No. 300
—1047
. 5-17-39

FEDERAL SECURITY AGENCY

FILETUBN 11"

Registration Distriet No...

MISSOURI DIVISION OF HEALTH , 41680

STANDARD CERTIFICATE OF DEATH State File.No
Primary Registration District N&.-.]_OO_&

Registrar's No. __1(_63.&_ )

1. PLACE OF DEATII:

(a) County
(8) City or town

St-—Dbonisy-Missourt

(If autsids city or town limits, write “RURAL" nod name of township}
(¢} Name of hospital or institution:

52a Wyvoming /

(&) Length of ctay:

(1 not in hospital or institation, writs streat number or location)
In hospital or institution.

{Specily whether

2. USUAL RESIDENCE OF DECEASED, M
@ sme Missouri ) Cousty “yp 2
() City or town St. Louils . 7
{If outajde city or lown limils, write “RURAL'™
@ Strest Noy.......con2a Wyoming 1
(If rural, give location) N
{e) Ctud forelgn country?, (Yes or No)

o

UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

In thia community.
years, montha or days) If yes, name country.
. (a PR[NT Edward p s Mi lle r : MEDICAL CERTIFICATION
20. DATE OF DEATH, Momn DECEMDET  —~— 41h
3. () If veteran, . {¢) Social Security No. ) 1 - Y-
name war None 493-01—4518 hour— o ¢ 28 minue e M.
21, 1 hcrej certify that I attended the deceased from / /
’ 5. Color or, 6. (a) Single, widowed, married 1057 0 L) LS WK
Male/) _ White| - sMarried 4 A
4. Sex il vorce that I last aawh_lm_am: Y & —_
6 (1?_ Name of husband or wife...... 6. {&) Age of husband or wife if || a8d that death occurred on'the date and hour stated above. L
Katherine Miller alive 02 Immediate cause of death
7. Birth date of deoeased.......NQVember 24, 1876 i £22.0.27.4.(R.3. Mm st
(Month) Dap) (¥eur) / P
1A
8. AGE: Yeara Months Days If less than one day Due m_w M
72 | 0] 0] w - 1 AL
» . . tie to
9. Birthpag. - L1linoig --— - - - - oo "-z B | B ﬁ.r {;
Cit, ,_tt'n‘m ueaml )7 Y P(Stat.a or foreign country) (7 Jj
3 - Vo ry= o || Other conditions.:......
10. Usual occupation eLire rs Paintern, RN .2:";:“ t 5oy within 3 mantbe of deathy / ¥
11. Industry ot busi TP I PHYSIGIAN
é 12, Name Loulsr'Ml.ller R ' ‘6!;’0'5'1“1:!3:“.” A L PN L . D S . ’[}n-d_e;“ne
E 13. Birthplace Illinois . _ / the cause to
5 0. seutm e CATDITE KIG P || fstomroc Frouidhe
. en name. . . B : ta-
b . I1ligois / e tatically:
g 15. Birthplace T pr ey || 22 16 death was due to external causes, fill In the following:
16. (a) Informant Mrs. ka He rine Iéslhe in ' “t || (8) Accident, suicide, or homicide (specify)
@ Address.....3852a_Wyoming (8) Date of occurrence
17. (g} Burial (&) Date thereol. 12-8-48 (€) Where didinfary occur? {City o town) (Couanty)
(Burial, cremation, or removal) ” Hi (M"‘t"u” (Doy) (Year) {d} Did injury oecur in or about home, on farm, in mdusma.!p]acc. publIc p!ace?
{c) Place: burial or cremation iram Cenie ery |
18. (a) Signature of funeral directd SOUt hern. Funeral Homg - thlg ;t ;mrk}_ __.__.._.__.(f_’ad. u:(,ga of injury......._
(®) Address 6322 5 nd, Bl e o
nre 8 || simmarare__ e
19 (@) ” tras's signstare) B Addrm...’f.z,?f.--z..._

(Datc reccived loca) reeistrar)

{Licensed Embalmer's Statement oa Beverse Side)




DR 0. A. SEIB
P32 3 LREOYETTE
TR. 2222

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.
Sigﬁed...?....él,ﬂl? }/\M’\

Licensed Embalmer No. ... \.... ‘j_ H ..... .
P.O. Address....=<¢gf ... AL A o b '

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.




