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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI P! Frwi

Bureav or TEE CENSUS STANDARD CERTIFICATE OF DEATH State File No
F !utmﬂon DISBND!}]“F—-% Primary Registration District No............__.]—o 03 Registrar's N°‘--""—5189" |

1, PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:

(a) County @ sae _MlBsOUTL o) couny.... St.Loulsg

X, .
(k) Cley or mwni li?uuido&t?gl%flﬁiwsfgglﬂ}and name of townshiyp) (¢) City or town Uni ver Si ty Gitv

{c} Nasme of hospital or_institution: . {1f outaldq cft or o wri
eaconesg Hospitel .- . ... ..o castlereagh "TUBEZY " Délnar Big
{If not In hospital or inatitution, write street number or [ocatlon) ([f".",], give location) /Y/(

(d) Length of stay: In hospital or institution

(Specify whetber |{ (¢) Citizen of foreign country? NO — (Yes ar Na}

In this community___
yaars, months or days)

tolg FRINTBEIZIE TOWNSEND MILLER,
20. DATE OF DEATH: Month, SUNE 4o 9
3. (b 1f veteran, No 3. (e} Soclal Sﬁgy year. 19486 hour, 6:00 minute A, M,
No.

If yes, name country,

MEDICAL CERTIFICATION

DAMe War,

lﬂ&ﬂ._i__ :9"‘£ [4
198l &

21. 1 hereby certify that I attended the d

21

5, Color or Lﬁ. (o} Single, widowed, married.
4. Sex Fem’ale race n t divorm:d_g.w__e_d____

() Name of httshand 0r Wif€.....-merrememcnsmasrmees 6. (¢) Age of husband or wife if i
D
tdward . Miller, ive . years | uraton
7. Birth date of deceased July 4 1879 (o st
{Moothk) (Day) (Year)
8, AGE: —* Years Months Days If less than one day .
4 66 11 S5 - L
9. Birthplace ' V. T £y
. . . (City, town, or county) . (State or foreign country)_ {| s L e e T -t - - 3?. - -F -
iti - <
10. Usun! occupation home e e cz::z:s;:t;;:;; wilkin 3 months of death) i’ / /
11, Industry or business S - N = PHYSICIAN
= jor findings: ?
E (12 Name Townsend., N Vi —
= : . DR Lt O f ot . °] Underline
=1 13, Birthplace_ UNKNOWN ( ) . the cauee o
{City, wowg, or conat State or forelgn count: - .
g 14. Maiden natne unknOW?l . : i of a].ttopsy . |.cham:d_h‘:' l:!:’ae.
= . unknown : : tstically.
g 15. Birthplace T p—— Brota or Toreinmrane=s || 22. 16 death waa due to external causes, fill in the following: -
16. (a) Informant T‘OW'n Sena Miller () Accldent, suicide, or homicide (specify).......
() Addresa 6820- De lﬂ']aI‘ BlVd . ) (8) Date of occurrence =
17. {a) Entombment (#) Date thereof 6-11-46 (¢) Where did Injury oceur?.. - T P o
. (Barial, cremation, or remaval) (Moats) (Ba) (Yeir) || (&) Did injury occur in or about home, on far, 13 ndustsia] place, in public place?
2 {c) Place: burial or crcmatmng ak G'rove .Mgu.ﬁ.g.lem —_
+ || 18. (a) Signature of funera! directoY..”. R, Lup On Sonsg.
® Address_ (233 D __B S
19. (a) %
(Dn- r 1 rexist (nui.mr u sigtntire °

(Licensed Embalmer's Siatement on Reverse Side)
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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, 01 BY .o

, Registered Apprentice Nor ........................ cerraneananenes

Signed....Q;.QAb-——a- ¥ / M

working under my personal supervision,

Licensed Embalmer No..... 4 .... L4 // ..........................
. . P. O. Address.. oo 2 B L ax
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu; OWN HANDWRITING (leure to comply
the above constitutes grounds for revocation of license.} B ‘-9\-"~ o~
If this body is not embalmed, fact should be so0 stated above. ' a




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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

Registration District No,_al%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nolaq_j .......

State File No

rtsrwrove. O/ X

1. PLACE OF DEATH:
{a) County.

(& City or town

{OUES-

{c) Name of hospital or institution:

(lrout.m{a ity or town limits, writa “RUUJRAL" ond name of township)

jon, write street b

or location)

(It pot in bospital or i

{d) Length of stay: In hospital or institution

In thia community___...

{Specifly whether

years, monoihs or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State (b} County
{c} City or town......

(If outsida city or town limita, write "RURAL")
{d) Street No.

(Lf raral, give Jocation)

(¢) Citizen of foreign country?

If yes, name country.

-
3. (2) PRINT
Suld NAME.._..M oT-

bl

3. (b) M veteran,

pate war.

3. {c} Social Security
No.

5. Color or

;_

s

6. (a) Single, widowed,

WY/ /23

4. Sex | race. divorced Ll -0 |} bt Tkt saw b AN . BNROD oo B,
6. (¥ Name of husband or w:t’e‘ 6. .(c) Age of husband or Duration
)] w e......mﬁ
7. Birth date of & d I A )
. e of decease
' LS S TR AT
8. AGE: Years onths ) 59 {imn \/a'y Diue to
4 G (......._ oot 1 . min
‘& Due to
-
9. Birthplace.. e
] {State or forsign country)
Qther conditions
10. Ustal occupw {Include pregnancy within 3 months of death)
11. Industry or W{mi . . PHYSICIAN
= Mag{ findings:
perations
E 12. Name °p I.lUm'larIim:
t s€ t
£\ 13, Birthplace whichs death
(City, town, or county) {Stata or foreign country) Of autopsy.. should be
& 14. Maiden name charged sta-
% tistically.
§ 15, Birthplace e pea— oot s~ || 22, 1f death was due to external causes, fillin the following:
¥, town, or )
16. (o) Informant (a) Accident, suicide, or homicide (specify}
' (5) Address (b} Date of occurrence
I 3
17, {e) (8) Date thereof (@ Where didinjury (City or town) {County} (State)
{Burisl, cematien, or removal) {Maoth) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation

{Specify type of place)

18. (a) Signature of funeral director. While at Work? oo eeeveserreen (€} Means of IDJUIYosm oo
dress ﬂ ) 77
@& Ad Z_/ Yy 23. Signature (M.D.orother)______
19. (a) (6] e ‘ ' + - Date daned
{Data received bocal rexistrer) i Address te sign.







