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I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deoessed lived. If institution: residond befors
a. COUNTY a. STATE s b, COUN ad.mission),
St, Louis, Missouri, §t, Louis,
b. CITY (I cutaide corpurats Umits, write RURAL and give c. LENGTH OF

TOWN Kirkwood, Missouri.

townghip)

pY R ?’.j

ITY {If ouwide corporats limite, write RURAL and give township)
STAY (in this placs)
yoare (0 OWN

Kirkwood,

d. FULL NAME OF {If Dot in hoapital or institution, give strect addreas of location)

HOSPITAL O

d./STREET (U rura!, give Ioaatdon)

ADDRESS 696 W Waahi.ngton,

insriTorion Ida Tammany Home,
3 NAME OF — o (Fin) b. (Miadie) ) o (Lash) l LOMTE (M) _(Dan)__ (e
(Typeor Print)  NELLJE DAVIE MILLER. oA Sep't 18, 1950,
5. SEX / 6.COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 5. AGE o yeun| v w00 1 Vit | 7 s v
] - \ {BEpacity’ on Days | H .
Female White., Widowed, e ™ August 6, 1869, -5 ™ .

108. USUAL OCCUPATION (Give kind of work
mun of workinc Lfa, avan i retired)

“RE

10b. KIND OF BUSINESSD%ETHIY- 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
. TRY?
‘Padueah, Kentucky, /

*has e

|

|3&..FATHE.R S NAME
Thomas Wilson,

14. NAME OF HUSBAND OR WIFE

Ben W, Miller, Dec'd,

13b. MOTHER'S MAIDEN NAME

Mary Elsm

15. WAS DECEASED EVER IN U.S. ARMED FORCEST
(If yem, xive war or datm ol

{Yea. no, or unkoown}

’ 16. SOCIAL SECURITY | 17. INFORMANT' ;i SIGNATURE OR NAME ADDRESS

J

. no, none. Robert ¥, LaMar,, 791, Delmar Ble'd., )
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ONSET Alp OEATH. ‘%
. Enter only onecausaper | 1. DISEASE OR CONDITION TH
{F 1o for (o), (o). and ey | DIRECTLY LEADING TO DEATH® ) .
*This doex 1ot tacan ANTECEDENT CAUSES r .
the mode of duing, stch Morbld conditions, if any, gicing DUE TQ (b} M >
ar heat fofiure, axthenta, | Tisr 20 the above cause (o) stating . 4 /)
e, It means the dis- the underlying causre lost. ‘\.‘?,
ease, injury, or complica- DUE TO (¢)
tion tohleh eauged death, | 1. OTHER SIGNIFICANT CONDITIONS i
" Cenditions contributing to the death but ot 5 3 } x
related to the d 7 d
1%a. DATE OF OP'IE'I%“?'; 15b. MAJOR-F]NDINGS OF OPERATION 20. AUTOPSY?
i _'f z " /‘( YES D NO D
21a., ACCIDENT (Bpacity) 21b, PLACEQF INJURY (s.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE botae, larm, [aetory, street, offios bldy. wte.)
HOMICIDE
2td, TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED 21f. HOW DID [INJURY OCCUR?
" . WHILE AT NOT WHILE
ANJURY 0 < m- | “work ATwopx L1 .,
2.1 hb’"gll‘ if] th tended the deceased from _W 19_.'*_-?_, _Mwﬁ that I last saw the deceased
- alive'on /F, 1958 and that death occurbed at 1L1:40 B m., from the couses and on the date stated above.

-23a. SIGNATURE . Z—W

(Dmmma)a Zib. ADDRESS .?f /V g é}ﬁlmyyp

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMK.
TION, REMOVAL (Bpecity)

Burial . X

24c. NAME OF CEMETERY QR CREMATQRY 24d. LOCATION (Olty, town, of county)” " (State)

Valhalla Ceme

24h, DATE

9 2.’/6"0

DATE REC'D BY LOCAL

Z-edo ST

EGI

ISTRAR'S SIGNATURE ‘ADORESS

AC L.

L 25, FUNEHAL'EII!ECTOR'S SIGNATURK
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byeaee .
working under my personal supervision. Student Embalmer Noveveswvsaann v esana teees
Stgmed 4/ Mt v 0‘,{ W‘{ ......... -
3ignedis..a.. vevsansara esesssansasanrentan
° Stosent Enbainar Licensed Embalmer No.-4.. 0. 1. ...

. R Address.é/_dﬂg‘
None. ‘The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWN HANDW,
the above constitutes grounds for revocation of license.) "' ﬂv‘-ﬁ-
If this body is not embatmed, fact should be so stated above. .
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