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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

UEBDEL 2 959

'BIRTH MO,

REG. DIST. MO. _3_1_8__n|mv REG. DIST. MO

State F'-‘Ic No. 40527
Regirirar's Na.....:.ﬂ.-.(.)_'g.gz..

1003

L. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Whers decsised Hved. If lustitation: seidenes bafors
a. STATE b. COUNTY adziston)
Missouri

b. CITY (If cutzide corpurats {imita, writs RURAL and give

¢. LENGTH OF

¢. CITY (If cumide sorporats limits, write RUBAL end ove township)

(Yee, 50, 07 unknown)
no -

(If yen, give war or dates of servios)

16, SOCIAL SECUR:IOY
none ]

21?29
OR rownahip) | STA el CR - ;
w8 St. Louls, Mlsgouri Vaasksnel Qv St. Louis oL 2}
FHEI)'SLP?AME QOF (It pot in boapital or i.uﬂmdm Klve wtreot addrem or location) 4. ‘.,'I'I;RREEE'SIEs (It rucal, give location)
INSTTUTION. St, Louis “itv Hospitel #1 /f’ 1140 Talmadge avenue
.‘JDNEI‘\:!\EE SOEFD a. (First) b. (Middle) " c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} REGINA MILLER NQVEMBER 5, 1952
5. SEX \ 6. COLOR OR RACE | 7. #}ARRIEB NE‘}ISR ESR&EEJ , 8. DATE OF BIRTH .TB AGE unn;n LR ] 'D':: ;mu s,
y. Monthe ours | Min.
female white widowed Ao | 3-23-1876 ig |
10a. USUAL gfsgl?ﬂou Qe xind of work 10b. KIND OF Busmmo?'g.r w‘; 11 BIRTHPLACE (1) wad Stace or Foreifa Country) . 12, ogﬂrd_rzgr;?pmr
ousewife Bt home Caryle, Illinois_ USA
|i|3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ” 14. NAME OF HUSBAND OR WIFE
uBenedict Rausch Clara Bernh oy v, Miller .'
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT' S SIGHATURE OR NAME - ADDRESS

Irene Sease

18. CAUSE OF DEATH
. Enter only onecaiiy per
line for (a), (b}, and (c)

*This doer not mean
the mods of dying, such
ar heart fallure, asthenia,
cte. It means the dis-
care, fnfury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid cditlona, {f any, gising DUE TO (b)

rise Lo the abows cause |
the underlying muelnu

w -
DUE TO (o)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

tAs death but not

Conditions coniributing to
reloted to the diseass or condition causing death.

19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TiON )
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g-. Inorabows ‘| 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. fastory, strest, offies bidy.ete) .
HOMICIDE
21a. TIME (Memth) (Day) (Year) (Hown | 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iRy " L] "Erwon 130K

alive on

22. ] hereby urw‘y thd I attended the deceased from __10-20-62 18 ___ 1o _11-_-5_-_52_ 19—, thai I last sat the deceased

19____, and ithai death occurred.at 122357 m., from the causes and on the date staied above.

TR oove <

[Z

s

ar tbg

23b. ADDRESS

1515 Lafamtte Avanue

Z3c. DATE SIGNED
11=5=52

-

NOV 6

!

ﬁl BURIAL CREIIA- un. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, af county) (Btals)
Quriar =762 emorial Park St, Louis Yo., Mo,
DATE REC'D BY LOCAL 'S SIGNATU - 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

J’Rowland! 4104 Manchester

s Staterent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

Student Embalmer No.

SEUSRAL wevnernnansnsosnesnssrssnntonnssnas Signed A@wovééﬁ @l \ia/&/zk

Student Enba.lmr . .,
] T . ) Licenszed Embalmer Nn 3 ? / 7

1
1
L

working under my personal supervision,

P. 0. Address 2

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

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




