. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 11441

M4 Busray o ik Cinavs DARD CERTIFICATE OF DEATH State File No
v. 5.17.39 AR 1 8 ‘WN P
;e L‘th!tgp ..‘.\A, ..... &7 Primary Registration District No.— ... e’ T Vel n "Registrar's No. 21d Da

i. PLACE OF DEATH: . 2. USUAL RESIDENES GINFECEASED, 31 }
(a) County : Mi 880 _1 g
: (a) State MLIBZOVTT () Count I . B all)
®) City or town St. Louis, nty... }7 4
(if outside ity of town limits, writs “RURAL" tod name of township) (& Cityartown..... Dhe LOUis. , /
(¢} Name of hospital or institution: 0 7 (IS ontside city ar town limits, write “RURAL'") ?
St._Anthony Hos &ital ------------- (d} Street Novwunn.. 4725 . Alexander . Z .
{If not io bospital or institation, writa strest number or Lian) (I rural, give location} I
(4) Length of stay: In hospital or Institution @ Montha
. (Specify whether || {e} Citizen of foreign country? No {Yea or No}
In this community Life
yerrs, months or days) If yes. name country.
PRINT MEDICAL CERTTFIECATION
Jull Mame.....Annie Miller .. 4
20. DATE OF DEATH: Month MATLCH  day
3. (b Ii veteran, 3. (£) Soclal Security -
yoear. our.
name war. No No .
21. I hereby certify that I attended the decease,
/ 5. Color or 6. (o} Single, widowed, marred, | g
4. SexFQMLQW mce_\‘ihi'_be / divoroed_mr..r..i.e.d.,
6. (#) Name of husband or wife.. .. .. Gi {c) Age of busband or wife if
PE-U.}. ahve_._._.._z.ﬁ...._...yeam
7. Birth date of deceased........ ARNUNURD 1 S 1885 ..
{Moath) (Day) {Year}

nths ch? If less than one day Due to /A

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

8. AGE: Years A
/ 60 ¥ | 1% ' ) £
hr, min. \ j B
- Dute to ”
9, Birthplace St. Louis ] Mo L ﬂ . o ) ' :
{Ciry, town, or county} (,Suu or I‘nreign counuy) i B
i Housewife. o [ other conditons, = L Frliar
- tratocton———H0 g G L), [
1{. Industry or busi ST Al / POYSICIAN
L. . jor findings: , —
E 12. Name___»_____.JONR Hana T : [ - Of operations / i v/ 3 I;Hdcrllne
i o ST 0D =X B
{City, T, 0r connty) : * tata or foreign country, { t lshould be
a 14, Maiden nam&_.ﬁh_k{’lom b Of autapsy ) L. . lt::'nat;'gcﬂ sta.
: R stically.
§ 15. Birthplace FroTeP————_—" oo orvien mu‘/y) 22. Ii death was due to external causes, fill in the following:
16, (a) Info " Mr " huk_ Mi 1ler ot f’ . {a) Accident, suicide, or homicide (specify)
® adress,_...4725. Alexander / (% Date of ocourrence
17. (@ Burial B ) Baté thereof... 3[7.[46_m_ (} Where did injury occur? pruTpp— e P
{Burial, cremation, ar removal) (Manth) (Day} (Year) (d) Did Injury occur in or about home, on farm, in mdustnal pla,ce. in public place?

{c) Place: burial or cremation... Cal_V_a ry__g emet . rj! e
18. {a) Signature of funeral director JBCRT ™ _Hef-fmei stern

(Specily type of place) |
. (e) 3

() Address.... ,.M.AR‘&QJ. g{q%j“ppggjg S T
19. () J T A=
{Date receivad bocal rexistrar) l[ (Reristrar's signature)

{Licensed Embolmer’s Statement o‘Rcte{lﬂ Side)




_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

T "

...... . Register'ed Apprentice No... ,

Signed i/)- U) lA) - 4
Llcensed Embalmer No... &575) ....................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounda for revocatmn of license.)

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

working under my personal supervision.




