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THE DIVISION OF HEALTH OF MISSOURI
STANDARD' CERTIFICATE OF DEATH

FLED APR 27 1950

BIRTH NO.

REG. DIST. NO.- sI; P

15297

State File No. ..o vvrnnnsssssseeecrresensan

RIMARY REG. DIST. uo.m Registrar's No., ... 9 7

1. PLACE OF DEATH T 2, USUAL RESIDENCE (Whers d d lived. If | id. befors
a. COUNTY .\ a. STATE b. COUNTY edunimion),
St.Louis Mo.
¢ b CITY (I outside corpurate imits, writa RURAL and rive ¢. LENGTH OF c. CITY (If cutalde sorporats Umits, write RURAL end give ww-hipl
OR townahip! Té l?h la place) 7
TOWN University C:Lty. rs ?TOWN University City
d. FI".IIOLJS-P?'FME OF (If not in hoaoital or | lon, give atregt add or! As[;r['JqREEEg.S (1 rural, give location) 0 .
INSTITUTIoN  111); Wilshire 111k Wilshire =
3. DNE’?:,EE OFI':" a. {First) b. {Middie) c. lle.!t) 4. Da.'I.:E (bfunth) (Day) (Yexr)
(Typeor Print) _ Stephen Js Miller DEATH April 11,1950
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o twotm 1 YEAR | # mooex & HXS,
WIDOWED, DIVORCED (Bpecity) lglbiﬂ-hd-lvl Huath-l Daya | Houn | Min
Married / June 27,1911 3 |
10a. USUA.L OCCUPATION (Givekind of wark | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Bute or foreign egquntry) 12. CITIZEN OF WHAT
dons during mast of working Lify, even if retired) DUSTRY . COUNTRY?
Central Truck Lines Walrehouse St.Louis,ko. S.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
orman Miller ] Mary Riordan_ | Geraldine Miller
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
Yeu. no orunknown)‘ (If you, give war or dates of service) NO. R ) . . -
A irs.Geraldine Miller 111l Wilshire

8. CAUSE OF DEATH-
‘Entuonlyonemw *1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(A)

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET 'z DEATH

@ine for (a), {b), and (o}

Q,t

M%Amd%dmmk

the mods of dying, such Mm'Md conditions, if any, gising DUE TO (b)

\o# heart fallure, asthenia, | rise to the above artae fa} stating

ae. It means the dis- the underlying cause last.
case, injury, or complica- DUE TO ()
tion which eavsed death. | [1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but 2ot

related to the dixease or condition causing death

Y- 15- ¢o°

19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AN Y
2ie. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bome, Farin, fagtory, strest, offica bidg., e1a)
HOMICIDE
2td. TIME (Month) (Day) (Year} (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy LT M
2. T hereby certify that ttended the deceased jrom _wl" ' 19 £& lo M 1950, that I last saw the deceased
alive on , 19.CD, apdythat death occurred al L4.30P.m, , Jrom the causes and on the date stated above.
2. SIGN ) () \Degros or tiste) | 23b. ADDRESS . ] Z3c. DATE SIGNED
.

Km0 000 B8lire ST\ T
24a. BURIAL, CREMA- | 24p. DATE 24c. 6AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpaatty) : . . '

Burial h—l?-SO Calvary Cemetery St.Lonis, Mo, i
DATE REC'D BY LOCAL . FUNER DORESS

lssntcron' 3 SIGNATURE

~ (Licensed Embaloser's Staternent 3¢ 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, of by —— oo

working under my persona! supervision, ' Student Embalmer NOeeseannssonasocas Crenmenna

_Sigg,?j%ncw/ p\);w,/w/

Signed......- ........ Ytdedesnerrnens e Licensed Embalmer NO. Q37f3

Student Embaimer
. . P. O, Address C@f#@ W

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.)

I this body is not empalmed, fact should be so stated above.




