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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

FEDERAL SECURITY AGENCY
Nationsl Office of Vita! Statistics

RIEDFEB 9 mo48)

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District 1\'03670

State File No.ovsn g

Registrar's No.

1. PLACE OF DEATH:
(8) County..........:? 2"

(b) City or town
(if ouatslde clty or town limits, write “RURAL” anc pame of 10711]0)

(¢} Name of hospital or institution:

L#15. Hoodhaven Rd.

{If not in hospital or titutlon, write strect number or ioeation)

. USUAL RESIDENCE OF DECEASED:

(b) County....
Webater Groves..

(It outside cliy or town limits, write ~HUBAL™)

#15 Woodhaven Rd.

{c) City or town..

{d} Street No,

{1t rural, give location) a
{d) Length of stay: In haespital or institution
(Bpeclly whetber || (¢) Citizen of foreign country? {Yes or No)
In this COMMUNItY vsanisesisnsions
years, months or days) I y€5, DAME COUBLTY corenrine v crieer creems sirerros e rens
S R ALEX. MILTKNBERGER MEDICAL CEXTIFICATION
l;-'UL:;. 1?:;1»113 .............................................. 20, DATE OF DEATH: Month JAN . y_:;;__Q __________________________
. (b) If veteran, 3, Social 8 ty No.
: @ St Seculy S UV M 7Y I
name war one ST .
Z|l 21. I hereby certify that I attended the deceaged £romn..,. 88 T

o

5, Color or

4, Sexmale.:/'
N
6. (b) Name of husband or wife............

WLillien Se

7. Birth date of deceased

Tacl. i)

MOTHER FATHER
r—r,

8. AGE: Years Montha Days If [ess than one day
73 e 28 o .
hr. min.
9. Birthplace..obe. JOVEsS M Os....1"M4°..

(Clty. town, or couniy) «{State or foreign country)

tIsual occupation.. Ch&irman Of Board

10.

ame....E.‘.g.rding.n@ Er.. Mntmberéer s
Unknown

Unknown )

(City, town, or county) (State or foreign country}

(@ Imformmtllllien S. Miltenberger

. Birthplace,,

16,

”(ﬂhntombment

{Burial, cremation, or removal)

18. (@) Signature of funeral dlrectli"riegsh'auser Und (’0
(5) Address

6. (a) S:nzlc, widowed, married, L

147,

.
that I last saw h.A%®w, alive of..ie...
and that death occurred on the date and

{1nciude pregnaney within 8 months of death}

PHYBICIAN

Underline
the cause of
which death
should be
charyed sta-
tistically.

Majar findings: L mmmmmm——"
Of operations

Qf autapsy

22. Tf death was due to exterpal causes, fill in the lelowmg

{a) Accident, suicide, or homicide {apecify)

(&) Date of occurrence....

(¢) Where did injury oeeur 2o ivcisinesisss aernene

. . “(Clty or towm) (County) {State)
(d} Did injury occur in or about home, oo farm, in industrial place, in public

place?.....

g eamragra e JURT AL STy f .
v 4 Zpslgnaturc
19, (oo LK. (béf ............... Ci .................. 49 3
(Daste recetved local reglstrar) (tegistenr’ ;( sture} wetdd ress. P 0
Jeterson Clzy Printing Co. (Icensed Embalmer’s Statement on Reverse Side) - i v
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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, of by icmecne _

working under my personal supetvision.

" Licensed Embalmer No.o...._.... L &

P. O. Address

Mote: 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.)

I this body is not embalmed, fact should be so stated abave.




