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

DEPARTMENT OF CO\!MERCE
Burzav oF TEE CEN

FILED JUN 12]

Registration District No._.c7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF Dt

Primary Registration District No

190 5&8/ |

K :le

TH

State File No

_to]

Repistrar's No.

1. PLACE OF DEATI:
() Comnty_._ L. Louis .
) Clyortown._Cenbanur, Mo.

{IT ootside city or tawn Ilmlln. write "RURAL" and name of townahip}
(c)u Name of hespital or instltution: / .

'

{17 oot in hospital or Institution, writs strewt number az focation)
{d) Length of stay: In hospital or insttition

{Specily whether
In this commuanity..___.
yoars, munths or days)

2. USUAL RESIDENCE OF DECEASED:

24
@ sate__ Missourd . o coumy. St. Louis »~

© Cityortown._. Gentaur Station o
: {If outaide city or town limits, write "RURAL™")
{d) Street No.
{1f rural, give location)
(#) Citlzen of foreign country? {Yea or No}

If yes, name country.

Full mameArthur B, Miller

3. (b) If veteran, 3. {¢) Sodal Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Manth._JUNE ____day. 2
mr—__—lgﬁ_aﬁwbom..__l_a_:.m_mmutg..m&___M.

15. Birthplace. N EW Haven

name war.
21, T hereby certify that I attended the d d from
Color or L6 {a}, Single, widowed, married, 19, to 19.__.;
4, Sex M al e Omn- d!vorced.. WidQ_YEQI: that | last saw h alive on 1o___:
6. (5) Name of husband or wife ..o 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Dirati
urate
BRVE o _years || Tmmediate cause of death.S_tr_u.Qk.....by..~R.Q.QK__I.B.:_. _...3.’.'.
7. Birth date of deceased__ OC La . 29 ..1890  jland freight train while lying| __
(Moawt) (Dez) e llbetween rails.
8. AGE: Yeann Montha Days If 1egs than one day Due to_.BQdy_QQmm.ﬁlx._muti_l.&ML%_
52 7 5 hr. min
Due to
9. Binbplace LAbAdi e _Mo. &
(Cliy, tawn, or county} ) (Stats or foreian country) : z
0. Unaaloceupatton__CATDeNnter s helper | QGesoiene i
11. Indastry or me_WﬂldQn»«sms_LQrﬁuﬂ_&ntmn P el [ PUYSICIAN
e Major findings: , Wy L4 _—
g 11 Name....G:QQ.u.L..Mi ller Of operations I lﬁ : Underline
E - . .
=t 13 Bl LANLOND Mo. & ! 22 [the cauee to
= _gl“ towp, or cpunty) i {S1ats or Inreign country) Of autopey /’ thould be
= { 14, Maiden name_ I:.-._Maup L_X3 S ~ lcra{geg sta-
g Mo . ﬂ tsically.
=

(City. town, or connty) (Stats or forelgn country)

16 (@ mfermamL2ei]le Muldrow .
® Adge. 4815 S.Bway,. St. Louis, Mo,

17, (@) - $) Date thereol... b~ 4 43
(¢} Flace: burial or crematio

(Bndﬂ].muﬂn ar removal) w&) (2;) -E'{-u;;jm
18, (a) Signature of funeral director, .Q
(b) ﬂ;AﬁE@f{/@o i o0
19. 4%_ ) } Z LRz
(“) (Date ucetvod Iocall-? ®

{Hozistr

22. II death was due to external causes, £ill in the following:
{8) Accident, suicide, or homicide (umd!y)__AQ_cmm.;m
(8} Date of pccurrence J‘I.l.ne 2 1943

() Where did Injury cccur?_C@n1 3-1-11‘ Mo.
(City or tawn) {County} {Qrace}
(&} Did Injury occur in or about home, on farm, in industrial place, in public place?

Publlic. place

{Specify type of plm)

) — z) Means of. :u]u.ry..__.._ i S
23. Signature.... M,ﬁ ﬂ ‘(M. g 4
Address. Ki.r‘];ﬁ;d 3. Date'signed.....__..._.

294

While at’ work?.

{Lioensed Embalmer’s Siatemént on Revetso Side}
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" .
) STATEMENT BY LICENSED EMBALMER T -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..... ' .
N R . - -7
: Registered Apprentice No... LA .
working under my personal supervision. ' . e 5 -
. "5
R . o Signed :
Licensed Embalmer No
. ' ’ © P, 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED El\'IBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) "
If this body is not embalmed, l:act shoild be so stated above.




