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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Dist.rict No. e

State File I\i’o 1501;)
...m Q q Registrar's 1:" DBS‘Q_B_ ..........

1. PLACE OF DEATH:

I

() CountyS L. lQuis Co.

(b) City or town t .

Louls

(If outside city or town limits, write "RURAL" and name of townahip}

(¢} MName of hospital or institution;

~2

Pronounced.dead lat.: QityiHospital o2

(If not in hogpitnl ar institulion; writa ll.xut oumber o lncnl.mn)

e = s

2" USUAL RESIDENCE OF DECEASED:

(¢) State Missouri () County. 2, !

(&) City or town... ST Louis ) "/7
(If omtaide city or mml.mu.., write “RURAL'") 4

() Street No...... l 809_Fl‘a.nkllll_5t4_u_,.,”,f‘

{II rural, give location)

{CiLy, town, or county}

(State or Eoreis:t)'uoumry)

(d} Length of stay: In hospital or institution -
] {Specify whetber || (¢) Citizen of foreign country? : {Yes or Ng)
In this community Unk . -
yeors, months or days) If yes, pame country. ‘.
R MEDICA CATION
iy ERINT Harry Miller j/
3 I ' 3. (¢) Social Secarl 20, DATE 0}? Z‘ day =
3. veteran, . (e al urity D 7
e N e 25
name war. Unk No Unk 4-‘ kN
21, I heteby certify that I attended the d d fmm
5. Color or 6. (a) Single, wldowedl,{married. 19 . to 19
: n
4. Sex M .C) race VI divorced U ? that I lasteaw b alive on 19........ H
6. (5) Name of husband or wife...ooocrccoeeceee. 6. (&) Age of husband or 'n;ife if || and that death occurred on the date and hour stated above. Duralion
allve. ... yEAIS Immcdiat}w of death
7. Birth date of deceased ————nk
{Moatb) {Day) {Year)
8. AGE: Q/Mﬂ Months Days If less than one day Due to
— ]
-U-n&m—-? 0 . A.min
4 7 Due to
. 9. Birthplace. UDK' = . I, P -

- . y - th dit i R
10. Usual eccupation Unk LML R b O hude Dm, withii 3 months of death) W
i1. Industry or business — ik : e PHYSICIAN
e . L. ajor findings: . v b . . N
Name Tnk. . st Ul T || Of opemationat ot e K / A
hchleﬂ.ine
= Bi : - the cause to
= irthplace. - | ~ - iwhich death
. (Cil.y,Uﬁn}'{f cotinty} ‘° * (State or foreign cduatry) Of autopsy. should be
E 14. Maiden name. v . ct:_hat.gxeﬁsta-
ta - - - 2 istically.
E 15. Birthplace. q 22. If death was due to external causes, fill in the following:

(Civry, town, or counly)

{State or foreign cum'u{ry)

16. “(-a) Informant M B Seli‘gs Oﬁn ) ol
(&) Address. 5030 MaDle

17. (@) Burial o (b) Date thereof ..Ll-/.a 2/19&-6

{Burial, cremation, or removal) {(Maatbh) (Day} (Year)

{¢) Place: burial or cremaﬁon._._c_h..es_ﬁ.d..'..Sh_el..ﬂEmevth._.._...

18. {d) Signature of funeral irector..... Bergér Memorial S
0] Address 4715 NMeEPhergen Ave..

19 o) (anreoewedh—l_ig H (b)& ? -

L -(Renstrar s signature)

(a) Acddent, suicide, or homicide (specify)

(b) \Date of occurrence

(¢} Where did injury oceur? :
(City or town) (County) | (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

el (Snec:f: type of place) .
K Means of i uuu

(Licensed Embalmer’s Siateruent on Reverl Side} 0




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.

m .
Licensed Embalmer No. %; ai ?

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 revocation of license.)

If this body is not embalmed, fact should be so Stated above.




