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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instintion: Residence befors
. STAT b. COUN admission)
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c. ;g]s.Fl’.l.?{:ltdEogF {tf NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET (If outside, give location} Raside on Farm
AWSTIIUTION Bt hpeda Hnr-'.r_ 13 days %/ sooress g 1, Lahadie, Mo Yesi7 NoO
3. pARIT OF Firat Middle ~ -~ Last 4. DATE Month Day Year
oIcoAsSID OF .
(Type or print} e . ittep OEATH  R'elh 17 . 57
5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (IR years | IF UNDER | YEAR hF UNDER 2t HRS.
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‘ wipoweb [] ovorcen [ Jan 15. 1897 a0 l ]
1102, USUAL OCCUPATION (Gloe kind of work done }106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (c,,, and stodo or country) 12. CITIZEN OF WHAT COUNTRY?
during most pf working life, eoen if retired) 5
Millner t_Industry St. Louis Mo 1 [} A
. O AR T S 2 T

13..FATHER'S NAME

uslek

14, MOTHER'S MAIDEN NAME

Elizabeth Miller

15, WAS D[CEASED EVER IN L. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.
{¥er, no. nown) (] pes, give war or dales of servics)

RG> 48 90 ?ﬂc
IS.%ﬁ OF DEATH [Enter only one coude per liz for (E%{b). nd (¢):}
IMMEDIATE CAUSE (a)

PART |. DEATH WAS CAUSED BY:
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DUE TO (b) ,@Mw@_ o
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u O O O
3 20e. TIME OF Hour  Month, Day, Year
INJURY a. m.
E p.m. ~
X | 20d. INJURY OCCURRED 20¢. PLACE OF SNJURY (¢, 9., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office didg., etc.)
WORK AT WORK /
21. I attended the deceas and Inst saw :::'_'hve on

f 5
o tha b-,‘ of my knowladge, from’the caules stated.
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S - Y. STATEMENT BY. LICENSED EMBALMER
PR e AT, -
R hereby certlfy that the body whose name is recorded on the reverse 51de of this certificate was
by the, BT BY weeiit el et e rr e e L T Student Embalmer No..;........
1 . : r
working under my personal supervision.. .. .77% ToTTr oo :
. - . - -
Student ... et S1gne -{/ ..... .((’.‘?/ -/Zé ...m....
Sxpult.ure of Student Embnlmer .
- . '-":_ o Licensed Embalmer No...é 7é
f_". . a : . . R B - P 0. -AddressM.' At
,- .':‘g c. :\ . ! 'a y .h\. -" "., - 'x . .t‘ - - /,’r :
N Note: The above MUST BE SIGN}ED BY THE LICENSED EMBALMER in, h1s ‘OWN HANDWRITING.
v to comply with the above constitutes grounds for revocation of license). . ..~ * .- |- ¢ ’

If embalmed by a STUDENT, he’ also_._shall sign in his OWN handwriting.
If-this body is not embalmed, fact should be so stated'*ébo\}e.-{ o




