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°'b a,,;m NO. REG. DIST. NO. J/ 7 rriuasy rec. DisT. wo. L_L‘- Registrar’s No _Jliﬁ

2. USUAL, RESIDENCE (Whsre decsassd lived. 1f instltation: rwldmo('b.fm

1, PLACE OF DEATH ’
a. COURTY .St . Louis %f;/ a n. STATE Missouri b. COUNTY St. Louigm'-innl-
b, CITY (If cuteide corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY {If cateide eorporste limits, write RURAL and give townabip)
OR Kinlb ch . townahip)| STAY {in this place g 9/
TOWN ) 8 vyrs. 7 TOWN Kinloch
d. FH(I).SLP#AI\?_EO%F (If not in boapital or institution, give streot addrems or losstion) Id'asnrgnEans (If raral, give isoaton) 0
INSTITUTION. St. Louis County Hospltal 535 Turtle Street
3'5&\:’&%5?&% a. (First) b. (Middle) (i (Last) 4. DSIE (Month) (Day) (Yean
(Typeor Pint) | hoo dove. Miller DEATH loy a4, /957
SLSIExl ) 6. COLOR OR RACE | 7. \I\i}ikb%l-'\\"leD, '[‘JIE\\;SECMARR'ED‘ 8. DATE OF BIRTH 9-¢GE {Io :n)an l: UNOER | TEAR | LWOER M HRS.
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dona tﬂnbmmntworﬂns life, sven lf ndr::l) - DUSTRY R fate ox forelen wm.ltrﬂ . : } lzcgllJTth'ER"}TOF WHAT
aborar ——————— Cape Girardeau, Missouri «S.A.
138. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Albert Miller . Lizzie Goins Ophelia Miller
l5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME . DRESS
, no, o unkoown) | (If yes, xive war or dates of sorvice) RO. Kln
No . Unk. ¥rs. Ophelia Mlller 535 Turtle,
¢}l 18. CAUSE OF DEATH : EDICAL CERTIFICATION INTERVAL BETWEEN
| Roter only cnesamseper | 1. DISEASE OR CONDITION Vot - ONSET ANp DEATH
Jine fer {a), (b), and (o) DIRECTL_Y LEADING T¢ EATH (@)
ANTECEDENT CAUSES

*This does not mean
{he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 heart faflure, asthenia, | Tise to the above cause (a) saling
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e, It meana the dis- the underiying cause last. .
care, infury, or complics- DUE TO (c) -
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18a. DATE OF OP'FFOAIG 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
FI0X | wl wl
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HOMICIDE
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“‘UURYJ I \ 'ﬂ * |*~wonk* AT WORK
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.alive on s ,19.57 and that death occurred dt ﬁiﬁ ., Jrom the causes and on the date stated above.
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24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) = ({5tate)

Fairmont Cemetery * Cape Girardeau, Missonri
5. FUNERAL DIRECTOR' 5 S1GNATURE ADDRESS

Cape Girardeau, Mo.
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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 —cecenerrremee.

e enmmmmmmeeemtesssesssemmommnsbeesmmms s iesnnunsasEneest 88 eEArEARAARbt A oemmnons s emeoooem e .. —een esest o enmnsae e e eannetens e st en oeeeeemoenn eeneeasts , Student Embalmer No.

working under my persona! supervision.

Student ,.uanesnrionnssubssnrsannasassrnans
Student Embalmer

) P. 0. Address %M#?ﬂ

‘ . i : . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER:in his OWN HAND TING. ‘(Failure to comply with
the above constitutes grounds for revocation of license.)

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