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1. PLACE OF DEATH: TS e e, )] 2. USUAL RESIDENCE OF DECEASED: 9 :'
a (e} County S L 1 (1) smte..........._I.‘-'.Iiﬂ.ﬁQllI.i...._.. (&) County, | '-}
& || ® cityor town t, Louls L
O {If ontaide city or bown Limits, writs “RURAL" and name of townahip) () City or town....... S8t. Louis
= (¢) Name of hospital or institution: %_ (I fq ide city or fown limits, write “RURALT, )’
= Enroute to City Hyspital & Sueet No 4102 Moot minat o
{1f not in hospital or fnstitation, write strest Dember or location) ([f rural, give location)
(d) Length of stay: In hospital or institution h
(Specify whether || (¢) Citlzen of foreign country? . . 4....(Yea or No)
In this community.
years, months or daya) Ii yes, name country.
=1 MEDICAL CERTIFICATION
Bl ol RRNT Minnie M, Miller roh
- 3. (&) Ifvet 3 © - - 20. DATE OF DEATH: Month Ma. ﬂ.‘y +
. eteran, . Se%m
Nil S‘NO It year. ROUE oo e minut d_'f_..m
name War. No.
§ J 21. T hereby certify that I attended the deceased from
. Color or 6. (a) Single, widowed, married, 9., to 0.
M! 4. Sex Fpmal hit e ingleO that I last saw h aliveon 19.....;
E 6. () Name of husband or wife... oo, 6. (¢) Age of hushand of wife if |[ and that death occurred on the date and hour stated abave.
A alive_____ .. __..__.years
[ 7. Birth date of deceased F@bruary 17 1870
hd 5 {Muonth} {Day) {Year)
7Y | .
4] 8. AGE: Years Months Days If less than one day
ﬂ g b# 7 6 1 8 hr. min
Bl o Birnptace -----QI%V“*Qqu ....... Il(?gl_i_r_l_grgl - .
ty, town, or couaty’ tate or foreign cogfitry; -
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w
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.J‘ 5 12. Name. George. C. _:Miller g a]ﬂfro;:.er::.;li;ums........ — : L. Ubdesti
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[-" n M S Ouri stistically,
E § 1 15. Birtbplace Shannon GOU. ty is 22, If death was due to external causes, fill in the following:
= . {City, town, or county’ (St.ut.eor l'ore::n country)
16. (c;) Taformant F‘red D M ill er - ey |} (@) Accident, suicide, or homicide (specify)
E @ Address... 2919 Lansdowne' Ave. {8) Date of occurrence
‘ R ' - — inj ? .
. @ emoval (5) Date thereof .- 0= 23046 (c) Where did injury ocour Sy G S
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(¢) Place: burial or cremation clay C*ty 3. IllinOiB
18, (e} Signature of funeral director... Albert. Hl gQPD Q. WHIK 6 work? ... i Brchamsivs- plw;)of Infury. SR
on Blvd, ,
(5 Address._.. "Zr%g%?g '—:— 23. S:gnal b 3 £t (—M—-{—)-er other) —
19. SR LAY Mo o . i
) e (Date retcived local reriatrar) {Registrars sixoatore} [T Address . Date signed...
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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 .

working under my personal supervision.

P.O. Address ...

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

If thJs body is not embalmed, fact should be so stated abave.




