. 10.48

R

‘VRITE_ PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD

ALED MAY 23 1948

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e i e 0 983

e L]

REG. DIST. mg_i_ PRIMARY REG. DtST. M&Q_—_-. Reﬂu‘rﬂr:Noi...L....q (-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Lived. If Lustitoticn: residance before
-dmhl
a. COUNTY St.l !3 s, STATE HiBBO".u‘i b. COUNTY St.Lou.i on!
b, CITY (If outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ounede oorporsta limits, write RURAL and ¢lve townehip)
. rownshipi| STAY rin this place) 3
oW __University City / Town  University City, e
FIEIJIGSLP#AP?_EOOF (H not n heapital or instizatian, gite strost addres or locaticn) d.ASJDRI% (It ronal, give losation) '
instirution. 7040 Kingsbury Blwd,, 7040 Kingsbury Blvd., Q
3. NAME OF . (Fi b. (Middt Last,
DECEASED 6. (First) M e} ¢ (Last) 4, DS'EE (Month) (Day) (Year)
rrm or Printy LOUT SK ROEDEL MILLER, peark  April 12, 1949
/ 6. COLOR OR RACE | 7. MARR\'}EDDI NE‘}O‘SR PgBRRIED., 8. DATE OF BIRTH 9.:.('55 {In n)u- ;o;h::l |D'z ; DMOER nuni:.
, . {Bpaclly ours .
“Female’ | White Tried. 7 | July 27, 18% l I
10a, USUAL OCCUPATION (Giwekind of week | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Siate or foreign oountry) 12_ CITIZEN OF WHAT
dnn-de%mﬁd working life, sven Lf retired) DUSTRY u 7
ome - - - - Terre Haute, Indlane ebe

1328, FATHER'S NAME

Jullus F. Roedel. Theresa M.

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Hornung. |[Dr.Dan Tucker Miller.

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY
RO

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

bl - el “"""’"““}f“"“‘“’“‘” No. -Dr.D.T.Mi1ller; 7040 Kingsbury Blvd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Pnter only cnscauseper | 1. DISEASE OR CONDITION Q + . ONSEY AND DEATH
line for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® ) Yl Lot ar _ ag s \1_‘_4_‘7 S 2teon,
*This does not mean | ANTECEDENT CAUSES ' i
the mode of dying, stich MOermmdmom. if any, vﬁ’{‘M DUE TO (b)
a2 beart fallure, asthenia, rise to above caure {a) stating - ‘
dde. It teana the dis. | Phe underlying couae lodt. (™ )"
cate, injury, o complica- DUE TO {c} l‘
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS .
“Conditions contributing o the denth but niot : H—-/] 3v
related Lo the dlsease or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | D lj/
_ ) yes No

2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.s.. o orabout | 2l¢, (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE home, farm, iactory, rirset, offics bldg., e10.) s

HOMICIDE )
21d, TIME (Mosth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
22. ] hereby certify that I attended the deceased from % Toi‘ﬁ, Y A = 19‘_/)Z that I last saw the deceased

alive on = (Z -~ kIBJﬁ?, and that death oceurred al ! from the causes and on the date staled above.
231 SIGNATURE f/ i {Degreo or “ué' #3b. ADDR ﬂ/ I 2. DATE SIGNED

MU faemed . DK 37ve aa/(u‘-?ﬁu Yt . z/y

24b. DATE

4/15/1949

24a. BURIAL, CREMA- 24, NAME OF CEMETE

Tﬁ)ﬂ. REMOVAL (Bpecity)

RY Of CREMATORY | 24d. LOCATION {(Olty, town, or county) (State) %

Terre Indi

DATE REC'D BY LOCAL RAR'S SIGNATYRE

6“/5‘ iEE REG. X — d ,

{13 a

25 FUMERAL DIRECTOR'S SIGMATURE " ADDRESS

C.R.Lupton & Sons; 7233 Delmar Blvd.,

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f Uy icimeceeencmnne

................................. Studant Embdalear No.

working under my personal supervision.

StUBENt cocearrsraacsnoene dheiessarrannnans Slgnew% W Ay £ a2

Student Embalmer )
) Licensed Embalmer No L'j' & 4 5/

P. O. Address _e_.mm e ...

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 embalined, faét should be so stated above.

e




