S. No.300
v. 10.48

- a't.-.:..uu.-.l..

! BIRTH MO,
L'PLACE OF DEATH

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA]ilb 03-

PRIMARY REG. DIST. NO.

o 1950

REG. DIST. NO.

418&.3

Sum [ 272 R—— [ —

Regu!rar 1 Ne. .a.. 18_.........

2. USUAL RES|DENCE (Whers deosssed fived, If inatltotion: residence befors

(Ywa, no. or unknown)

Yes Sp

(If you, xiva war or dates of service)

-

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

*This doev 10t mean
tlc mode of dying, such

1. DISEASE OR CONDITION

16. SOCJAL SECURITY
RO

MEDICAI.

DIRECTLY LEADING TO DEATH'“)

ANTECEDENT CAUSES

Morbid conditions, if eng, ,S:"“ DUE TO (b)

riu to the above catine {a

a. COUNTY 8. STATE Mo b. COUNTY admisionl.
- b CITY . ] . LENGTH OF || _c. CITY v i s
B QT U:lwipidaoumnuu.nlu writs RURAL and give » g_r“ mmﬂ?ﬂ) c R, {If oateide corporste limits, write RURAL and give townehip)
TOWN S,TOWN St, Louis 20329
. M S oandtal Py Ak 1 . STREET "
d FH%!'SLPINTAALEO%F (If 8ot in or 3. give strest ot il (If rursl, ghve Jocation) 2}
INSTITUTION 68013 Scanlon Aye. 6803 Scanlon Ave,
3. DNEAME OFD a. (First) b. (Middle) ¢. (Last) R 4 Da-,F-E (Month)  (Day) (Year)
(Typeor Print)  ROBERT B. MILLER ' CEATH  June 25 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 2| 9 AGE (In years| & wwon + vEaR | ¥ n-:n o
0 WIDOWED, DIVORCED , (8pscify) . : Lust birtnduy) uuu-’ Days | Min.
Male White / June 13,1876 74
10a. USUAL OCCUPATION (Qive kind of work - 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPFLACE (8tate or forelen oountry) 12. CITIZEN OF WHAT
done during most of workiag Life, even if retired) DUSTRY & COUNTRY?
Retlired Electrici Mt. Vernon, Mo,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Miller Annie Morpls | Mirinie L, Miller
5. WAS DECEASED EVER N U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

CERTIF’ICATION INTERVAL .

. BETWEEN
E ONSET AND DEATH

‘WRITE PLAINLY—USIN.G UNFADING BLACK INE—MARE A PERMANENT REGORD

DATE RECD

24a, BURIOAJ.‘LCREM
"Burlal ”"""lr

nmnfcﬂure, asthenic, - - "
e L e fhe i | g e Rl de T, PUe et ;
cone, infury, or complica- . 2
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ¥ - -
Conditions contriduting to ihe death but not
related to the disease or condition cqusing death, ]
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
21a. ACCIDENT (Bpucily) 21b. PLACE OF INJURY (ag. s oraboms | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTT) - {STATE)
SUICIDE, home, larm. faotory, street, «ee bldg., ene)
. HOMICIDE
21, TIME (Moah) (Day} (Year) (Hoan) | 2le. INSURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o mm.u'r ng_rnuu g
22 I hereby certify that T atiended the deceased from _fﬁ—_l-_"l w#.ﬁ to_fo =25 1980, that T last saw the deceased
- olive on _fo— 195D, and that death oicurred at5 2 Q0 A 1., from the causes and on the date siated above.
Zl2. SIGNATURE Z : o (Degros or title) kzsa ADDRESS ln:. DATE SIGNED
M l/" ™ e + Iy Jﬁw

REGISTRAR'S SIGNATURE
}MKriegshauser 4228 S.Kingshighway Bl.
—Wﬂ

A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, ot county) (Btats)
¥ Jupne 28,1950 Memorial Park Cem. St, Louis Co, Mo,
. FUNERAL nfuc‘roa S SIGNATURE ADD"”




[hY LT
‘STATE‘MENT 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 ___....

\ ’ .. Student Embalmer No...... et s s b tenensanrans
working under my persona! supervision. tudent tmbaimer No !
Signed.. W )% W
31gned.essencaacnanane weseransatanans . e ;/fc;‘a
Student Esbalmer &t s N anenaed Embalmer No.._: Ve

s X a
-P. O, Address

Note: “The above MUST BE SIGNED BY 'I'HE LICBNSED EMBALMER in lus OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




