FILED MAY 23 1950

BIRTH NO.

REG. DIST. uo_3_18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File ~,18460

1003 135
PRIMARY REG. DIST. KO. : Regisirar's No . csnissssssssn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved. If instituson: resid before
a. COUNTY a. STATE b, COUNTY ad mision).
. Missouri 5 5 ties
‘be COHF;Y (If outoide corpursts Hmits, writsa RURAL and glve ..E;:I'AEI’ENGTH .OF c. Cg;{ (I outsdde corporata limits, write RURAL and give township) LA ]
. ] (ln this pla
ToWN  St. Louis, MissoUril 24w St. Louis : o

d. FULL NAME OF (1f oot in hoapital or imstitution, give strect address or location)

A. STREET (2 rursl, give location}
ADDRESS 3525 Towa

HOSPITAL OR
stitution 3525 Iowa
a.gE%h&Es%lE a. (Fist) . . b. (Midde) . ¢. (Last) ) 3. DATE (Manth) (Day) (Year)
( Type or Print) Frank J. Miller : DEATH _ May 13, 1950
5. SEX - | 6. COLOR OR RACE | 7. M{.RRiED NEVER MARRIES’ , 8, DATE OF BIRTH 9. AGE (Il;:;)-n ;‘r m |D'.rl: F GHOER 3 KRS,
A ) y o Hours | Min
Mate 9 White | “™¥fdowed T | Mug.21,1869 | “HET || |
10a. USUAL CCCUPATION (Givekindof work | 10b. KIND OF BL.ISINESSD(‘)-E_I_I.{‘!‘-r 11. BIRTHPLACE (Btala or foreiza oountey) o™ ‘J A4 12. CITIZEN OF WHAT
d?&?pbWworkju Lite, even if retired) v RY St. Louis 3 Mo . COUNTRY?
1I3a.'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14, ‘NAME OF HUSBAND'OR WIFE
' Unk | Ma¥y\Brocho ;.- . R _
ti_. WAS DuEEkEASED EVER tN LF.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'l SIGNATURE—OE ﬁE ADDRESS
., 0, O wo) | (If yes, pive war or dates of sarvios)
"B | U RBH "  189-16-05784 Mrs, Mary-Moll 3525 Iowa
18. CAUSE OF DEATH 1. BISEASE OR CONDIT! MEDICAL, CERTIFFATION lmﬁm
frivpsion [ NG TO DE @MM M
e o (5{"(’;’?’3‘;’:‘(’3 DIRECTLY LEADING TO DEATH® (g 2 o Y 7 55 & I
ANTECEDENT CAUSES \ i

*This does not mean \
the mode of dying, such | Aorbid conditions, if any, giving DUE TO {(b)

a1 heart faflure, asthenia, | rise to the above cause (o) dating
de. It fm the gis- | the underlping cause lant.

WRITE PLAINLY—USING UNFADING RLACK INE-—MAEKE A PERMANENT RECORD

case, injury, or complica- i DUE TO (o)
tions which eaweed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing o the death bud not
related to the discase or condition causing death.
19a. PATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION
, ves [ wo (]
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY te.. lnorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, offioe hidy.. ste) \é
~  HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
s Pl iRy o0 L U s | WHEAT[] NTwELE
_| T hereby cerlify tha.t I attended the deceased from _4& IH.\ZZ that I last saw the deceased
- .. alive on , . £Z/, and that death occurred ot Lo *m., from the causes and on the date staled above.
- = 23R SIGNATURE - %‘ @ Dexor title) | 23b. ADDRESS /9 Zi. DATE SIGNED
' /ﬁ‘ o H148 S G rpuA Hurs 18757
%.u BURIAL, CREMA | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or cotnty) / {Glate)
|l
AR | 5-16-50 Mt. Olive Cem. Lemay 23, Mo. -
DATE REC'D BY LOCAL ISTRAR'S SI URE —_— FUNERAL DIRECTOR'S $1 ATU!! "ADDRESS
G. . nera
‘HAYI 5 TB&F g.{’W gggg&g Eu é[ g g

(Licensed Embalmer's Statement on Reverss Sided




é./. » 9. +
Aﬂ/f ) et o

__/)w\’ﬁ,w;,] |

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 —....._...

. .. Stud ] NOssanoean .
working under my persona! supervision, udent tmbalmer No

Signed._.. <Y/ 4“&//? ‘_Zté

P
' . Licensed Embalmer No ‘,4[2% Z
‘ P. O, Addressﬁéié;%

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 so stated above.

llllll teafennanes s

Signed.....
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