6. (b) Name of husband orwife . ___ . __. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. L Duration
9 Mary Jane Miller alive. ... _years
S || 7. Birth date of deceased..............IInknown
5 (Month} (Day) (Your)
= -
4} & AGE: Years Montha Days If less than one day
|/ y
& 4 About 78 br. _min &7
a / Due to - ! L
9. Birthplace . New._ Yaork ) . .
{City, town, or county) {State of forcign country)
ﬁ 10. Usual eccupation .. mmed‘ =~ SRR - c::ﬁmm: within 3 manths of death)
o] 11. Industry or business PHYSICIAN
I . . . Major findings: . . A ) ——
s |[E f 12 Name Unknown T S o -
- = g thUnderline
(4 & { 13. Birthplace Ihkn OLS . wﬁfﬁ'é;tﬁ
{City, 1o count - (State or foreign Country} of hould b
Il T ———— : e T e
[ - tistically.
E Eg 15. Birthplace T p—— mKHOVgIhM“ P ::m") 22, If death was due to external causes, fill in the following:
& 16. (s} Tnfo o Hra e« Fred J. Ellermann £ = || (8} Accident, snicide, or homidde (gpecify)
B ® Address_._.. 4080 _MeCausland. _Ave oo || (B} Date of occurrence
v @ Burinl.... .. @ Date thereofALf o24,1045 , _|[ () Wheredidinjury occur? ity or town) ___ {Camnty) G
{Burial, cremation, or removal) ) {Manth) (Day) (Year) (¢} Did infury oconr in or about home, on farm, in industrial place, in public plzme?
() Place: burial or cremation.... WELYAY }L_Geme tery_.____.._...
18. (¢} Signature of funeral dmcnﬁalv in. F.Eeutz. _Puperal ' HOMe i ar o o (Spocily typa ol place) S
(] dress..—..__ % : ’
19. @ AUﬁ_z 4.194) 7/ L A { ,
{Dato received bocal ropistrar) i ot ey 7 A, A /.J
/ {Licensed Embaliner’s Statement on Revg'u Sxd,e) ~ r




.

T hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER ee e S

I r

working under my personal supervision,

.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s«_)‘sgtated above.

iy Registered ‘Apprentice No

- 4

" Licensed Emibalmer No... 72

P. O. Addres o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

I




