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

"

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 31 1947
Registration District Nn__;a@. .....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE QEMTH

Primary Reglstration District No .........................

43330

State File No

Regisirar's No.

11613

1. FLACE OF DEATH:

St. Louls

(I owiside ¢ity of town limits, write “RURAL’ and vame of township)
{c} Name of hospital or institution: .

St. Louls Children's Hospital
{If not in hoapitul or instivution, writs street nungzr ar location)

(d} Length of stay: months
{Specify whether

(@) County.
(¥ City or town

In hoaspital or inatitution

In this community
yoars, months ar days)

2. USUAL RESIDENCE OF DECEASED:

sate_ Missouri. ot €2

77

{a) () County
(¢} Clty or town...... St LOU. i 8
" (1t outside city or town limits, writo "RURAL"}
@ Strest Nin 3732 Vest Avenue
% (If rural, give location)

‘(c) Citizen of foreign country? (Yes or No)

If yes, name country

MEDICAL CERTIFICATION
PRINT . /d\_ . .
FUd)NAMFLI(\rr[L'IV\Q l!t& M!“ev
.7 5 Sl e 20. DATE OF DEATH: Month___} ) day... 2.0
3. teran, . 1 1prit -
@ 1t ve i Y year L‘ 7 hour 5 minute.. X5 A M.
name war. No
21, I hereby certify that I attended the deceased from
/ 5. Color or | 6. (4} Single, widowed, married, 12 -~ 1947, to 12- %0 14T,
.. sex Female | me. Wh . d.ivomcd...s.inglﬂ....{ that I last saw i@ I _ alive on 1212 -0 . 109 ?.'
6. () Name of husband or wife......cooveoeicen. 6. {c) Age of husband or wife if || and that death occurred on t and hour stated above.
alive v ..years [ Immediate cause of death /T otoen o W o
7. Birthi date of deceased . DECEMDET. _Z’x{) __1935 e AR R O sttt ...
{MontLh) (Year)
8, AGE: Years Months Days 1f less than one day Dyge to 5 7
~. J“k. R I .. ' . =S -
/'"-""»\ S A 11 A "11 2 20 [ |1 R Y Pue B AR Tao j/
B ue to =k >
g pimpaa- TSt Touls - - Missouri o | =i < R A 5
(City, town, or county) {Stata or !’orﬂg-n conntry) . ——
10. Usaal occupation St ude n t = - - ! : O{thc‘r fo?rdmmnmy within 3 months of death) !
11. Industry or business Sajor Fad PHYSICIAN
Major findinga: .. . .. , :
8 {12 Nome...LV ernon “P.Miller: . ... . ...||  Ofcperations : Urndestine
N h
=113, Birthplace. .m_.MA;L_ldgs - ,Mis_ao.ur_i_éz_ : the cause to
(City, tmm, or couxnty, {State or forcign country) Of autopay should be
5 14. Maiden name It Kottemann P TU S A charged st
. tistically.
57 15. Birthpl St ...ouls _Mgg_gu.r_:.i_g. - i .
2 ace e (Siats or foreign coumiry) 22. If death was due to external causes, fill in the following:
16. () Informant . ¥OIDON P, Miller . -l:. (o) Accident. suicide, or homicide (sperify)
® adaress_ 0732 - Vost. Avenue (8 Date of occurrence
1 @ - Burial -6 Date thereot. __1 /.92 (477 || @ Wheredidinjury occur? e o S
" (Burial, eremation, or ramoval) (Day) (Yoar) {d) Did injury occur in or about home, on fars, in industrial place, in public place't
{e) Place: ’bunal or mmatl:m.. Fr_iedens_ Ceme t.e.r.' Y
TR . - " - " - n ;
18, ?ﬂ) Stznature ©of fuperal director....... Xr &egﬂl’ --‘[03-3 _Inec. \Vbj_[e at work?....._..._._.._.,__.....Sl:.‘.[., ?;T !:am)of iniury.....‘.‘..._...(;. ) ________
(b}, Address No. Kingshighwav X : ) *Z ‘ :
Il 23. Si e A cLls sl A (M. D.orotirer.____
19, (aDEC 911947 ‘R R L | Sie R /b
Diate received local rexistrar) (Hexia¥ar's signsttre) [Add . A ed. ...

({Licensed Embalmer’s Statement on Revekse Side)



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

., Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 5o stated above.. . - a o

2 -
-




