.5, MNo.300 |

kv, t0.48

D SEP 3- 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29812

{Yes. 00, or unknown) | (If yew. xive war or dates of service)

State File NO.wivciriasriomreans mrmenra
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Regisirar’s No 7897
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institation: reskdence before
a. COUNTY O n. STATE MO b. COUNTY -dmi-ioni
_ . 2 7l
b. CIEY (Tf outelde corpurata limits, writse RURAL and give ) cs'rA'?ENGE: OF ¢, CITY (If outside sorporate-limits, write RURAL and give townahip) f
TOWN St Louis tommabio) (la thia placal TOWN St 1 ouls <)
FHOLES'PFI"“AT_EOOF CIf not ia hospital or Institution, give siceat addres or loestion) .Asnlgtg (I rural, give loeation)
instirution Missouri Baptist Hosp. 15198 Hamilton Ave,

3. NAME OF a. (Flrst) b. {Middle) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED . . .
(Tyreor prnty CEtherine B. Miller andug. 18 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, BWEECESRB‘ESI ) 8. DATE OF BIRTH . AGE (In vc;u l:; m::n |£ ; UMDER U HRS.

oni Min.

Female White | YEHEWIRECF~ | o1y 4 1901 i | =

IO;;'EEUAL OCCUPATION (Give unud uf‘;:]; 10k, KIND OF BUSINESD?J?:TH"; 11. BIRTHPLACE (State or toreign eountry) d 12tglr,]'d%EN OF WHAT

; even if ref RY?
"H?)ﬁ%"é'ﬁm ’ st oLOUiS Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Dennis Sullivan Bridget Cambell Frank Miller
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rank Miller 15192 Hamlilton

1B. CAUSE OF DEATH
1. DISEASE OR CONDITION

- Enter only anecauscper | T4, BCTLY LEADING TO DEATH® )

MEDICAL, CERTIFICATION

2] 7o

line {or {8), (b), and (c)

*Thir does not mean ANTECEDENT CAUSES

Corihesl,
F“‘D—M««wﬁ/ %j

the mode of diring, such
a# heart fullure, asthenia,
de. It meane the dis-
ease, infury, or complica-

Morbid_conditions, if any, giving DUE TO (B)
rise to the above canae (6) stating . |
the underlying cause laat. N

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related to the divease or condition causing death.

tion which caused death.

T e e

19a. DATE OF bp%%":i 19b: MAJOR FINDINGS OF QPERATION - 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE homw, tarm, fastory, strest, office bldy., eta.) L IR P
HOMICIDE
Zld TIME Mooth) (Day) (Yea) (Hean) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
B WHILE AT[ ] .NOT WHILE
’NJURV = WORK AT WORK S %\ (92

19 oK/ -5-7,"79 s that I last saw the deceased

21 hereby certify tha.t I- auended the deceased from F-12-5

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

aliveon - P~ -5 , and that death occurred : * I s from the causes and on the dale slated above.
23a. SIGNATURE - - ’ (Degma or title) | 23b. ADDRESS 23c. DATE SIGNED
/ffm o S e Zp P §v5:5 2
WR TAL, CREMA- | 84b. DATE Zdc. I\A'dE oF c.r.nl_ErERY OR CREMATORY | 23d. LOCATION (Olty, town, or county) . .. (State) |
EMOYL Tﬂrl -
8/20/52 Calvary . S+,Touls,Mo..
DATE, REC'D BY LOCAL 25. FURERAL DIRECTOR'S S| GNATURE ADDRESS




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 oo

...... Y Student Embulmer No.

Studont ”".".gt.é;i-;;;l‘;; ..... enseen Signed é" ro3 C—O:I %/C’Qem A
u
’ ' Licensed Embalmer No :3 5 G S

o P. O. Addrm_-."-m,&;éﬁﬂﬂ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
d:enboummmmgromdaforremuonofhause.)

If this body s_l.not embglmed. fact should be so stated above.

wotking under my personal supervision.

.




