NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ITE PLAINLY—USI

re

THE DMSION OF HEALTH OF MISSOURI 25()6 4

FILED JUL 29 1950 STANDARD CERTIFICATE OF DEATH /s ruc o, 3ipe0ss ...
318 1009 .. eI
"BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. KO? Repistrar's No. ... cemssmssssmmomsasmen
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whers decessed lived, 1 imsthotion: residence bafore
a. COUNTY a STATE M4 conpd b. COUNTY adiiarion),
b. c(;')? (i outside corpurata Umits, writa RURAL and give c. LENGTi: OF c. CITY (It outxide corporate limits, writs RURAL and give m..u,;
w ]
town Saint Louis o=l S5 Y8R , 50w Saint Louts 07
. FULL NAME OF (1 not ia boapial or fetiution, gve sreet. addres or looaion) r o, STREET. (11 rural, givs locatlon) "
NerTuTiIon 4223 W. Kossuth Avenue 42223 W. Eosauth Avenue
3. NAME OF 8. (First) b. (Middle} ¢. (Last) 4. DATE {Month) (Day)
DECEASED OF
(Typeor Priny  AuigUSE - Miller oeam July/h, 1950
5.SEX_ ¢} |6 COLOR OR RACE | 7. MARRIED. EE“'EEC'ESRR‘ED- | 6. DATE OF BIRTH f.sf{,:’»'i yeus] i e Yoar = voen o
(B ) - t n,r . M
Male Whige AR 0 | Jan. 22nd, 1892 LT 4 e
10a. USUAL OCCUPATION (Give kind ofwork: | 10b. KIND OF BUSINESS ¢ on IN 1 1. BIRTHPLACE (e or forelen seuotrr éﬁ 12, CITIZEN OF WHAT
ﬁu -nto!-orklull{o aven if ratired) COUNTRY? <
atchma City of 3t. Louis Bermany : L] E;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Not Known | Hot Enown Mill ee Mehrhoff ¢
i5, WAS DECEASED EVER mlu 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!IGNATURE OR NAME ADDRESS
{Ywg. no, or unknown} {I [ dates o 1) .
Yes Hortd War ¥t Unknown Erma Miller, 4223 W. Kossuth Avemue

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
_Enter onlyonecaussper | 1. DISEASE OR CONDITION ‘ 5.4.4.46«.@:4—0/‘—7 M OKSET AND DEATH

| a8 heart jature, asthenia, | Tise to the above cause (o) stating . - - . - oy n e
ete. Itfmeom the dis. | the underlying cause tost. DUE TO (@ Q’W !
. . c N .
case, injury, or complics — ; it ; & 4

line for ¢a), (b), and (¢) DIRECTLY LEADING TO DEATH® ;) A

“This does mot mean | ANTECEDENT CAUSES M %M

the mode of dying, such | Mortid eonditiona, if any, gising DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

"DATE REC'D BY LOCAL
REG.

Conditions contributing to the death but not ) o i
related to the disease or condition causing death.
19a. DATE OF OP_FI%Ah; 18b. MAJOR FINDINGS OF OPERATION ' ) © ] 20. AUTQPSY?
| - vis P v ]
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, Earm, factory, straat, offics bldg..ev0.) . . . -
HOMICIDE . . py
21d. T{IJI%IE v.’uunnthﬂ lDly)— lan)J. (Hoar) 2le: INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 125
I ’ “WHILEAT [~]* NOT WHILE .
* INJURY 7w | Mok AT WORK - ’-/
Lt
2. [ kereby.certify that T attended the deceased from -t 7 , 19 , that T laat saw ths deceased
i LU S — , and that death occurred at/"‘"a” ﬁoﬁﬁ?ﬁe causes and on the date siated above. ,
?(._ NATURE ™. ’5 oruitle) | Z3b. ADDRESS Z3c. WATE SIGRED
. M } ’ 2'7 ; / 5 o o M 7 >
 BUGAAL, CREMA- P24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of countyy tate)

TAON ;iﬁé‘?lﬂ. (B:{u]dlv)

7/22/50 Zion Cemetery St..Louis. County, Missouri

RAR'S SIG URE 25 FURERAL DIRECTOR'S S| GNATURE ‘ADDREAS ]
/ Calvin F. Feutz, 4828 Natural Bridge Blvd.

(licensed Emboimer's Eulumm on Reverse Side}

JUL



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—_..

________ Student Embalmer No.

Licenzed Embalmer No%/

working under my persona! supervision.

Student voiesannencasenaacnns P eaaen
Student Embalmer

P. O. Address ..t

Note: The above MUST BE SIGNED BY THE LICE.NSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



