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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L ™ -

. -

1. PLACE OF DEATH:

() County......
(5} City or town

St.Louia

(IF outsida city or town limits, write "AURAL" and name of towaship)

*2, USUAL RESIDENCE OF DECEASED:

sate__ . Miasourl
St.Louls

(a)
(c)

(&) County.

City or town.......

— mrmn__ --Germa;

{City, town, or county) (Su:%rm‘a_x;;umr )
16. () Informant...Alberi_Miller et

@ Address.. .l Zcin 4551,..&1'(:0 :
17. (o) Byrial . (6 Date thereof. 8.4

{Burial, cremation, or removal) {Month) (Day} (Year)
(c) Place: burial or cremation. Ot . Petars! Cem
18.*(a)’ Siznn{ur‘e ‘of funeral dirécmGalv.in...E...Eexitz:.ﬁhn'e‘ralﬁ

15. Birthplace ...

e

3-1946

22. 1f death was due to external causes, fill in the following:

(¢} Name of hospital or institution: UF outside city oz town Limits, write "RURAL") / iy g
v Stone Nuraing Home 4273 W Pine BLIvdl ) siee o 4571 Washinzton Blvd
{If not in bospital or institution, write street number or lnnnunn) (If rural, give location) ®
(d) Length of stay: In hospital or Institution.........5.. Neeka... d
(Specify whether || () Citizen of foreign country? Na {Yes or No)
In this community é 0 BLEAR S
years, manths or days) I If yes, name country
MEDICAL CERTIFICATION
3. PRINT
Foll FAME.____Albert H Miller A =0
o SRR 20. DATE OF DEATH: Month _ADril . day.*
B veteran, - (e cla urity
year_lg.é.s ............. hour. 6. minute, P M
name war. No. .
T 21. I hereby certify that I attended the d d from
5. Color or 6. (0} Single, widowed, married, )| NOVe 7, 1040 . April 30, 19,46
4. Sex_ME.lﬂQ_ race. WBitE... divom_ﬂa.agiigiA/ that I last saw h im alive on April 30 10. 4_'6.
6. (5 Name of husband or wifg. . oo 6. {¢) Age of husband or wife if || 30d that death occurred on the date and hour stated above. . Duration !
Louise Millexr. . ative.. 80 . years E“Om;‘%‘““ cause O&l‘ﬁ“h b i
7. Birth date of deceased Ja.mlarv 4 1864 3 osls 2 dﬂys
(Munl.h) {Day) (Year) ;
8. AGE: Years . ‘ Months _':Daya If lesd than one day Due m__Hypertension : i? E;ﬂ_au
' g2 .| 3 26 he. in, ,
. mf} Due to.... /3‘ j ﬂ .
9. Birthplace.. H.e rmann-. - : o= N Vg M
{City, town, or county) (S1ate or foreign country) ; -.‘?
P . - diti :
10. Usual occupatiun.___mﬂr.km__ne_tir_e [ ERBRTNS . c:%[::!:t?:;tmy within 3 months of death) !
11. Tndustry or business Self PHYSICIAN
. . ) T . Major findings: Vo, [
g { 12. Name_Bernhardt!Mueller .. ..o etz || 4 OF Gperations... bt e " Underltne
h
2| 13. Birthplace... ... Germany. .. - # the causs ta
i, {Cipy, Lown,; or mum. ¥ {S1ate or foreign eom}l.ry) Of autopsy should be
& f 14. Moiden some-_ ) Berth& -Haasenrettey : T charged sia-
S
=

Accident, suicide, or homicide (specify)

(a}
(&
(¢}
(d)

Date of eccurrence.

Where did injury occur?..
{City or l.nwn) {County) {Sta
Did injury occur in or about home, on farm, in mdusmal place, in public place?

ify type of place) - N ya

) Meaus of i m;ury ...:""‘ R
(b} Address.... .,_..-ABBB_.Nat:B;idce...B Y& oy R
1@ (E;;:;oew&ru ms_ (“arnlrnrsnzm!m) T Magat&‘mlm" =

{Licensed Embalmecr’s Statement oo Reverao Side)



wt ol &~/
Seraz/e

Aeppy %D

STATEMENT BY LICENSED EMBALMER

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

........ R © {4 I-1 £ g s | Apprentiée No.

working under my personal supervision.

Llcensed Embalmer No. Ll}.{? A .....................................
P.O. Addres:c,y/_,g/ Focto D0

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

If thls l)o(ly is not emlmlmed fact should be so siated above.

+




