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IHE DIVIRION OF REALIR OF MISSOURI !

300 i S 7 ]
( FILED NOV 3 1950 ﬂANDARDSCngIFICATE OF DEATH. '  guiic N'}g‘%%%
. - o oV T .
! BIRTH NO. REG. DISY. NO. ‘' __ PRIMAAY RES. DIST. nolo W Registrar's Na............'.......:......:.......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lastitution; residenos befors
a. COUNTY . STATE . b. N dinialon).
o . : Missouri COUNTY Hmilon?
b. cé? (I cutnide corpurate Lmits, writs RURAL and gire ¢. LENGTH .,EF €. CITY (If ouwide corporate lim!ta, write RURAL axd give towzship)
s township! ilgthis plyce) . g
TOWN St. Louis "] TS J/¢IOWN  St. Louis 25T
d. FHE)'SLP#AT.EO%F (2 no in Ilupi\‘:s] or institution, xivs strect addrees or location) d.ASJgR% (u. rursl, give ocation) o)
INSTITUTION  5/0 Eiler Avenud 540 Eiler Avenue
3. DNE%%E S?EFI.J 6. (First) b. (Middie) .c. (Lnst) . 4. DATE ' (Month) (Day) (Year)
(Typeor Print)  Lravivence E Miller - DEATH Qct. 26, 1950
5. SEX 0 & COLOR OR RACE | 7. v’)‘ﬂ:’%ﬁ%ﬁ' EF\}ISECMARRIED. 8. DATE OF BIRTH 8. AGE ue ymn| v ooo | nﬁ I
. {Bpadity) ' birthday! o0 Houts | Min.
M i M 7 March 16, 1869 | &1 i s el el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreiga sountry) 0 12_CITIZEN OF WHAT |
done during most of working lifs, svan if retired} Y s . . COUNTRY?
Motorman unicipal Transportation Baltimore, Md. U.S.4A.
klaa._nmn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
- Christ Miller . Susan Lieser Anna Marie Schultz
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SfGNATURE OR NAME ADDRESS
{Yes, bo, or unknown) | (I yes, give war or dates of service) NO. . .
No None Mrs. Anpa Miller, 540 Eiler Avenue
18, CAUSE OF DEATH ERICAL CERTIFICATION . INTERVAL
| Enter only oneceuseper | I. DISEASE OR CONDITION 7 . / ;‘°“5“ AND DEATH
liae for (a), (b}, and (o | CIRECTLY LEADING TO DEATH®(, 2/ 21 Q4d i

*This does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid eonditions, if any, aiﬂg DUE TO (b)

—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

, , rise {0 the above cause (a) ot
:cbeulr:f:ﬁ:: a::ﬁe:::. the underlying cavae lost, @ ’ +—
ease, injury, or complica- DUE TO (e} ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not —_——
related to the disease or condition causing death, T
18a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —— - —
. , ves [ wo [
21a. ACCIDENT (Bpeeity) 21b. PLACEQOF INJURY (ex..tnorsboas | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICID| a bome, farm, tactory, street, offioe bidg.. ata.}
HOMICIDE ] , : .
21d. TIME (Month) (Day} (Yesr) {(Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR? .
oF " '] WHILE AT NOT WHILE / 7 '
INJURY = | "worK L_J ~ATwoRK R
- ‘ T E3 4 -
2. I hereby oy !J!at I attended the deceased froW , Isﬂjo M, lﬂ that I last saw the deceased
alive on b . 19& and that dedik’ occurred at _74'1;.53.«., from the causes and on the date staled above. -
22, ATURE . . (Degresortitle) | 23b. ADDRESS ) Z:. DATE SIGNED
, _MD. | 3480 NVetgiem.
24a. BURIAL, CREMA- | 24b. DATE . 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) / (Fats)

EM (Bpectly . - .
O R Oct.28,1950 | New St, Marcus Cemetery | St. Louis, Missouri

DATE REC'D BY LOCAL | REG 25. FUNERAL DIRECTOR'S $1IGNATURE ADDRESS

0CcT 2 7 pgh> BEIDERWIEDEN F.H.INC.,1936 St.Louis 4ve,
=t Lele e 2200 St.Louls Ave,

{Li d Embalmer’s 5t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—oee

. . .. -7 Student Embalmer No
working under my persona! supervision. .

— Sigped 7/ % JW:(_/@
algngu..........s.t;,;’;;‘.t-.Em].,;i;u-..r...-...'.'. Licetised Embalmcr No. 51/70 ..... J

P. O. Address / 75¢ %M

Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

Iftlmbodyunotembalmzd;fact_uhptddbewmdabove.




