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WRI'I‘E@PLAIN’LY——UB[NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S50CT 21

! BIRTH KO,

1952

THE DIVISION OF HEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. no.lOOB

State File No. Jﬁbss
Registrar's No.._.ng.g&.g...,ﬁ..

7 USUAL RESIDENCE (Whers des befoe

1. PLACE OF DEATH wased lived. 11 1 P——
. COUNTY . SIATE b. COUNTY diimlon:.
. . S Missouri '
b, CITY (I outeide torpurate limits, write RURAL and give ¢. LENGTH OF | ¢ ng {1t outide corporst~ limlts, write RUBAL aad give townsbi) 7 7 sz
oW St, Louis Town  St, Louis 73
d. FH('&'SLPTT%‘.EO%F {If pot in bospita! or institcticn, give street address or location) d'Asgl?RE s (If rursl, zive koestion}
wstoution 1502 Cass avenue T 1821 O'Fallon avenue
3 B‘EACB:ZESOE'E a. (First) b. (Middle) ¢, (Last) a. Dgrg (Month)  (Day) (Year)
(Typeor Pring)  d QMES D . Miller _10.6-52
5. SEX 6. COLOR OR RACE | 7. MARI;I'%DD gf.vsn IESRRIED 8. DATE OF BIRTH ,]9 AGE (In yess r wean ¢ D.m” ¥ ooy i,
M ] on' ours ..
male white Marr ! 10-14-1882 ~ | | ™
“E"' USUAL OCCUPATION (ikveitadafwerk | 10b. KIND OF BUSINESS{OR IN. | 10 BIRTHPLACE (o0 vai State or ,.m‘_@_,",, 12, CITIZENCF WHAT
BoOrer constructlion Hickory Co,, Mo.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Williem E, Millexr Mary Alice Doyle |
15. WAS DECEASED EVER [N U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
{Yss,n0,0r enknown) | (1f yes, sive war or dates of sorvies) NO. -
unknown Rickey Mi ller, 1,:221 O'Fallon '
18. CAUSE OF DEATH MEDICAL CERTIFICATSON lmvum
| Enter cnly opocsuseper | 1. DISEASE OR CONDITION c y 22 ‘ ONSET ANR Z
lina far (a), (b), and (c) DIRECTLY LEADING TO DEATH® () /
4
. ANTECEDENT CAUSES
This does not mean
the mode of dying, suck | Aforbid eonditions, if any, giving PUE TO (b) M—-w‘f-—- ‘]—7""’
a3 beart faflure, asthenia, | rise to the cbove cause (o) dating ) A
e It mevas the dig- | 04 wmderlying cavse lost. :
‘w.‘mfﬂ.ﬂmﬂb DUE TO (c} .
tion whieh eanaed death, | 10, OTHER SIGNIFICANT. CONDITIONS N 2
Oonditions contributing to the death but not
related to the discase or condition cauring denth. :
19a. DATE OF OP_FIF::AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' ve o
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g.ba orabiout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE, hams, farm, lastory, surest. ofier bidg .. se) . .
HOMICIDE ] . :
d. T(l’lgE (Meath} (Day) (Teur) (Hewr) 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oy - | MELLAT) WOTWHLE lf‘;)\o l
2. I hereby certif, attended the deceased fro ] mﬁéi tolt?— &, 199l Urthat 1 last sav the deceased

1803, and that death occurred at ._.'E m., from the causes and on the date siated above.

(Degree or title)
. 4

o cany b Vo/7/re

24;. NAME OF CEMETERY OR CREMATORY

Z5- FUKERAL DIRECTOR'S umuEl?u ' ADDRESS

24d. LOCATION (Oity. town, of county)’ (sme) ‘

(| Schrader F.H., Ballwin, Mo.




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

...... dent Embalmer No.

working under my personal supervision,

SEUGENT tiiuiaasrocnersasarnnnnsssnnsansrens Signed....,
’ Student Embalimer

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

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




