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

DEPARTMENT OF EOM\{ERCE - STATE BOARD OF MEALTH OF MISSQURI 1'2 5 15
£ CENSUS ) :
FILESWAY" 5 1349, 1 & STANDARD CERTIFICATE OF DEATH State Pite o 8
L
Registration District Nowwer oo o Primary Reglatration District No.____J._...._ 3 Registrar's No._.1_ % 9(
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: - aﬁ 6"
(s} County . .
S| et e .
® City o town........ .S %s_LOULS,. Missouri . @ Sate- MLSSQULL. . ) Conaty ;
(&) Name of hmmuﬁﬂ o st limits, write “RURAL" a5d nams of townbip) (@ Cityor town___.. St s Louis, " l
Toutsida ei limita, writs “RURAL"
Homer U, Phillips Hospital 7, Street L B e BT e RURALY)
(If ot ka howpita) or insti write streat nugh nrl Llai d (@) Street No (I raral, llulncnliﬂﬂ)
{d) Length of stay: In hospital or institution ay @ Cit ¢ fores 2 -
{Specily whether {4 tizen of forelgn country {Yes or No)
In this community.... ... 7._years
yeara, muniha or days) If yes, name country.
5. () PRINT Johnny Miller MEDICAL CERTIFICATION
FULL NAME

20. DATE OF DEATH: Month APY1l day 16,

1

foclaiod o

www@?

(Date received lochl rexistrar)

3. (¥ If veteran, 3. (¢} Social Securit
N) v year. 1943 hour. 6 minute 40 A = .M
name war. 0. .
21. I hereby certify that I attended the deceased from. Ja.nua.ry
o 5 Colnr[c&r 6. {a) Single, widﬁvaed. m.a.rriéd - 15, 19__!1_3 to - April 16 19_{;_3__;
4. Sex ce.SETO /dvoreea. Married that Tlast saw b 20 alive on April 16, 19,43
6. (B ame of tﬁ_ nd or wifentn o 6. () Age of husband or wife if | ond that death occurred on the date and hour stated above. | Durlasi
) v uration
. alive... .. .. __years ]Immegigte ca;'f[u of death __ x
J] & o
7. Bisth date of deccaseq. UNKIIOWN ietic Heart Disease y Unk,
{Manth) ) o) 1T
8, AGEs Yeara Months Days {f less than one day Due to Eﬂ :
/ abt., 33 n iR
’ hr. mln L W
= Due to.
6. Birtholace _ 9 Unknowr ﬂ
{City, hvnNn;i e]o:mty] B (State of foreign country) u
Other conditions,
10. Usual occupation ([nc]ude’p:unnncx within 8§ months of death)
11. Industry or business - a; e PHYSICIAN
g 12. Name Art hUI' Mlller . vl ag{orim': :;u U—‘—d "
= e = . . DL nderline
& | 13. Birthplace Ark. / ’ 3153 death
{Clty g mﬂyb {State or foreign conntry)
5 14. Maiden name Mh ~aynes Of autopsy - 'h“m;::
. O . tistically.
E 15. Birthplace Ark / .
(City. towsior sonmta} . (Bhate or Forslgm comnter) 22. If death was due to external causes, fill In the following:
16, (2} Informant. Shi!’lt‘v M . Smlth 3 (a) Accident, suldde, or homicide (specify)
® ad ‘ZﬁOl“M._;jhlt. tier.. € (6} Date of occurrence
. . (¢) AWhere did injury oceur?
1. @ —(Bnrinl mﬂion wrmnm'w' ) b) Do E.lh T i i {Cley or tawn) (County) (State)
g ( D1d injury occur In or about bome, on farm, fn industrial nlaoe. in public place?
{c) Piace buria) or cremation = || ! .
(Specify type of plare)
18. (o) Signature of funeral dir m:, “While ot work o) (&), Means of infury fr\._____________

Address%o./m g.’ : Date signed. f%ﬁ
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STATEMENT {lY LICENSED EMBALMER

s E M

i hereby certify that the body whose name is recurded on the Feverse side of thla certificate was embalmed by me, or by.

working under my personal supervision,

e~ ey

T . ’ . - " “y . . “ K Y O
. e s “ E 0 Address ; i B gl
Note: " The above NlUST BE SIGNED BY THE LILENELD FI“BALMI:.R lll( lus DWN HANDWRITING. (Failure to comply with
) > . -

.’ icensed Embalmer N

the above censtitutes grounds for revocation of license. ) .
If this body is not embalmed, fact should be so smtcd ‘above.




