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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

DEPARTMENT OF COMMERCE

D

BUREAU oF THE CENSUS

RegtstranEDEm?t Noc.’.é.! 7 9—1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State Pile No
Registrar’s N°‘"'—-—"—9:368‘_ﬂ

e
Primary Registration District No._.*.......‘....1,. 3

37130

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 6’ v
{a) County S Tendn (a) State Missouri () County. /. /¢J t
» o R
E : [\lty or :Own "outlld:utv or town limits, weite "IRURAL” and nome of township) {¢}) Cityortown : St. Loui‘ L/ f
¢) N o nsp:t (If outside city or town limits, write "RURAL") LI

“By. Louls" {4ty Hospitar 42 0 @ SeetNo..... 212 E.Courtois st. Z

{If not 1n hoapital or institotion, write stireet number or lacation)

(If rura), give location})

(d) Length of stay: In hospital or institution no
(Specily whether || (¢) Citizen of foreign country?, {Yes or No)
In this community. 6 9 Y8 -
years, months or days) If yes, name country -
* - P MEDICAL CERTIFICATION
3. (s) PRINT . = alao Kn
vurl Name Adelheid -Melogohits i awp. November 24
o If %) Social Securi 20, DATE OF DEATH: Month o day,
3. t y 3. (& urit +
@ veteran Nona N None ¥ year. 1941’ hour. g mintte. 25 F’M,
name war [}
21. | hereby certify that I attended the d d from
/ | 5. Coloror 6. (3) Single, widowed, married, 19 to 1o
4. Sex Femal. | race. Whit’ divorced.._?_;.;.glg.!.i...‘f.....? that I last zaw b aliveon n [ A
6. (t) Name of husband of Wif€.....eeoeo. 6. (€) Age of husband or wife if || and that death occurred on thgadete and hour geated above o
Henry Miller AVE oo years || 1 iateshuse of de o AW 2/ /1 ” Al
. o
7. Birth date of deceased......... JDegembeor. ..9.. 1861.... {& 2 Lo il o
" (Mouth) (Year) / -~
8. AGE: Years Months Daya If tesa than one day ue ta’ Al - E i Mt A
79 1| 15 e %L/wgl/ ZZLEZ Al
e t0o.
o Birholce.. v ionna Austria Y
(City, town, or enuim}) {State or foreign céuntry) l
Houwewi Other conditions.. e e weeerre ﬁ/_ S
10. Usual accupation. L {[oelude pregonncy within 3 months of den ) ‘\.9 o
i1, Indusiry or busi ! PHYSICIAN
o Major findings: ¢ B —
B ( 12. Name Unknown 5T operations ] % —
oderline
& . Unknown 7 the cause to
= | 13. Birthplace @ ; i ; . ; il which death
Ly, town, or county, Stats or foreign country] -
- ) bl Of autopay should be
;51 14, Mn_.xde‘n nnmcunknonh X '7 ::mgﬁ ;:_a.
S 15. Birthplace nknown .
5 (City. town. (State or foreign country) 22, If death was due to external causes, £ill in ¢
16. (@ Infurmanl m (a) Accident, suicide, or ho%{;ﬁy)_"
(5 Addrmu 8 Wa.ter St. (5) Date of 0CCUITENCE. ...l R . /
. @ & Date thmgfo vanber 27,41 «; Where did injury oceur?.. - s s X
. ~Ouriadl - ty or town) nt;
(Buﬂnl. cremation, or removal) Mt HO‘pe CO II{g uthHDnr) (Year) {d) Dt injury eccur in or abontyx on fa:rm in industrial place, in publlc place?
{¢) Place: burial or cremation......... e e C ZQ; ...... /d %’ T Fa .
. - Specify ¢ f place)
18. (a} Signature of funeral director. 5B f .t ) W&le at work? ¢ I "’ﬁe;n, of injury_
(4) Address 7814 resdway ;
19. (a) _Zﬁ_igﬂ-l_ ® Q 7 vl 25| 25. signature B/ = (M. orother)
a o

(Dll.a raceived local registrar)

{Hegistrar's signature) Address ...

{Licensed Embalmer's Statement on RB'BI’IJSIdO) ¥

"""""""""" oace nm@
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STATEMliiNT BY LICENSED EMBALMER

1 hereby certify that the body whose -xgame i3 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.

working under my personal supervisjon.

' - ) S A Signed....im_.... ........... o v

R L '

Licensed Embalmer No. .} b'd ?/
P. 0. Address.. 2. 8/, /j ..........

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

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

.




