_ THE DIVISION OF HEALTH OF MISSOURI Rl
- ho.200. ’ ALET MAR 2 1951 * STANDARD CERTIFICATE OF DEATH

. 10.48 State File No. .......1 )ﬁﬁ.nm
laRTH WO, mes. oisT. wo, %8_ PRIMARY REG. DIST. -3%: Registrar's No.
1. PLACE OF DEATH ’ 2, USUAL RESIDENCE ( & d Uved, I inetitation: redd befare ‘
8. COUNTY a. STATE u b. COUNTY sdnimlon),
0 . Mo. i
h b, %EY (I oatelde eorwnh‘li.mlh.'rlu RURAL and give o cm_ AI?EI(‘LGE u?f.) c. CITR' (1f outeidy cotporats Limits, write RURAL and give township) 0?’,;?6?
TOWN  St. Louilsg - TowN St. Louls ‘
. FULL NAME OF bospital or institutd ad location) STREET ,
d oNAM (If not in 1ar lon, give strect or /%DDRESS (I rural, give location)
INSTITUTION. DePau 4940 Eichelberger
KN gE%ME %5 a. {First) b. (Mlddle) c. (Last) - s, Ds}g (Month)  (Day)  (Yean)
rm«wPﬁnu ERNEST E, MILLER DEATH Feb, -14 1951
| 6. COLOR OR RACE | 7. MARR[EB BIE\YSR MARglzgm 8. DATE OF BIRTH /l Q'L.A..GE Ua yean| # v .D;nu” ¥ OMoER N ums
Bpa ! Hours | Min
“Mate 0 Wnite Sthgise 1 " | June 4,1884 il e il loel|
ita. USUAL OCCUPATION (Qlekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreles sountey) 12 CITIZEN OF WHAT
dona during most of working lile, even if retired) DUSTRY ; COUNTRY?
Salesman amous-Barr Co. | Hannibal, Mo,
‘Isa._ FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Miller Emma Clayto d |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS \
(Yes. Do, or unknown) | {H ywn, sive wur or dates of service) NO.

__No ‘ - ‘ Mrs.-Smna Mueller 4940 Eichelbergar
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION INTERVAL

ONSET AND DEATH
| Enteronly onecmeper | 1. DISEASE OR CONDITION j
lina for {a}, {b), end () | D!RECTLY LEADING TQ DEATH®(4) gt !ur‘/ 7{.1 Lotk LR E.

 This doet mat mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Mordid conditions, if any, M‘M DUE TO (b) é@ Z z E% ‘
o8 heart faflure, asthenia, |  tise to the abose caure (o} stat _

ete. It wmeans the diy. | Ihe underlying cause last. —_— }

ease, infury, or complica- DUE TO {} . :
tion twhich caused death. II OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death byt not
related to the disense or condition ceusing death.

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

lt.le) 23b. ADDRESS Z3c. DATE SIGNED
Z%/ A E P L 27y
24c. NAME OF CEMEI'ERY OR CREMATORY ‘24d. LOCATION (Oty, town, or county) '/ (Btste)

Feb.16,19%51 ILaurel Hill Gardens._ | St. Louis: Co. Mo,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ) o ’ ) 20, AUTOPSY?
TION
| . I wmOwOd
21a. ACCIDENT | (Bpecily) - 21b. PLACEOF INJURY (s.g. Inorabous | 21, (CITY, TOWN, OR TOWNSHIP) -, (COUNTY) - _.- (STATE)
SUICIDE home, farm, fastory, strewt, ofBow bldg., wta) !
A HOMICIDE P .
g 214. TIME {Month) (Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;)
[ INJURY - WHILEAT [ NOTWHILE ﬁ)‘ &
b WORK AT WORK [ooek
- g 22, I hereby eertify that I attended the deceased from 19 ?3 lo L= ‘I‘ ., 19.11, that.I lasi satw th{deuased
= aliveon A — /43, IQ.EL and that death occurred at 2 : m., from the causes and on the date stated above.
ﬁ 23. SIGNATURE - -

DATE REC'DBY.(CK:AL REGISFRAR'S SIGNAT 25, FUNERAL DIRECTOR'S SIGNATURE - ﬁDDlE”
P FEB 1 5 165% '?‘ 6 Kriegshauser 4228 S Kingshighway Bl.
R {Licensed Embalmer’s Statement on Reverse Side)
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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, 0r bymmimereirmm

working under my personal supervision, Student Embalmer Noueivesessssoncsnssansnsees
Signed /{2,( / M/ )% m
B “£2207
Signediu.incna. eheaeetersan s tabsbennnn T 2
>iane Student Embalmer =Y . Licensed Embalmer No
N . -
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI’I'ING «(Failure to comply with
the above constitutes grounds for revocation of license.) N

If this body u_not embalmed, fact should be so stated above.




