5, No.300

v, 10.48

WRITE PLAINLY-—UBSING UNFADING BLACK INK—MAXE A PERMANENT RECORD

i DEC 24 10

THE DIVISION OF RHEALI OF MiIalA)

“

REG. DIST., NO. 3_-1_8_

STANDARD CERTIFICATE OF DEATH

48647

S16te File No.wnsiieciimiierrisasims mmsens

1003 ¢iirersno _1.120,6...

alive on v cmd that death occurred at

E‘ 7tha£ I auended the deceased from M_., 1%&, to

' BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where d d bived. 11 L idence befois
a. COUNTY a, STATE b. COUNTY adinbelon),
Miggouri
b. Ccl"ll;Y (1! outclds corpurate limits, write RURAL and give 'c.-iT AE(ENGLH OF [ C|TY (Tf outside corporsta limite, write RURAL axd give I.o'mhlp'
woaht n this place}
town St. Louls romoatie? ‘ |  15en St. Louis 51
d. FH(I)'SLPFTAARI‘.EOORF {If ot in hoepltal or \nstitution, give strwot sddress or location) ASTI:?REEESTS : (If tural, give location) &
NeriTuTion 90690 S, Yrand Blvd, (1 2920 Miami St.
3. I'!;‘E%%ES%% . (Finst) b. (Middie) 71 ¢ (Last) 4 DATE (Month) (Dsy) (Year)
(Typeor Print) JOSEDR P, Miller pears December st 1982
5. SEX F4] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNGER | YLAR | ©F UNDER 1t WIS,
Whi te wi ED, DQIO?ED (B7d!v) : Iaat birthday} |Moaths| Duays nnun-l Mig.
_Male ad December 9,1881 70 11 _
ma USUAL gﬁ‘.gl:'ATION ﬁiﬁfdm’; gb. KIND OF BUS'NBSucﬁgT IRN‘; 11 BIRTHPLACE (i1 4ad State or Forsigs c_m,/ 12&&%@9 WHAT
Retired-Auto Trimmer | Lincoln-Mercury Highland,,, UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or uusamn OR WIFE
M{ chael Miller Anna Buehler Margepet Miller _
i5, WAS fokmm EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
‘88, BO, OF nown) | (If yes. give war or dates of servies)
488=07=7 Margaret Miller 2920 MMeami St.
18. CAUSE OF DEATH MEDICA]. CERTIFI INTERVAL BETWEEN
.}|. Enteronly cnscsusper | 1. DISEASE OR CONDITION _ ONSET AND GEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® ()
This docs not mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
o2 heart failure, asthenia, | rise to the ebove cause (a) dtating .
e, It means ihe di- || 4 ERdTIEIng Crae B8 W M M/m - —%C’a.i-a
case, injury, or complica- BUE TO {c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS -«
Ounditions contributing to the death but nof
related Lo lhe disease or condition ezusing dzdh‘
19a. DATE OF OP'FFOAN 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- | T WGTR ~SAad il gt Jphrassiena ves ) w0 2
21a. ACCIDENT (Bpecily) * 21b. PLACEOFINJURY tax Enorabout | 21¢; (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE bome, farm, fastory, street, office bldg..eted RGN e .
HOMICIDE ] v - -
210. Tlllc__lE (Mooh) (Day) (Year) Houn | 21e. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
- WHILEAT ] MOT WHILE|
INJURY m. | WoRrK AT WORK - . . L/ 2-4) ,
2. I hereby 1Z- 3 19n-!haf I last raw the deceated

, Jrom the causzes cmd on the dale slated above.

T SIGNATURE ' ‘w-xm or title)
[ andlrnan le ; )W"‘ e (

ﬁb. ADDRESS 2. DATE SIGNED
V. /MM&J&W

Je—- T

%"..NBI!{JERI; g‘:.&CREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY fZld MTION (Ony.t.own or eounly)r _ (Btate)
moval 12/6/52 Resurrection Cemetery | S#. Louis County, . Mo,

DATE REC'D BY LOCAL

DEC 5

1954

25- FURERAL DIRECTOR'S S1GNATURE ADDRESS -

John H,Gebken Sons 2630 Gravois Ave,.




|

STATEMENT BY LICENSED EMBALMER

I hereby eértify that tke body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by. SN

- remaeseirenns , Student Embalmer No,

;w (Cabert GF Y e

Licensed Embalmer No..4144
P. O. Address_ 2030 Gravois Ave,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tlmnbavecnnuimmground:fo_rmoutfoncf[im)

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

working under my persona! supervision.

StUdBNt sovareacciacntosssansnsssssrarnsrrae

Student Embalmer

. -




