| v < THE DIVISION OF HEALTH OF MISSOURI _ an
'j z:;‘,’? FILED MAR 8 185 STANDARD CERTIFICATE OF DEATH o GO
!mavrn NO. AEG. DIST. NO. _Z’_L PRIMARY REG. DIST. m.a_Q_é_ﬁ,_ Registrar's No 5[0 ‘7
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dessased tived, If loatl idence before
a. COUNTY st. Loui S ) a. STATE Mo, b. COUNTY g T LOU l'dmhl.on)

b. CITY (X outeide corpurate timits, write RURAL and gire
OR townabip) [ STAY (in this place
Town  Clayton.

c. LENGTH OF ¢. CITY (If ouwids carporate ilmita, write RURAL and glve towssbip S I
Bra. |2810W  Pagedals -

d. FULL NAME OF (If not in hospital o Lastisation, give street address or locatien) || d. STREET, (I rusad, hvs locatlon)
: HOSPITAL OR ADDRESS
INSTITUTION . St, Louls Co, Hos 6758 Robbins Ave.
3 NAME OF 8. (Firs)) b, gyﬁ <. (Lu:st) . 4 DATE (Month)  (Day) (Year)
(o ity ) S - : /01 ler A Fe b, A8-/9S5)
5, SEX 6. COLOR OR RACE | 7. MARRIED. 'SF\YEEC%RR'ED' 8, DATE OF BIRTH 5. AGE o yeun] v 0o 1 1Ak | @ ool 1 v
Bpacify) ) t ontha [ Days { Hours | Min.
Male O] white farried ./ April 12,1897 5% | I
1023 USUAL OCCUPATION (@ksekindof work | 10, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (Biata or forten oowatey) 12, CITIZEN OF WHAT
done during most of working lite, sven DUSTRY COUNTRY?
Job F‘stimator-wlid st Waterproofirig Co. St. Louls, Mo. U.5.4., ~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Miller . Rose Roeder =~ | Vieolg C. Miller
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5)GNATURE OR NAME ADDRESS
{Yes, no, or unknown} INIH'- , ive war or dates o!lerviu .
Yes orld Viar 1 Unknown Violg C, Miller 6758 Robbins Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION I‘J;JTEINSE;IY:I;‘BETWFTEN
. Enter only onecauseper | I. DISEASE OR CONDITION _ D DEATH
Jino for (s, (b), and (ey | D'RECTLY LEADING TO DEATH® o) MVYOCARL/ AL / /VF”@ er 2 AnA

. ANTECEDENT CAUSES
T s man | NTEDET CRSE ca@w/ey Tf/maos/_s'

the mode of dying, such
as heart fallure, asthendia, rise to the abooe causte (a) m:t!ng

Ae underiyt tast. .
ete. It means the dip. | the underiying cause DUE TO (@) Mc ,/.D o< ?/W

case, infury, or complica-

tion toblch caused death. | 11, OTHER SIGNIFICANT CONDITIONS A/ v v
Condifions contributing to the death but niod 0, 5'
related to the disease of condition catring drath. ESSfNr/ﬂA’- /]/V 56/?7/5'/0 % 2o
19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
4 20) yes L] wo []
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (sg., fnorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE).
SUICIDE homs, farm, fastory, sureot, offon bidy., eta.) N )
HOMICIDE
21d. TIME °  (Mcaty (Day) (Yean (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby cerlify that I altended deceased from __z_?__a;_ / , to ___M, 19;5:/, that I last saw the deceased
_2-2¥% 4 L’? ._&_ﬂng;

alive on and ghat death oceurred at ., from the causes an'il ‘on the date staled above.

ms%f f % 0 (me 2, Anonss E ﬂ J &ZDA;E;lsgiD/

W'RI'I‘E PLAINLY—USING UNFADING BLACK INE-—~MARKE A PERMANENT RECORD

Zta Bililé'!MIA\}. CREMA) 24b. DATE bg/ 24c. NAME OF CEME!‘ERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) ~ {Btate)
r a7 Mar.5,1951 |Resurrection Cemsteryt  St., Louls Co, Mo,

DATE REC'D BYLDRCE%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

2-2-s7 A Krisgshauser 4228 S.Kingshighway Bl,

{Licensed ‘s Statement on Reverse Side)




L]
L]
¥
STATEMENT BY LICENSED EMBALMER oo
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision, Student Embalmer No,..... hesesecnsaa reeumanas
" Signed... A =t = z i % tou S ol g = -
Signed..... .”.'s;;;;;'.t'.E;n;;i;;;-":'.;'.'.‘.. . Licensed Emhalm‘er No //&07
! C, ‘
Y P, O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.




