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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

P_13$35

Registration District No —

STATE BOARD OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__..____.__. 1.0 0 3

25950
Resisars o €L Qz_5_

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(0} County... St LOUi S (s} State. Mi S Souri (d County. goc 7
(8) City or town L
(If outsida city or towa Limits, writs “RURAL" and neme of towoship) (¢) City or town St Lm] ie
(¢} Name of hi} pital or %lmtutinon HO 5 1 t al 0 (IF ontaide city ar town limits, writs ™ RUHM. ') I
ristia P (d) Street No 5453 _Claxton. Ave 24
(If not io hospital or Fostitution, write street numhj: or location, (L rural, glve location}
: ! or Institution. ...t WEEK ..
{d) Length of stay: In hospital or Institution. i || @ Cittzen of foreign country? a (Ves o No)
1n this community.
years, monthe or doys) If yes, name country.
MEDICAL CERTIFICATION
oty P Loulse Miller Sent. o
S Sl Security 20. DATE OF DEATH: Month. 28D o . day s
3 (P) If veteran. None . Non ear 1945 e 11:15 AML M
name war. No. NQOIC ... .
21. 1 hereby certify that I attended the deceased from. . £/ F$6.Q
/ | 5. Colorer 6. (a) Single, widowed, married.
4. Sex Female race. whl t e‘ divgrccd;.g.é'.g.g.j:._e..g{ that T last saw h-..w alive on..
6. (5 Name of husband or wife.._. .. 6. (¢) Age of husband or wife if || 3nd that death occurred on the date nnd our stated abave,
John M. Mi 1ler ative . .years || [mmediate cause of death
7. Birth date of deceased.... ... Mav AN > 1868 &M‘!_M%C.__ [—
(Moath) {Day} (Yeer) "
8. AGE: Years ~ Months Days If less than one day Due to )
by
) i e
77 4 0 IO - | A min. ] :)
i —-f| Pue to
9. Bisthplace Unknown France 7
- - - " (City, town, or county) . {Stats or loreign country} T T T N N b T
B Oth: ditlons
10. Usual occupation. At home (ln:J:l;:;'egmnqy witbin 3 monthe of doaih)
11. Industry or busi Mol PHYSICIAN
4jor hindings:
E 12. Name Unlmom . ¢ fupemt?o!m..___..._. : - ; .
= ¢ Kn F ; :') a e L. T [LENE P ; thl;lnderllne
Z{ 13. Birthplace Un OWI rance wmgg‘é::ﬁ
{City, town, 1 (Stata or foreign country} Of aut: hould b
& ¢ 14. Maiden name HMOWH - ~ e Eih%%ﬂ sms
= s y.
E1 15. Birthpiace . Unknown France i || e e causes, fill In the followlng: '
= {City. Lown, or coun (Suu or foreign couatry}
16 (a) Informant John M. Ml ller (6) Aceident, suicide, or homicide (specify)
) Address_.. 2453 Claxton Ave (5) Date of occurrence
17. @ i oo &) Date thereot 9/ 5/ 45 () Where did injury occur? T PP e
(Borial, cremation, or removal) (Mooth) (Dmy) (Year) || (4} Did injury occur In or about , on farm, in industrial place, in publi.c plzcc?
(61 Place: burial or cremation__CalVvary Cemetery e
t8. (o) Signature of funeral dkmtormmnﬁthﬂuﬁerm.ann & .__Son While at work?._£ /. (Spacify ‘(’li' ‘L‘(::::’ of inj -
® Adm__mﬁﬁﬂa 1 ir Ave .. ol e o Lu—% [0] D
19, (@ §-E i}mtm_.._ aonsiinsnaor s D.or ot.hu)_@...
) Teceived Joeal realstrar ) 7 ne.m.m cdematnre) - ¢ || Addreas: __§ 48 2 '4 }7 M fwinto.s Date s{xned..i':‘.f.‘...“f'

{Licensed Emhalmar’s Statement on Reverse Side)
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' * STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.....o....co..... revairarsreneme e
' - B B ‘ , ' !

oo : Registered Apprentice No '

working uiider my personal supervision. -
B L v, +

v -

= . Licensed Embalmer No,, jo? 7
~

: : “P.O, Address.-.‘/.éé....gﬁw.dr, ....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~ (Failure to comply with
_ the above constitites grounds for revocation of ]ice:nse.) : .

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