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STANDARD CERTIFICATE OF DEATH
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Registrar's No.

(¢) Name of hospital

(d} l.ength of stay:

Lu this community.

. PLACE OF DEATH:

{a) County..

() City or tow(n} ............ s t.LQul

outside mty or to\.m limits, write “RURAL" and nsme of township)

In hospital or mstltutmu

years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a) StauMOp (B) COUNY vrorverremieeeressss s semssesesssrarsns oo

Sta..Louls

(1 owside city or town Hmits, write *RURAL")

5229 Terry Ave.

TR Inc;uonj ................................... a

{c) City or town

{d} Strpht Xo.

{e) Citizen of foreign country i i

If yes, name country

3. (a) PRINT -
FULL NAME

3.

name wafr....

(b) if veteran,

3. Color or 6. (a) Single, widowed, married,

Sexfemﬁlg*

e ¥EATS

7. Birth date of deEeal:d.............N.Q.Y.A..
{Month)
8. AGE: Years Months Daya 1f 1253 than one day
¥ 71 Q 26l he. min
9, Birthplace...... st F N LQ !.11 < MQ
- (Cits, town, or county} {State or rorehm cmmtry)
10. Usual eccupation..... Home .
1t. Industry or business...
g{ 2. Namen..GRBTIER H. Miller. o
g . Birthplace. i, U nknown ................
= (Cij; B or cou {State or foreign couhu-:r)
5] Maiden name........ errlng .
E 5. Birthplace Unknown s e 7
] (City, town, or eounty) {Hiate of forelsn t‘ountly

Calvin. Tl Leuda. .

16. () Informant......
(b) Addreas 5029 merry Ave.
17. (a) Burial .......... (b) Date thereox ;:-2"‘9"'4? .....

(Lurtal, cremation, or removalj Menth) (Day) {Year)
{¢) Place: burial or crcmatiou._.....MﬁmO.r.ial....Pa_r-k-..-.-..-..-
18, {a) Signature of funeral director...... DI' ehnann-Harral

(h) Addres: 190 L lVd.
() Jpe—

Date rmwd&g'&lsg"f'g 4 7” ..............

19.
{

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. ... DE.Cmroerror 48 oo [ST—
year. ;LQ&? wahotiy 5 minute. P
21, I hereby certify that I attended the deceased from.. //‘.30 t{'?
A e O LA G1ED.

i e O e T Vs 0 el B Tl 15
4. race. WhA L divorced.. Widowed- -t{at I last suw h.dde. alive on /a -~ (> 19‘}.‘7
6. (b} Narie of husband or Wifeowoimirciinn 6. (c) Age of hushand or wife if{| 2n¢ that death occurred on the date and hour stated shove. Duration

Timmediate cause of deglhu .. .. @mt v rppmecrrc cerressirses e grenvaseessss sveetessns | eveugprsrssgererss
P Fr§ b Zao

Ma;or fadings:
Of operattons...

| PHYBIGCIAN

Underline
the cause of
which death
should
charged sta-
tistically.

OF ANEOPESY e iee e reecaeece e e

22, If death was due to external causes, fill in the fq[l::wing:

{u) Accident, suicide. at homicide (specify)

{b) Date of occurrence....

{) Where did injury ocenr?

“{Clty or town)  (Couniy) Tistate)
{d} DNid injury eceur in or about hame, on farm, in induxtrial place, in public

DO 2 oo et teu et s e s e e ba s b em bk ens brt b B4R s § 048 Bt bbb bR sttt e et premmans
(Specify type of place)

WWhile at work 2, (e Meansofi m]ur)

23. Sigoature, (M. D, muoﬂn-nln

Date signed. /12

“(Resisrars signature)
JesTarson City Printing Co.

5?

] (Licensed Embalmer’s Statement on Reverse Side)

| st 2 23,?_;27 /ﬁ{;,,.;(;_
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STATEMENT BY LICENSED EMBALMER
i herelw certiiy that the body whose name 5 recorded on the reverse side of this certificate was cmbalmed by me, o7 W

. Reqistered Appremice No

“working under my personal supervision,

Signed........}

T, 0. AddressmetF g x.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l-'iis OWN HANDWRITING. (Fallure ts comply with
the above coastitutes grounds for revoration of license.) -

If this body i3 not rmbalmed, fact should be so stated ahove.




