y IFE LAVINUN UF MeEALIM WUF MIaAURE ‘
- o8 } RLED JAN 26 1957  STANDARD CERTIFICATE OF DEATH . 43763
BIR.‘I’H nNo REG. DIST. NO. j1__ PRIMARY REG. DIST. MO. l chm‘rar’l No [...Q_?_Z.g_.....
u( | T PLACE OF DEATH i 2. USUAL RESIDENCE (Wher & d lived, I insth befors
W a. COUNTY - a. STATE Miss 0111‘1 b. COUNTY ldmhﬁan)
‘ b. CI1F"Y (I onitride eorpursts Umits, write Banndl‘-l:;u ] %Al;’E?ISTwI: ’EF) | e CITY (f outalde corporate limits, write RURAL snd give Imrn-hlm ?
0 Town St ,Louls — " Town St,.Louls 7
d. FH%P?!IJ_\AME OF {If not in hoepital or instivatlan, give streot add or loeatd d. STDR {If rursl, give loeation)
INsThUTIoN. St ¢ Loula Clty Hogpital !P‘,' g 1216 So, 11lth St,

3_NAME OF s (First) b. (Middle) < (Last) - + DATE  (Math) (Dey)
DECEASED John | y:l (ear)
(Tymor Pint)  J0OAN Mueller also known acMiller oesi Dec, 29, 1950

%, SEX - d 6. COLOR OR RACE | 7. MARRIED, Nsvsgcrésnmm 8, DATE OF BIRTH I 5 AGE o ren] o oes n"m" ¥ oo
‘Male White ﬂavar wfarrfe' &0 Jan.15,1888 |

10a. USUAL occupm (Givaiad ofwock- | 10b. KIRD OF BUSINESS  ORIN. [ 11. BIRTHPLACE (tate or toreign oounsry) % "ﬁ{,ﬁ%’{«?m"’”

- ., even .
nEenance Real Estate Austria 2
|3l-_ FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Miller Inlu Unknowm None

I5. WAS D:fkmsn E\(I"ER IN U.S. ARMdED FORCE? 16. SOCIAL szcunﬂg 17 INFORMANT'S S)GNATURE OR NAME ADDRESS

i v/ il Rttt Unicnown | Thamas _YeBrady, P.A.,5t.Louls, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETERN

- Entercaly onecamoper | 1 e O SING 10 DTy 1o Meningitis 2.Fracture of skull
line for {a), (b}, and (o) {2)

anTeceoenT causes | PLen struck by a automobile driven by
*This does not mean orgg%lgb{'cell Warmsley (Col.) around 4 Qi%g

£h¢ mods of dying, such \
2 bt e aeemin %Wm%ﬂﬁ’ F Mé’ govt 20, 1950, on Dglmar
etc, It meena the dis- uaderlying cuse lag. . vard abou 0 feet west o

cart, injury, or em;lum- D&% }%MW v —'?f_}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

NG BLACK INE—MAXE A PERMANENT RECORD

- Conditlons contriduting to the death bud nod
ﬂ related to the disease or condition causing deald.
[ 18a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' Z. AUTOPSY?
TICN .
g - S0 v ) wo [
» || 21e. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (s. tncrabous [ 2ic. (CITY, TOWN. QR TOWNSHIP) , (COUNTY) (STATE)
S:HGD! Inotory . street, ™ _
2 HOMIGDE- ey PV o2t A, e
g |2 TIME  Ofaxd) Dw) (Teo (Houn | 21e. iNJURY OCCURRED |21, HOW DID INJURY OCCURT - o
J‘ INJURY - av o JZ,, T ] My ot /4 L N e
E 2. I hereby certify that I atlended the deceased from 18 lo , 19—, that I last saw the deceated
alive on —, 19____, and that death oceurred at Q.2 5 SA an., from the causes and on the date slated above.
E IGNATU % W-mwa Zb. ADDRESS I 2. DATE SIGNED
Eé . BU IAL CREHA- 2‘{ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, 0T connty) (State)
g a7 | 12-21-50 Memorial Park NormandIlMo.
DATE REC'D BY LOCAL RAR’S Sl TURE 2. FURERAL DIRECTOR'S SIGMATURE ADDRESS
/2 -2 ST ﬁ:"”’ Cen lbert H.Hoppe, 4700 Washington Blvd.

censed s Statement oo Reverss Side)
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*  STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me, 0F bymmmemeerceromeen.

Y

Studcnt-E-biI-.r No.
-
Student .oevavas Ctidtrtareseansanncasonanes
. Student Embalmar g/
. . Llcenaé Embaﬂ /f}{ﬂ

P. 0. Address L ety L e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALN[EI.\'Q in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.} ..
If this body is ndt embalmed, fact should be so stated above. = = - -

-

working under my personal supervision,

. e - . . R N 3o, S




