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STANDARD CERTIFICATE OF DEATH
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State File No.

Registrar's No.

1. PLACE OF DEATH:

(a) County. St.. Liouls
(B) City or town. Lemav
(If outside city or town limits, write *RURAL" and name of township}
(¢} Name of hospital or institution: o
9914 Lark /

(If not in hoapital or institution, write stréot/iumber or Teeation)

(d} Length of stay: In hospital or institution

1l vear

{Specify whather
In this community.
yenars, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ stae_ Missouri . St. Lou ij';f/
Lo
(¢) Cityortown L emay ‘
(If outaide city or town Hmits, write "RURAL") 7
@ Sweet Mo 2914 Lark p

(I rural, give location)

{) _If foreign bomn, how long in U. 5. A,?.

S Rireame_ Katherine Miller

3. (3 If veteran, 3. () Social Security

0 years.

MEDICAL CERTIFICATION B % -
\ﬁ /V day. / '? A ,/
\S\ 7(6'&: minute. d

20. DATE OF DEATH: Month

L2, o

WRITE PLAINLY—USE U‘i"\IFADING BLACK INK—MAKE A PERMANENT RECORD

name war. ol No. bt year
21. I hereby certify that I attended the decease::l/fmm.._..g
5, Coloror 6. {a) Single, widowed, ma ) 19.%0 o
female white . marrfeﬁ L 80 BeraT
4 Sex Tace divoreed .| that I last saw het®__ alive on TAMALL
6. (b) Name of husband or Wife,......wene e B () Age of husband or wife if || and that death occurred on the date and hour stated a‘bove. - Durati
U
il iem Miller - alive..__.Lx ...years || Immediate cause of dmthﬁ_/{mz(éﬁ?i{?f A .
- R
7. Birth date of deceased March 7 18756 4{"\/ '7,7 il o AR ?J,{ry\q
(Month) (ay) (Year) < .&"' B .
8. AGE: Years Months Days If less than one day Due to. @ Mﬂ Wy /.3/176’ /VC’/{//’:‘F-’?{- ‘ 3 ff/v‘/?
LS 7T AN A o )
65 10 1% hr. min ’_. ~
Due to L .
9. Birthplace HGW York / o .
- o (City, town, or county} f - (Stats or forsign country)
Othi diti
10. Usual occupation. hous a Wi e ([m:‘;: p‘re:::ncy e YT g .
;l. Industry or businesa. . | at_home — L | PRYSICEAN
a{ 2. Name. Poter Leumand - o I < —~
. ] *Underline
= 113, Birehplace nnknown. & - / |the cause ca
City, 3 forei i - W eal
& [ 14. Maiden name o wmd'h?ﬁ’own (Sgate or forelgn conatry Of autopsy.._.. .- - = should be
ﬁ chargaeﬂ &ta-
51 15 Birthplace..m., o ynkmown. 7. : tistically.
= wn, or < (State or foreign country) 22, If death was due to external causes, fill in the following: -
16, (a) Informant....s -, {e) Accident, suicide, or homlicide (specify) —
9 914 L&f“k {b) Date of occurrence

(b)) Address
0 O ey © D v SR IS
orinl, cremation, or removal, . ay, Year

"(¢) Place: burlal or eremation Memorial Mﬁar‘ﬁ

18. (o) Sigmature of funeral director__Fenid1er Und. Co.

{& Address

(¢) Where did injury occur?

{Cisy or town) (County) -* {State}
(d),, Did injury ocenr in or about home, on farm, in industrial place, in pul_:\‘l’ic place?

7 [V] z{ . (Specify type of place)
While 2t workl=Z ol

=z (e} szf injury.
WM. D. or other; m
N ;

742 X
kgt
egistrar’s signatore)
t Emb;

v (Licensed

19. (a)(#‘&%;l;;},%}

exr's Statement on Roverss Side)

- . E I
+ Date sign e
s
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STATEMENT BY LICENSED EMBALMER

X g .

- - t -
. I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed-by me, or by.

, ReQistered Apprentice No.

working under my personal supervision.

I PR N B - - LlcensedEmbalmerNo AZ/’#
' L o POAddressAJ_@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fallure to comply wi

the above constitutes grounds for revocatmn of license.)
If thls body is not emhalmed fact should be so stated above. : : '




