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1. PLACE OF DEATIl:
() County

(&) City or r.ovsn e ..S...t' MﬁLQ.llis

IT cutside city or town limlts, write "[IURAL™ and name of tawnsbip)

(@ MName %%TSJ °W3‘%‘éu?man Ave,

(I1 Dot in bospital o Enatilation, write street number or Jocatlon)

(&) Length.of stay: In hospital or institution

{Ypecily whether

In this community

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri
/_‘).

St.
{If outaide clty or town limits, write “RURAL™) [ I

5510 Waterman Ave,

Q00

{a) State
]

(5) County.
Louis

City or town

{d) Street No, .4,-
(Ifroral, give location) 7
{e} Citizen of forsign country?. (Yes i':r No)

0

If yes, name country.

3ol RRIST  Minnie R, Milius
3. (&) If veteran, " 3. (¢) Social Security
name war. No.
5. Color or 6. {g) Single, widowed, marred,
4, Sex F emale .! race. . divore v __.d.'.gﬂ__

6. (b) Name of husband or wife.
Gustave Milius

6. (c) Age oﬂuaband or wife if

MEDICAL CERTIFICATION

23

minute

20. DATE OF DEATH: Moo SPTLL ..

1944 4§
21, I hereby certify that I attended the decensed l'l"om.........

Wto

that T last saw h¥@a aliveon......... 6

year. hour.

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

L4

EPS—. -} ]
7. Birth date of deceased_ L S0 e 290 1865
(Month) (Day} (Your)
8. AGEx Yeans Months Days If leas than D:;le day A .
79 1 29 hr. o min. '"“'y"‘i‘hz#""'
Due to —
o smseeJACKksONVille .l 17
(Clty, town, or county) . - {State or fon!;u country} T R j‘ L = T
Oth ditd
10. Usual occupation a t home e ‘(:ufl::ﬁ::te:u:::, wlthin 3 manths of death) w
11. Industry or business R ] & PHYSICIAN
&1 neme Smuel Rauh || Mol Sndinge: (/ —
= . : - T Underli
E{ 13, Birtholace Germany 7 the caue to
' . S i 3 " =
% 14, Moaiden name Jcﬁtﬂ’l'é ‘tf'g")Rl ce { tateor rm g0 country) Of autopay Z.»'.‘:,:Jj'.&f
= . /1 : tistically.
E 1s. Bmhvh" Tsem———— 75&%%& D-£711 22. 1 death wis due to external causes, 6l in the following:
16. (g) Informant "Kennard Goldsmith (8) Accident, suicide, or homicide (specify}
@) Address___ 20010 Waterman Ave, - (&) Date of occurrence
. @ .Burial (%) Date thereor. 2=G #1944 || (9 Where did injury ocour? (Gity or towa) " (Gannty) TBeae)
) (Barial, cremation, or remaval) & onth) (Dny) (Voar) (d) Did injury occur in or about home, on farm, in industrial nlaec. in public place?
{¢} Place: burial or cremation Mt . S ina C eme t er
18. (6) Signature of funeral director £ LA . While at work? o potly trpe ) ooy
A O Bt T,
. 23. Signature ‘(M. D. ot other)...........
19. 0 AL T pe L.
) Date reccivad ksl rariiras p (Reghatrar's signatare) Address.... .Aﬂ_?_ﬂ Yt VP .. Date dmm% %

{Licensed Embalmer’s Statemant on Reverso Side) v

e




STATEMENT BY LICENSED EMBALMER

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

- -, i : , Registered Apprentice No : S—

4 = r

working under my personal supervision,

P.0. Address. .. 2=l o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ln.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



