* THE DIVISION OF HEALTH OF MISSOURI
., Mo, 300 i 4
0 I!]!ﬂ) DEC 21955  STANDARD CERTIFICATE OF DEATH e i, HUD54
. ' -~
| [/!amm NO. . REG. DIST. NO. 5/4 PRIMARY REG. DIST. m._iﬂ Regisivar's No. .. _Z.-gt.é..:_.
| 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceassd Uved. If instltution: residence befors
:} 00 ‘96 2. COUNTY St.Louis o STATE s scourd b. COUNTY ed miioa.
' & b. CITY (12 outrids ecrpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwide aarporate Limits, write BURAL and gcive township, [
| ; s ' oF ouwide L] . ﬂj 9
TOWN Clayton i fﬁ?}“ﬂ? TEWN 5t.louis 9
4 d. FULL NAME OF (If not in bospital or Inatitutken, glve straet sddrem or locatien) || d. STREET (11 rural, give location) s
- ‘Werrution St Louis Cty Hosp. DOA j9°PF=S L3 99 McPhersen
. | 3. NAME OF a. (Flrs)) b. (Middle) ¢ (Last) 4. DATE Meath) (Yoar)
DECEASE .
,M,,P,,,:', .. lydia C  Miller DEATH ov l(fm 1952
M ‘F'SBEI')I(Ble ‘ 6. COLOR OR RACE | 7. \I'#lARRIED. g'svzgcagsnmzo. 8. DATE OF BIRTH _9.:35 (1o years|  CWOCH | TZAR | & OwowA o WEs,
''|  vhite P hele {7 | tug 3 1885 Fii: ’ ]m[ Do | Howm | 2
10a. usuuoccur:;mou (Glr::nddwmk'. 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0,0, wad Siate o Feolen Couatry} 12, CITIZEN OF WHAT
T usussEEpEF T "4 . own Home PS5 ) Big ' spring Mo 7 {/ | q&
\‘ - H13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! W ¥ August Miller | _#Augusta Sch /‘); H L
; / IS. WAS DECEASED EVER IN U.S. ARMED Po:"cﬁr 16. SOCIAL sacunng 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
> - me oy | (It sfre war or daten ofserview none ' Mrs Selma Frame 1804a Mickigan
14. CAUSE OF DEATH MEDICAL CERTIFICATION 1@%“ EETEE
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g

hl' 1. DISEASE OR CONDITION -

& 'f;’.‘;,"’(‘:,’,;";}:‘:d""; DIRECTLY LEADING TO DEATHe,, _ Multiple fractures and shock-

M ANTECEDENT CAUSES suffered when the automobile in .
3 ﬂ'%-m::u.ﬂ:c: Morbid conditions, {f an o DUE TO (1) which she was a passenger got -
2
2]
E
)
B
0]
&
B

l
:

¥
ox heart foflure, asthenia, | Tite to the abose cruse (a) out.of. control on the Daniel = .
ths underiying last. . s 2 L=
ae. It meous the d oo oue To ¢ Boone Bridge and crashed head-

tion whieh caused decth. | 11. OTHER SIGNIFICANT CONDITIONS ON - Into a truck.

Conditions comtriduting to the death bud not
reloted Lo the disease or condition ing deafh.

2. AUTOPSY?

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . e L
TION -
2ta. ACCIDENT {Bpeetty) m.mczorm:unvi....:;m 2. (CITY, TOWN,OR TOWNSHIP) 7 (p (COUNTY) (STAT)
mowicioe Accident |™™T*“ByYHpge™"’| Rural " - St.Louls Mo.
4 21d. Téllga (donth) (Da2)  (Your), l!!ouﬁ_,-? 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? e
: C ey 11/11/52 T:15a: | "wene L] Wrwonx Blunt impact .. . S :
22 1 fiereby certify that I attended the deceased from Mo to . 19___, that I last saw the deceared
alibe on O\ , 18 , and that death oceurred at . m., from the cavies and on the date staled above.
2 233, SIGNA g 3 . (Degros or thle) | 23b. ADDRESS R Inc DATE SIGNED
1L WM Y w4 gapny~ ‘Coroner! Clayton, Mo. . 111/14/52
z_rtl.. aum&mcam.\- b. DATE 24c. RAME OF CEMETERY OR @RSMEPORY | 240. LOCATION (City, town, of county) (State) -
mova L oy 1 52 St,-Jokihls . Perger > jo, .
DATE REC'D BY LOCAL | REGISTRAB'S SIG . ; Ton's BIGNATURE ADDRESS
/5 T 2 3125 Lafayette gve




» oyl IS

STATEMENT BY LICENSED EMBALMER

[ hereby c‘ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

e ernieesntresabbee e ttomess feneneem st men sren seten eamnen . Student Embaimer HNo.

working under my personal! supervision.

StUdent caseesvsssearnonsetssstoinnnssannse Signed....
Student Embalmer

P, O Addrusmj £ A—

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for cevocation of license,)

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



