THE DIVISION OF HEALTH OF MISSOURI '_0385 |

. No.300 B . .
’LL-M - APR 12 1952 STANDARD CERTIFICATE OF DEATH 680 File Mot
. . 2 |
" BIRTH NO. . REG. DIST. NO. _*4%__anuv REG. DIST. no.j_nn_a Registrar's No r-.,-'715 |
" 1. PLACE OF DEATH . ‘ . PO B (2 USUAL RESIDENCE (Where d d lved. If lastitution: resld befora
. COUNT . . adun .
O a TY . a. STATE MiSSOUI‘i b. COUNTY dunision) ‘
b. CITY (It outside corpurste lmits, write RURAL sad give ¢. LENGTH OF c. CITY {If outside corporate lmits, write RURAL and give w-nup;
R . township) ! STAY (in this place? ‘
TOWN ot Louis . lday 4T0WN St Louls ¢ f
% d. FULL NAME OF {If not in hoapital or lustitation, give strect sddrees or Ioeatlon) *a. AsorgisEESI:S (I rural, give loeatlon)
5 NSHITOTION St. Anthony Hospital 5846 Lindenwood A ve.,
g 3 NAME OF a. (Finst) O b (aMiddle) c. (Last) | 4. DATE (Month)  (Day)  (Year)
F (Typeor Print) Frederick - Davis ' Miller pEATH March 21 1652
g 5. SEX 0 6. COLOR OR RACE | 7. MAR%EB TSIEGIEFRICESRL?IED. 8. DATE OF BIRTH 9.,:.('.55 [111 y.,an 1: uz.ﬂ 1R ) R oeeR uoams.
. (Bpacily) - birthday] oaf Days { Hours | Mia,
g M W Werried = 7 Gept, 8, 1880 71 - |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 dona daring moet of working Lifs, even it nnlr:'d) - OUSTRY (Brate or forsien eouatry) / |2bgb1,"|_ﬁf‘|n0!-' WHAT
& i . Ra }el & RﬂDD ClaY CitY 3 111--. ‘
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF _HUSBAND OR WIFE |
Gegrge Miller | Caroline Da i : -
2 ——— ———
%) i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes. no.oruokoown) | (If res, xi or dates of service) :
3 Yo . one 490-14-8326 Mrs Nellie Miller 5846 Tindenwood Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION m\'ﬁg%m
M || Enter only cnecouseper | 1. DISEASE OR CORDITION TH
Z lian for (a{"(’l’);’ md’(’:; DIRECTLY LEADING TO DEATH® (g) _ (e gnmetay a:z,_e&..«..... - :
— alud
|| Toe docs nor meam | ANTECEDENT CAUSES '“Z/ ol ,.,.....44/-/
the mode of dying, such | Adorbid conditions, if any, giving DUENFO (D)
3 an heartfallure, asthento, | rise fo the above cotuse (a) dating
(] de. It means the dls. | the underlying cause last. ¥
o ease, infury, or complica- DUE TO {¢) QL 04‘
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= " Cunditions contributing to the death but not
a related to the disease or condition eauring death.
[ 19a. DATE OF OP'IgIF:JAPi 190, MAJOR FINDINGS OF OPERATION: . . - . 20, AUTOPSY
§ ) YES NO
o) 21a. ACCIDENT (Bpacify) Z1b. PLACEOF INJURY te.x.. I orabowt | Zlc. (C[W. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
A SUICIDE bome, farm, factory, strest, oftios bldg., exe.) .
:’: HOMICIDE
g 21d. TIME " (Month) (Day) (Year) (Hour) 2le, 1NJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' Ny WHILEAT[] NOT WHILE - /
o i WORK AT WORK _ y
E ¢ W22 T Rereby certify that I attended the deceased from _L!_M, 1842, o _ALM, 19422, that T last saw the deceased
_; alive on -_.'J.L'EZ“_-é, 19384 | and that death occurred at L3 ;00 m., from the causes and on the date siated above.
ﬁ 23a. SIGNATURE (Degree or title) | 23n, ADDRESS Z3c. DATE SIGNED
. NER Ypnliahy, 2P O 3§50 b B | 3-ny-gm
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION AOlty, town, or county) (State)
TlON REMOVAL (Bpecili) _ E b .
§ RemavAl &- ( March 24,1954 Sunset Burdal Park 10180 Gravois
DATE REC'D BY LOCAL | R RAR'S SIGNATU - FU R" E RESS
\a8% T % THOP MBI SR BobSMRE" MorTU
R 221992 20464 Chippeug St St LondsyMissourd

< (Licensed Embalmer’s Statement on Reverse Side) T



Dr Mullarky .
3804 Wilmington Ave - -

1:C0 PM @
e

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 — e

Student Embalmar No.

\\'Qrking under my persona! supervision. ‘ |
SUdONt sornrernrrraseanns STPITIRE Sime&@% %/ %
. Student Embalmer
icoffsed Embalmer No ’247;
\ o
P. 0. Address 7?7/7% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to gaépl;\ with
the above constitutes grounds for revocation c_nf license.)

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




