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_318_ PRIMARY REE. DIST.

Siate File No.....
- "
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DATE REC'D SIGNA

JUL 2

BYLDCAL
4 154

25, FUNERAL DIRECTOR'S SI1GMATURE

REG. DIST. NO. #o Registrar's No..
1. PLACE OF DEATH ] Z USUAL RESIDE% d lived. 1f insticat idenoe before
a. COUNTY" a. STATE b. COUNTY admhplnn))
Misgsounrd AR
b, C]TY (If outaide eorpurate limita, write RUTRAL sad give ¢, LENGTH OF c. CITY (If cutslde sorporate limits, writs RURAL snd glve townehing / J
townahip{ STAY (in this place) OR .
TOWN St.Louis,.Miesouri, [ / TOWN 3t Touls »
. T{JSIS..P?{PAME OF (It pot in hoapdial or lostisution, dn strect sddrem or locatlon) d. A%TRREET (I rural, give location) e
INSTITUTION St,Louls City Hospital #1, 7 ?——* 317 Rugsell Avw A\
3. NAME OF a. (First b. (Middle ¢. (Last,
DECEASED ) ( ) (Last) 4 oATE (Munzti:-) t ni‘?l; Fent)
(Typeor Print) SARAH MILLER pearduly 8
5, SEX ‘6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~f 9, AGE (lo years| v InDtR 1 YEAR | I UNDER 12 sims,
/ WIDOWED, DIVORCED +(8pecify) last birtbday) Hanﬂul Days | Hours | Min.
/A wmite 7 May 29 1877 72 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn sountry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY COUNTRY?
a St Iouls ' UeSe
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolrh Ke 17 -] : ¥ A
i5. WAS DECEASED EVER N U. S ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, glve war or dates of service) NO.
' fa%gm&ﬂ 4'. 7An]
18. CAUSE OF DEATH MEDICA LCERTIFICATIO T lg;gg}'ilham
. Enter only onecause per 1. DISEASE OR CONDITION D DEATH
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH’(a) ._A/,_,)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gmng DUE TO (b)
as heart folture, asthenia, |- riee to the aboce cause (o) dating .
cte. It meomas the dis..| the underlying cause last,
case, infury, or complica- DUE TO ()
tion which eaused death, | i1, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
_ . related Lo the disease or condition cauring death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20, AUTOPSY?T
TION
. . . sl s wd
21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (eg.. tnorabomr | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T
SUICIDE homo.!srm.!lcww.lwut.o.ﬂubld;:m.) ¢ o - TEJZ"
HOMICIDE
21d. TIME . (Meath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DIP INJURY OCCUR?
v OF WHILE AT[—] NOT WHILE
INJURY m. | " work AT WORK . ta,
- ——
Z2. I hereby certify that J altended ihe deceased from 3/30/49 Iz te 7/ 21/ 49 , 18 ,that T laal gaw the deccased
alive on , I19____, and thael death oceurred at Pm , Jrom the causes and on the date staied above, |
23, SIGNAT! - Degree or titl)) | 23b. ADDRESS &M?ISNED
e o M& U 1515 Lafayette Ave., 7 4
TION RERMIS EMA- | 24b. DATE 24e,"NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
)
7/25/49 | Resurrection Cemetery _ St Iouls

‘nboRE s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,mer-or'b}'__m

Fa , Student Embalmaer No.

working under my personal supervision.

, i/
SEUTENE orrarennrnanornsosarssssensannsancs Signed... £ T _.\Ae../..._...__..

Student Embalmer ,__- ) ,/"
Licensed Embalmer No ..5...7\5._,
=

P. O. Addres o ;%{ |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




