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DEPARTME\T OF COMMERCE -~ - -

FILED il ___Hi’é

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

: OE
Primary Registration District Nn L O —

State File No

Registrar't No._.._..

1. FLACE OF DEA T

L(a) County

®) City or town...__. DU+ LOULS

11 ontaide ity or town limita, write "RUHAL™ and name of townahip)

N { b
O e e ah “H¥8thers Hospital/J

(1 not In hoapital ot fostitntion. write street nTbcr 1fon)
(d) Length of stay: In hospital or fastitution _aé‘i’

{tpecify whather
Tn this community... _
yoars, munths or days)

2. USUAL RESIDENCE OF DECEASELIM

(@) State Mo, (5} County.

(¢} Clty or town St. Louis - /7

o S e 5188 (Mq rlé,ix.:éaanrlimillw‘}lé- .numu. Yy /S o
(I rursl, give location) ,/d

(¢} Citleen of foreign country? (Yes or No)

I{ yes, name country.

MEDICAL CERTIFICATION

3. {0 PRINT  William G,Miller ‘ '
FULL NAME =
FRITRT - 20. DATE OF DEATH. Month__ 28D ity 16H.,
. (8 1f veteran, 3. ;:) Social Security year 19 bour 8 mi“mp4_.5 Do o
| T 0.
iadebis I herchy certily that I attended the decsased from
. d $. Colaror 6. (c) Slngle, widowcdhfnarried/. 2‘/4- ‘7{ 19, to o lb vl e
4 Sex .l —e race. - divorced.__._,,,?_,__’_,,, that I last saw .. alive on A= /_6 - & /. 19........
6. (¥ Nameofhusbanderwife._ . . 6. {c} Age of hus or wife if || 80d that death occurred on the date and hour stated above. D .
Nellie M1l i D eare || tmm cause of death iz uration
7. Birth date of deceased I\iarch 29th. ’ 3" J— : - ST R
R ‘{Month) . . {Day} {Yenr) » v
T . Y e - &
8, AGE: Years. Montha IZJy/ T If less than one day Due to. £~ o ;
o) I e Y i 2> SP— —
: > Due to : !
o. Birthplace S0 eLOULS _ Mo. (7 NEE
- "—  -~{Clty, town, or connty {State o lgn conutryl- ; - R irie
Rec.Cl oTk =17 ewart AULO T Qleother conditions L,
10. Unuat occupation : rermrirssearere——= 1| (Include proguancy withis 3 montha of dssth) }( 3 o i—
11, Industry or business Yo ,ﬁ i ) b ‘: ] PHYSICIAN
T3 ’ ajor findings: ™ -
; 12. Nome HY.I\FIllleI' 2/ B’I operations &7 Uoaers
= ) - 4 f ‘ R ! R : .| Underline
& | 13. Birthplace Germany / ;hhei caureto
(Cley. ty! S: fereleo conntry)
ﬁ{ 14, Maiden same.LOUTSESpel br iy i Of autopsy {ihontd be
E § - Ge roan - tistically.
§ 15, Birthplace i w (sm‘w Pt tj‘:“:}f 22. If death was due to external causes, fill in the following: =~ *
16. (o) Informant_ Vf ﬁ ie M:i ll {a) Accldent, suicide, or homlcide (specify)
@ Address____OL 88 McPherson Ave . (5 Date of occurrence
1 @ . Burial @) Date thereot._ 2L P—46 () Whers did injury occur? T s
(Barial, eremation, or w} ooth) (Day) (Year) || (4) Did (njury oceur It or about home, on farm, in industrial place, In pubuc place?
(¢) Place: burial or cremation.
18. (a) (Spedf, type of place)

..u;nature of fuaembdlrfni

(d) Address

19. (@) —‘ﬁfﬁi—l‘&" S AR T
{D3nte racef reflatrar)

) Means of in]ury_._...._.m
 eevrereremer (M. D, or other)
- Date dmﬁé“'

{Licensed Embalmer's Sutemenl on Bcve.ru Sn‘!e)




STATEMENT BY LICENSED EMBALMER

1 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

working under my personal supervision,

Signed...
Licensed Emhalmer No..... 2? 2 ‘S—

) . ‘ " P O Address ?3 9 O-ia{v-lﬁ ‘
Note: The above MUST BE SIGNED BY THE LICENS BALI\iER in hls OWN HAI\DWRITIN (Fall re to’comply with

the above constitutes grounds for revocation of license.) '
If this body is not embalmed, fact should be so stated above. T .




