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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 14 1350 STANDARDéngFICATE OF DEATH

"BIRTH MO _____ REG. DiST.

PRIMARY REG.™

1000

D!ST N0 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If institution: residenos befors
a. COUNTY a. STATE b. COUNTY adzimion),
. Mo,. . - "Z"D_ln‘i~ -
|+ b CITY (1 ootetde corpuraie Umits, write RURAL and ghve ¢ LENGTH OF || . CITY (If cutelde corporats limits, write RURAL and give towmhi)
. townahip)| STAY, l.hhnhn‘l .
Towk  S5t, Louis g yrg YowN  St, Iouls
« FULL NAME OF (If ot ia hospital or inatitution, give sirest address or location) d. STREET (H rural, give kocation)
HOSPITAL OR DRESS
nstuTioN. Enroute City Hospital y 2 910 Montgomery St
3. SE%ME o’i-a a. (First) . b. (i\jlidd!e) .c. {Last) 4. ng;l-: (Month) (Day) (Ymn
(Typaor Print) Charles. A Miller DEATH L 2 50
5, SEX L\G. COLOR OR RACE | 7. #Amu%g NEVER MARRIED, ) 8. DATE OF BIRTH ..,l 9-;*35 (lnn)nl o mocx -Dv'tmu T
L4 - . Hours | Mh,
Male &f vhite Tnete &7 o | 10-27-1867 D l |
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Biate or forelsn country) 12_ CITIZEN OF WHAT
done during most of warking llfe, even if resired) DUSTRY | COUNTRY?
nil - -1 'St, Louils Mo, 0
Ilsa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles, A Miller Bridget Me : -
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE OR NAME ADDRESS
(Yes, Bo, 07 qnknown) (I!m.:_h:mord.t_-dm) NO.,
yes Spanish Americhn Mpr Haprry Miller 010 Monkeomerp
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18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Mne for (8), (b), end {(c) DIRECTLY LEADING TO DEATH'(a)

Qfolm CERTIFICATION
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*This does not mean
The mode of dying, such
e# heart failure, asthenia,
¢, It wmeans the dir-
cass, injury, or complice-

ANTECEDENT CAUSES

Morbid eondilions, if an
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the underlying couse last
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il. OTHER SIGNIFICANT CONDITIONS
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related Lo the dizcase or condition g death.

tion which coused death.
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19a. DATE OF OP.'E_%AN- 19b. MAJOR FINDINGS OF OPERATION ’
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21a. A.CCI 21b. PLACEOF URY(q..h abous

2le. (CJVN OR TOWNSHIP) . (CDUHT?)

219. TIME (Mooth) (Day), (Yean) (Houn | 2le. INJURY OCCURRED

SURY Pecas /7 Ao P oo | e ] et

211, HOW m% OCCUR? f ?’ / 3’/ L/.\

, o , 18 lhat I

2. I hereby certify t}mt I aitmdcd the deceared from
- alive on :

, and that death occurred mﬁ*‘&_’: m., from the causes and on the date stated abo#

IGNATURE. (Degres or title) | 23b. ADDRESS . 2. OA s:sum
W,é @MM G0 (P2 gl )
ZUa BURIAL, CREMA- 1240 DATE { #[ 2%c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)

aM.L 7 1=-5-50 Calvary Cemetervy St. L uis, Mo,
DATE, agc'nay LOCAL | REGISFRAR'S SIGNATU S Z. FUNERAL DIRICTOR'S SicuATURK ADDRESS
aer 4 g V. /3 Mcodh&rt & Goodhart 2228 St, Louis Av
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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

s . Student Embalmer NoOueiuowsoansssatanonnnnannnssy
working under my personal supervision. udent Embalmer No

Signedg‘; 6(’/}1? W ‘ , :-_ .

R StudentEmbalmer """"""" / Licensed Embalmer/ﬁr 3;5%
. P. Q. Addres= T 72‘“3

None. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (Failure to comply with
the above constttutes grounds for revocstion of license,)

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




