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WRITE PLA;INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
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DEPARTMENT OF COMMERCE
Burgrau or THE CENSUS

WALED. 20 w01

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %F D§ATH

‘Primary Registration District No...

Siate File No

Registrar's No... .. 4 ?1 ......

1. PLACE OF DEATH:
{a) County.

St. Louis, Mo,

(If outsida ity or town limits, write * "RURAL™ end-nags of townghip}
(£} Name of Lospital or [nstitution:

0 Redlly AVer.. ...

(l! mt in huipn.nl or institution, write street number or lnontlon}
(d) Len:'zth of stay: In hospital or institution
e 8

(b) City or town

2. USUAL RESIDENCE OF DECEASED:
@ sace Missouri . @ coumy © 00
St. Louis /7]

(If outside city or town limits, write "RURAL");

@ StreetNo... 28520 Reilly Ave.

(I raral, give location)

(¢} Cltyortown

(Burial, cremation, or remaval) (Month), {Day) (Yes?)
(¢} Place: burfal or MaMos =M o, Olive Cems” LS

18. {(g) Sigrature of funeral director,

) Address. g, RSB

{Specify whather
In this community.
yenry, months or days) (&) If foreign born, how longin U. 8. A.?. years.
MEDICAL CE
3. {a) PRINT R
FULLNAME. . Mary Mier 7 2
20, DATE OF DEATH: Month........ a2y,
3. (b) Ii veteran, None 3. (0 alrSleéurity year / ;? 4 {  thour _-,_’z minute. &7 ¢ Z" M.
name war. No. ; 3'—— o
. . - vy 21. I hereby certify that I attended the deceased from..__£J Chamm’. o & ...
{ |s. cooror 6. (s) Single, widowed,married, 19.%1., 10 e 19. %4,
hite i Widowed L
4 &I—Female— neWhite divorced HLA0A Y5 1 that 11ast saw hafese, alive on P "’3 9.0,
6. (b} Name of husbandor wife________._._.. 6. () Ageof husband or wifeii [} and that death mumd on the date fnd hour stated above. ) Dura sion
Henry C. Mier alive________years|| Immediate cause of death : :h; .
7. Bmil date of deceased........._.i J_llne ___l9 ’____ 18_7_8_________ e ...."...FQAMW—?—M« .......i..,
L Ym) " y ol
8. AGE: Years Months Days If less than one day Due to. ] ‘/'i} —
g e
62 G 24 e, -
[J Due to L .
9. Birthplace St _Lounis, Mo. - T . & - S —
- (Cisy, tuvn.wconz;_ - - ‘*‘(Slluwﬁnﬂxnmﬂll’!} E A.g
L{ae E b
10. Usual occupatlon........ -Houhéneen* g \'5"‘, 9‘&::&?? gaancy within 3 mouths of doath) gy
11. Indnstry or business ... M P . : i PHYSICIAN
g { 12, Neme oot J_ames Halex__.;_'__._;;__.;; S e k. |
nderline
2l Blrthplace......:.,...&i .arelan ...)H ........ - the canse to
ty, o, or county), forelgn conntry, .
o= N f auto hould b
& { 14.” Malden name_... _dwb_iﬁpth — Of autopsy. ; I :i :“,_.ﬁ “:_._
" Birthpl Unknown o : ' v Zrprmrie =ltistically.
lg 15. Birt  (City, tawn, or coaaty) (State or farcign cotntry) 22, If death way due to external causes, filt in the following:
16. {8) Informant.. 2') ; ' : .|| (@ Accident, sulcide, or komiclde (specify)
(b Address.. A2 ,;!& (Aer@. || ® Date of sccurrence
. b - i ' Where did § occur?, .
1. @ . Burial. | Date therff /L= 8L /|| @ Where did injury ity o o) {Coanty) (Bata)

{&) Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify type of place) .
While at work?.................................... (e of Injury....m.e.en-

{M.D.or o;h-et)
‘Date duned.f:f.!:_".'.’

Addmé_}"_l-_‘f_ﬁ_%' e

19, “%M'ﬁ&% @

(Licensed Embalmer’s Statemont on Reverse Side)
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ToTT ot STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

v
PP ¥

working under my personal supervision.

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

. - If this body }_gmpt embalmed, fact should be so stated above,




