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FEDERAL SECURITY AGENCY

Nutional Office of Vital Statistics

MISSOURI DIVISION OF HEALTH Gr?k?(l

STANDARD CERTIFICATE OF DEATH State Tile No......
Rcs!r-S! HEB Mﬁg 1\1 5 1948 3]& Primary Registration District No

............................. 1 nn 02. Registrar’'s No o iiiensssemmsssicinnnen

x

1, PLACE OF DEATH:

() County i

feyvl

(b) City or town...
{

If outsirla city or town ]imi

, “write ¢ ‘RURAL" and pame of township)

. i (¢) Name of h%%‘l‘ gms‘mégtjeting ton Ave. /”

{If not in hospital or Enstliution, write street number or lucut.lon)

o (d) Length of stay: In hospital or institution

In this community...

(Specl?y whether

vears, menths or days) T T ”

2. USUAL RESIDENCE OF DECBASED:
(a) State... Mlasourl I §.3 Count;.’ﬁh'
St. Touis /7

"0 outside eity or town Hmira, writa < ‘RURAL"}

{d) gtreetx\a 4315 Lexj'ngton Ave' . 7
& .

()} City or towWn..urrem

(If rural, gles location)

(¢} Citizen of foreign countsy?..

If ves. name country..

L mne Touisa Miller {Madge Burger

FULL NaA

3. (b) If veteran,

V Coloror_
4, Se‘tFema.le race...?{.:.h'l te

6. (a) Single, widgwed, m:\},‘gﬂ,
divorced........-..'...'...\.

1

MOTHER FATHER

6. () Name of husband OF WitEuuviiuvvrmreerrerrane 6. (c)'f&ge of husbzmd. or wife if
........ alive.... L FEATS
7. Birth date of deceased...,.....n, A.bout 1883 ................
{Month) (Day) (Year)
8. AGE: " Years Months Days | If less than one day
About 85 | .
! Wi, -,
5. Bir e B2 0.0, OIS Missouri
’ " ‘(Cnﬁ{ r.own Qr county) (State or forelgn cuuntr_v)"
. Usual occupdtlou Ol‘l SeW]:f e "

. Industry or bUSIHFS:.

13 Blrthplace ..................................

i (Cltyﬂﬁwmrdws {Ztate or forelzn country)

l-l Maiden name.,

\
s,

Birthplaces o

............ - 7

(City, town, or county) {State or foreisrn country)

16. (a) Tnformant... Maurice Falchero

(b) Address.. 5 Tu.' 1p..

@ Burial

(Burial eremation, or rerm

. (5) Date thereoi...ks
{Mol

(¢) Place: burial or cremation....

18, (a) Signature of funeral director

(b} Address....... 4600 Nat

19, {B8) voreerraieennad - M 9

{Date vecrived local revlstruv)

ms Y

h

7 MEDICAL CERTIFICATION
20. DATE OF DEATH: Mamh........l?ﬁar . .day...

7

year.. minttte

%8

Due to...

DULE 10ttt st cm e esir e s s s e e seree Brene

Other conditions......
{Tnciude pregnancy within 3 months of denth

PHYSICIAN
Major findings . -
OF ODETARION ettt et e e e o s s a e bea b per e
Underline

the cause of
which death
shoul

. charged sta-
................. tistically.
22, If death was due to external causes, fill in the qu[awmg:

O AU 0D 1o eereeemiriss e et ni e pesmrr e e er e ne e e st es sae et e mem e et aatrn

(&) Accident, suicide, or homicide (SPECTEF) e rmeinr e e s v

(B} DIate OF OCCUITEICE ...t vietieie ettt et e eee i e e et et et see et st et b st sttt b ranan

() Where did in}

TN OCCUL s

. T{(City or town) [County) (Statey
(d) Did injury cceur in or about home, on farm. in industrial place, in public

'\{mns of injury..

. (M.D.or olhwa-

Jeftorson City Prioting Co.

f. Date 3‘3“513- b s




N
STATEMENT BY LICENSED EMBALMER En E

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

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




iZB DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
UREALU OF THE CENSUS
20 4 STANDARD CERTIFICATE OF DEATH s it ... LY A LI
X43880 : )
Registration District No.zl_]_.._ I Primary Registration District No._/_Q.__.o .. Regisirar’s No....... -&,42“7_?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County A ™ r
{a) State n C -
‘ ® City or town —=<Z YA (&) County
. (IF outside city or town limits, write “RURAL" nnd name oft,omhlp) {¢} City or town
E {¢) Name of hospital or institution: (H outside city or town limita, write “RURAL")
J {If not in hospital or institution, write atreat number or Yocation) {d) Street No (I rural, give location)
{d) Length of stay: In hospital or institution .
7z (Specify wheiber () Citizen of foreign country? L Yes or No)
- In this community. ﬂ
= ytara, months or days) If yes, name country 4‘ 1 !
=N 3. @ prINT M Z Z MEDICAL CERTIFI
g L NAME..! 4 g
i 3. (8} I veteran, 3. () - — 4 =4
v E name war. No ¥ e
et
‘ E' 5 Colorw 9.
._\:‘-“ 4. Se:L.._.....,..J:,..._._... race. 10 ;
. E 6. (&) Name ofgfusband or wife. g . .. ¥ -
é; o P Duration
- F :
3 7. Birth date of deceased..... [ _
S
¢ R
332{ 8, AGE: /é 2 Months Due to....
al af | <Eh) -
- -, Due to
|| 9. Birthplage. ... .3 — B -
{Siata ar fureign country) B - ’
) Othet conditions. N .
v g..; 10. Usual ocx (Include pregnancy within 3 moaiks of death)
= 11. Industry or hgsin : PHYSICIAN
| o] Major findings: -
o E 12. Name Of operations : Underli
= nderline
& ({55 { 13. Birthplace the cause to
- : (City, town, or county} (State or foreign country) Of autopsy nwllal;cl}l]]c:lmsg
5 ﬁ 14, Maiden name. . charged sta-
-5 g tistically, «
X & § 15, Birthplace TN
E = ity towm, or couats) PO S — 22, If death was due to external causes, fifl in the following:
E‘ 16. () Informant {a} Accident, suicide, or homicide (specify}
=2 @ Address {3} Date of occurrence
: {c) ‘“Where did injury occcur?
17. (a) T G o (5) Date thereol. TR = (i or tows) (Counted Eratel
urial, cremation, of romo (Manth) (Day) (Year) (&) Did irfury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. . {Specily typa of place)
. 13. (e) Signature of funeral director While at work? .o e (5;) Means of injury......oe SR
(b) Address )y o )
23. Signat M_D.orother)..___
y 1. (@) @ f, M". grature [ orother)
- {Drato received local reet: ) a = {Fegistrar's signatore) Address Datesigned.... ...
“ 198
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