s B DEC 2 ry THE DIVISION OF HEALTH OF MISSOUR! -
e B BEC 4155 STANDARD CERTIFICATE OF DEATH o s i 43648

v. 10.49 1 OO
COIRTH KO. . REG. DIST. MO. _3_1_ PRIMARY REG., DIST. WO. . Registrar's N.:ﬁ.1089
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tived, 1f lostt i belors
. COUNTY ’ STATE admimloal,
Vv - * Migsouri b- COUNTY
b. CITY (If octaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorporata Umits, write RURAL and give townahip!
QR township) STAqu.n‘hhﬂnﬂ- OR
a Town  St, Louis, Mo, &I‘S‘ TowN g4, Louls, 2/ 3
d. FULL NAMEOF (I not in hoapital or lustiration, ive strest add d. STREET - (1! rursl, give location)
HOSPITAL O . DDRESS
8 NenToron  State Hospital g 5800 Argenal Street.
ﬁ 3. NAME OF a. (Firs) b. (Middie) ©. (Last) 4 oATE (Mouth)  (Dey)  (Year)
F (Typeor Pine)  Lonise Miller _DEAT™  Nove 30, 1952
E 5. SEX 6. COLOR OR RACE | 7. \I‘:"IAR'}'}EDD BIE\‘I{ER MARRIED, ) .8, DATE OF BIRTH 9. AGE (Io years r;::n Inﬁ W URDEN N M,
birthday, H Min.
Female- White ecoased 22""| Dec. 11, 1868 7 “83 =]
é m:‘.n USUAL OCCUPATION Qb kiodof work 10b. K.mn OF BUSINESS OR IN- 13 BIRTHPLACE (o) o0y seate o Foreigs c_?, 12 Cgﬂr’:%n{'?F WHAT
i ' nohs Retired Belleville, Illinois. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAML OR WIFE
«4
” George Maver . : Theresa Brenner Deceased
iz (| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT' S SIGNATURE OR NAME  ADDRESS
| (YN.m.oeunkmn) (If you, give war o7 dates of NO. .
| pe one Neone Mrs Lucille Boekenheide, 4750 Idsho
’ | |[1s. cause oF bEATH MEDI CERTIFICATION INTERVAL BETWEEN
' i .|\ Enteronlyonemsusmper | I, DISEASE OR CONDITION _ _ ONSET AND DEATH
Z ||l for (e), (b, end (o) | O'RECTLY LEADING TO DEATH®(y) »mf e pyry- v )
:a: “To%s dors oot mean | ANTECEDENT CAUSES 5? 0 :
MLl Al
< {he mode of dying, such | Morbid conditions, if eny, m DUE TO (b) (7(’
% || es heartsoiture, osthento, | Tite fo the adose couse (o) siating . - . .
B e 2t means the an. | e vnderiying cause last. - o o
o care, infury, or complica- i __DUE 7O () - —
5 || thon rwhter cauaed deata. | T1. OTHER SIGNIFICANT CONDITIONS ~ - A
= Conditions contributiug to the death but not
9“ related to the disease or condition cauting deatd. -
E 19a. DATE OF CPERA: 15b; MAJOR FINDINGS OF OPERATION - “~ . " . "4 dgaedie ~oF 2 Toprt o0 m.mgﬁ
'.: . . . 1 . = Y KO
m || e ACCIDENT {Epecity) 216, PLACEOF INJURY (ac..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h hote, tarm, faciory, strest, office bidy..ete) [ SN - . - L
Z HOMICIDE . X .
g 21d. TIME (Moai) (Day) (Tes) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Pl' INJURY - WHLEAT ] M wenie e e e ‘1‘?05(
. . . B - .
E 22. I hereby certify that I atlended the deceased from , 197&, lo ., 19 . that T last saw the deceased
) alive on , 18, and that mth_' m., from the eauses and on the dafe siated above.
= SIBN Z or title) [ Z3b. ADDRESS i 2%. DATE SIGNED |
. 6M£ ,_ W@Zw /200 €L ack /2. w252
E Zs. BURIAL, CREMA- Mo tolrei. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) . (tate) -
TIGN, REMOVAL (Brasify) : - DR -
& oval -5— Yelnut Hill Cemetery | Belleville, . Iliincis.
| DATE REC'D BY LOCAL 'S SIGNATURE - 25+ FUNERAL DIRECTOR'S SIGNATURE ADDRESS '
| DEC2 1955 ath Hermann & Son, Inc. 2161 E, Fair Ave

| . . (Licensed Embalmer’s Ststenent on Reverse Side)




STATEMENT“ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by e e

Student Enbalmar No.

working under my persona! supervision,

Student ...reccveres sesssmsaarusatcrannabes
Studmt Embalimer

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the al:we constitutes grounds for revocation of License,)

Ifthubodyunotembilmcd.famuhoddhwmdabow.

- -




