1
!

) LE

s T ARSRE A ANRRL VAL WAL JRAFAINLY ARPLR LA AINAATTIVAIAEA G, JB K NLARIVYARAJRINWELLN A ARELRLLAFAIRLAS

DEPARTMENT OF COMMERCE
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egistration Digtdet Wo........

THE STATE BOQARD OF HEALTH OF MISSOURI

BueAu OF THE CEXSU STANDARD CERTIFICATE OF DEAI
51 % 003

Primary Registration DIstriet N oeoreccmvrereerass

39550
AG700

State File No.

Registrar's No.

1, PLACE OF DEATH:

2. USUAL RESIDENCE, OF DECEASED;

Valeld

(a) County - v . Migeouri Vs
(%) City or town 5t,Louls (e} Seat ) ) County. 7
(I vutaids city or town limits, write "RURAL" and name of township} () City or town........ st » L Oui 8 Pl
(¢) Name of hoapital or inatitution: D (If outaide city or town limits, writes " RURAL™) / 2
Parx Lane Hospital @ sueet o 4734 Kensington Ave,
{If pot in hoapital or institatlion, write street number or lucatjon) (If rursl, give location)
(d) Length of stay: In hoapital or institotion
(Specify whether (¢) Citizen of foreign country? o~ {Yes or No)
In this community U
yours, montha or days) If yes, name country.
MEDICAL CERTIFICATION
}uf) FAME ___Norman Dale Miller 5
20. DATE OF DEATH: Month D €Cae. . day
3. () Ii veteran, 3. (¢} Social Security 19 45
year. hour. minute. M
name war, N Q by £ — EQH.E
2. 1 herebycqufy that 1 attended the deceased from. l/ - N
5. Color ar 6. (a)_Single, widowed, married, & } o / A P 1&’ _j )
4 Sex..__.._L.-:a_l e Q Eﬂli.:t..e ()divorced..l.ni.il.nim.. that I last saw h__.;\__,___nuve o - J___:?_ I ()
6. (5) Name of husband er wife ..o, 6. () Age of husband or wifeif || 30d that death cccurred on the date mﬁd hour statel above. Duration
Allve oo years || I inte cause of d PRS- |
7. Birth date of deceased Deg¢ ) 1945 j u‘\r"ﬂ%m e o ptrnd
B e (en i | Bl L (e P
Sttt §F B .7 3 A e — SN ol V4 L y
8. AGE: Years Months Days If less than one day Due to . 3
A 0 0 O ..... .I?L ....EQ.,....min. - . ‘}_ 3
. . : ) Due to Y . f
9. Birthplace St.Louis I:h sgouri - A
{City, town, or county) {State or foreign country) ’ h
. .. . \ Othi ditions.
10. Usual occupation Infant. . - . [%mf‘l‘\;:::t.l"nancy wilhin 8 montla of doath) I J ‘
11. Industrgeor business PHYSICIAN
F, Delb + Mil1l 7 Major findings: I -
E 12. Name e er 1 er . - : Of operations ! Underline
21 13, Bicihotace...08GOO1A . - Missour ;L// Segne
ln'n ecnml. 18 or coun! of should b
£ f 4. daiden sacn] €XIAE LT E11e. MaFtHCHTRER) | oo T
S 15, Binhplace‘.#,}l..e....s_a_;.l_eﬂ_._.._... Mi g S_Our 1 0 22. If death was due to external causes, £ill in the following:
= {City, town, or coanty} {Siata or forcign country) o .
16. {e) Informant Mr o Delb ert Hiller ) + || (&) Accident, suicide, or homicide {specify}
@ Address_.... 2734 K en ngt on_Ave = (8) Date af occurtence
17. (@) BUI‘ i al . (b) Date thereoi._l..... —_— - () Where did injury occur? {City or tows) {County) (Sta
(Barial, cremation, or temoval) (Mosth) (Day) (Year) (&) Did Injury occur in or about home, oo farm, In industrial place, in pubtic plam?
(¢} Place: burial or cremation El 18'0111"\{ LO .
18. (a) Signature of funeral director_. Albe I' H HODI_‘? e_ \V}?g, ' 8y IR ____(smr, p"?m of m]urym_.. 1P S
5 Addsess 47 00 Waehington Bivd. || /v g %
19. (a) } f‘ B2l Y | I -
(Dl (Be;s!nr . llmlm)

(Licensed Embalmer’s Statemnent oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ 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 0. Address

-

Note: The sbove MUST BE SIGNED BY THE LICENSED FMBALMFR in lns OWN HANDWRITING. (Failure to comply wi

' the above constuutes gmunds for revocation of license.)
If this body is not embalmed, fact should be so stuted above




