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o STANDARD CERTIFICATE OF DEATH Sate Fie ,,'3554'3
2) ! BIRTH NO. REG. DIST. NO. é / ] PRIMARY REG. DIST. NO. M Registrar's No. C;\..S‘c;, J
OAJ 1. PLACE OF DEATH - ) / 2. USUAL RESIDENCE (Where deoessed lived. If lastl idenos befors
J a. COUNTY W X a. STATE _f+b. COUNTY 4{ sdinisatgn).
e l 4 A—MM) Mo -v?d
. b, CITY Qf outeide corpurate limits, write RURAL sad rive ¢. LENGTH OF CITY (I outaide sorporsts limits, write RURAL and cive township)
W . . . townshipt| STAY (In this place) }{_l}’ l‘)’ 4! ¢‘=Z
iog. |laav JOWN . Clayton Mo, Cyrs TOW _ Clayton Mo,
‘Q}ar Lods ;;FULL NAME OF (If not in hoapital or imatitution. give strect address or location) d. STREET . (if rural. sive location) 0
RIHG ;¢ HOSPITAL OR ADDRESS . )
) INSTITUTION- Res, 7406 Buckingham Dr, 7 Ir.
;B NAMEOF ™ o (Finh) b. (Miadie) ¢ (Last) LOAE  (qmB) (e (Yew
H {Type or Print) - GEOT 8O E, Miller peATH Qct, 19,1950
g.:: 5, SEX 6. COLOR OR RACE | 7. M&Fgﬂ%% NWEECESRR'ED' 8. DATE OF BIRTH 9. hA.GE o yeur ¥ o u .
, . . (Bpacify) ) t blrthduy. oura | Min,
_E T W MRrTTed Of July 3, 1867 g% l
ngg || V047 USUAL OCCUPATION (Give kind o work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or torsign scuatey) IZEN OF WHAT
o dons during mogt of working lifs, yven if retired) DUSTRY NTRY
5 | _Hattér e Ben Miller Hat Co | St, Towis Mo, & ‘
o~ ‘41\ 138-,__EATHER insfkﬁo _j 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on.'n:gl- 4
ﬁ ,q) Ben Millen . - - imeldis Crumpe . Antoinette Miller .
a2+ [['15. WAS DECEASED E¥ER IN U.S. ARMED FORCES? [ 16" SOCIAL SECURer 17 IREQRMANT S SIGNATURE OR NAME ADDRESS
= {Yes. no, or enknowa) (if yea, xive war or dates of service}
5 No one }Les Mre7Antoinette Miller 7406 Buckingham
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
pi  Enter only cnecauseper | 1. DISEASE OR CONDITION _ '\~ | ONSET AND DEATH
ZE | metor @), ), and (o) | PIRECTLY LEADINGTODEATH o) oy , -—'4-9—‘ o aed
e mmw meas,| ANTECEDENT CAUSES qg g S 1 ' -
_ 2 the 1HocY of g, suekd] rhgwgdmmdg:m if ?m} gb;lnq DUE TO (b) S..A_‘-é \ _c>_, !'\‘q g5
— 3 | ashedrt7eRldE asthent, - 13 e above cnuse (a) elating. © - s T Lo e ters ] -
& de. It me the 4" the underlying cauae last.
o case, infurtf or complita- A DUETO.() . . - .- Rl T
5 || tion which caused deatn. | 11. OTHER SIGNIFICANT CONDITIONS I
: = Conditions cmuﬁM|Mtomdszbmw bﬂM \ V\.Qor/
) g _ i related to or oo g decth, e \— _ - .
U2t || 152, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e - 20, AUTOPSY?
N TION 'q'. N : 1. : g D
e 2 : NN . . . e 5 ; . vES no L)
f o || 21 ACCIDENT (Boeclty) 21b. PLACEOF INJURY ta.s.loorabous | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. , (STATE)
SUICIDE home, larm, fastory, strest, office bldy., et0.)
Z HOMICIDE . B : ép)
s g 2td. TIME (Mooth) (Dwy) (Yean) {(Heun) | 21e. INJURY OCCURRED ] 21f. HOW DID |NJURv?'oomJR7 ! i
~ - OF WHILEAT[—] NOTWHILE ,
-~ J‘ INJURY WORK AT WORK s -
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2. T hereby cert that 1 attendcd (Jae deceased from 9T~ wkl'_ !ow 1939, that I last saio the deceased
alive on sand that deg,(h occu‘;'red al Y m., from the cauaes and on the date staled above.

2. SIGNATURE K / §1C ' %5 .zab.\ M} ) 9\ 2. JESITEB-
24a. BURIAL, CREMA- | 24b, om-: O @N EMETERY OR cnsmroav/ TATR{Cily, town, or connty) U (Bidre)
TION, REMOVAL (Bpeaity) =

- o/ Oet 21 31950 Valhalla terv . Louis Co, Mo,

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE l:a - DIRECTOR' K1 GNATURE - - -
-G D % i W éfﬁ%
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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 embalmed by me, or by

Student Elb’lltor No.

working under my personal sapervision,

STUdBAt Linerenensanaveonnse IFIRLIEE Slgrn-d % 337?@ W%/
Studmt Enba mar
. Licensed Embalmer No Z ¢ é

- P. O. -Address é /}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRIT]NG (Flilul'e to comply wi
the above constitutes grounds for revocation of license.) fé R -

nmubodyumanbdmed,fmmmuewmfugg@’ﬁ"




