THE DIVISION OF HEALTH OF MISSOURI g 88{%3\’ 'L'./'_f"

1o. 300 F j .
oxo | FILEONMAR 81952 STANDARD CERTIFICATE OF DEATH ——
BLRTH MO. " REG. DiIST. NO. __3_1_8__ PRIMARY REG.' DIST. NO. ]_0.0.3. Kegistrar's No. __......15?5 .
d 1. FLLACE OF DEATH i B 2. USUAL RESIDENCE (Wbere dessased lived. If institoiion: residence befors
a. COUNTY . & |l »STATE Missouri @ BCOUNTY gy, Loul%“""""
b. %TRY (11 outclds eorpurate lmits, .ﬂunmnmm X g._rALYEleTm};I.J‘JF. . Cgl'Y (If outaids corporate limits, write RURAL sad give township)
to {: coil|
TOWN  St. Louis ' "y eeks| Town.  Richmond Heights TR/
d. FH&SLPFTAAT.EOURF {H pot is hoaglal or insticution. give street add or losation) d.ASDTDREr (If raml, give keation)
INSTITUTION St. Anthony Hospital : 1073 St. Francis Place
3. I:I;IE%ME O'E a. (First) ~ ] b. (Miadle} ¢. {Last) ‘ 4. DSTE (Month) (Dlé)
{Typeor Print);  SELMA . F . MILLER peary February 1 1952
5. SEX 7 1 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE, (In yeers| ¥ twtn 1 fom | ¥ reh o 123,
WIDOWED, DIVORCED } ’ tast birthday) uam.ul Days | Hours | Min.
F W Moo P | Pebruary 15, 1904 50 |
10a. USUAL OCCUPATION (hve kiod of ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Bute or forelen eountry) o 12, CITIZEN OF WHAT
dng of working life, avea If rvtired) ., DUSTRY COUNTRY?
cretary W.I. Christopher Cb. St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
George Horn l Augusta Milbers | Leland S. Miller
15. WAS DECEASED EVER IN U.5 ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT'S™ SIGNATURE OR NAME ADDRESS
e or ks | @ ym. e o datmolssled | g - 0a- S260 | beland S. Miller.1073 Francis Pl. R.E. Mo.
18, CAUSE OF DEATH : msmcm. CERTIFICAT[ON INTERVAL BETWEEN

| Eater cnly onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
1ime f ), (b, 804 (o) | DVRECTLY LEADING TO DEATH®(g) p.g M-g_‘:ﬁ &MA 412,,.,

T30 docs ot mean | ANTECEDENT CAUSES
1he mods of dying, such | Morbld conditions, if any, giving DUE TO (b) MA QJ%GL‘“‘*&

8 heart fallure, asthendn, | .Tite to the above couse {s) untfng y
de. It weans the dis. | Uhe uaderlying cauae loxt,

eare, infury, or complica- i DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ,(‘1- Py

Conditions eoutributing to the death but 7ol A 'Q‘-W '
related o the discase or condition cousing death M Meﬁd-\—— M&,{—.@

19a. DATE OF OP_FE_’APE 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. ves (] wo (B
21a. ACCIDENT (Bpeeity) Z1b. PLACE OF INJURY (es.. lnoraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm. tactory. strest, offics bldg., #1e) . .
HOMICIDE -
21d. TIME (Moots) (Day) {Yea) (HBoun) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
E . WHILEAT[—] NOT WHILE g
INJURY o | woRK AT WORK ALY

2. I hereby certify that ] atlended the deceased from _!M“__B_W lo _L_._z, 1988 tha! 7 last saw the deceased

aliveon _E~4P~ 198 % and that death occrred at 25222 m,, from the caitses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zia. SIGHATURE . ° (Degree ot titl) | Z3b. ADDRESS Zk. DATE SIGNED
Wﬁ'—'—- A - > 2'0; Mﬂ\ R ?—:’L-
%_Ala. ngdlg\!'- CREMA; 24b. DATE | 24c. NAME OF (iEMEl'ERY OR CREMATORY 24d. LOCATION (Oity. town, or county) ” i ute)
ﬂ‘émoveﬂ'wﬂ" 2=20=52 _ 8t. Peter's St. Louis County, Misgouri
DATE RECD BY Ld:AL 'S SIGHATURE- - 25. FUNERAL DIRECTOR' S 81 GMATURE L ‘ADORESS
FEB 1 9 195%: %J- Beiderwieden F.H. 1936 St. Louis Avenue

‘myd (Licensed Embalmer's Statemert on Reverse Side) .




Dr, Raymond T. Martin, MD
5203 Chippewa Street
(A1l day Monday)

.+ 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, Of by oiimce

————

............... , Student Embalmer No.
working under my personal supervision.

SEUAONE wereeenere e r it ertrreenreeeenns Signed..... 7/ 2/ /M

Student Embalmer

Licensed Embalmer No. ’// 7 &

o it [ISESH L (2

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

+

K this body is not embalmed, fact ‘should be so stated above. ’ ’

»




