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FILED FEB 11 1952

- BIRTH NO.

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO-]_O._Q_B.._.. Kegistrar's No....():;ﬂ:

3908

State File No v

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
“a. COUNTY . STATE b. COUNTY duninslon).
a. Cou : Missouri )

b. CITY (If cutelde corpurate limits, write RURAL and give §T AI:FNGLH OF c. Cg’g (If cutalde corporats limits, write RURAL acd give mehip)
towhshi; in this

. TOWN -8t. Louils > nchisshe|  rGWN St. Louls 06 ?
d. FH%P?'&“{EO%F {If Dot in hoapital or inatitgtion, glve streot sddress or location) d, Asggl% (X rural. give location) ﬂ
- ignturion 1407 'T'emple Place 1407 Temple Plece

3. ]:I}\!E%%A S%FD a. (First) - b. (Middle) ¢ (Last) 4. DA}'E {Month) (Day) (Year)
(Type or Print) JAMES JOSEPH MILLER, oA Jan, 12, 1953,

5§, SEX 6. COLOR OR RACE | 7. \FVAFD%RIE% EFVEECESREIED' . 8, DATE OF BIRTH L4 9]:?5&:::;" l: l!":.l:l Inﬁ ;mn HM':.

5 { ¥ i o ours
‘Male White dngte” "7 | Dec, 13, 1865 87 f |
10a.-USUAL ﬁg}\g‘lﬂqﬁl \(Obvekindof werk | 10D. KIND OF BUSINESS OR IN. | IT. BIRTHPLACE (Giey uad Staca or Foreign m_m,a 12, CITIZEN OF WHAT
CETHTST ookeeper H.Pauk &Sons, St. Louis, Mo, U,S,

13a. FATHER™S NAME

James Miller

13b. MOTHER'S MAIDEN

{lara Scharffenberger |

NAME 14. NAME OF HUSBAND OR WIFfE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
You. nomtehwwn) I (If yun, elve war or dates of service)

16.- SOCIAL SECURITY
None

17. INFORMANT' S SIIGNATURE OR NAME ADDRESS
Miss., Gladyes Forse,l407 Temple P1,

18. CAUSE OF DEATH

- ||. Enter only cnecause per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such

as heart faliure, asthenia, |

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® () _

ANTECEDENT CAUSES

AMorbid conditions, if any, gioing DUE TO (b)
rise to the above cause (o} dating

é’?ﬁfﬁlﬁmm"o—cM@

INTERVAL BETWEEN
ONSET AND DEATH

m«wb«m

[(]
/O4ag 4
[ J

alive on

22, [ hereby certify 't}u:t I attended the deceased from
, and that death occurred at

de. It means the dis. | (A tnderlping caute logt, _
care, infury, or compli DUE TO (c) _
Hon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not —_— .
related to the disease or condition cauring death. . : .
19a. DAYE OF OPF%'ﬁ 195. MAJIOR FINDINGS OF OPERATION n L e . | 20. AuTOPSY?
. - ' YES D RO
21a. ACCIDENT {Bpeeily) 21b. PLACE OF INJURY (s lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) . {(STATE)
SUICIDE — home, tarm, Esstory, sirest, ofios bldi., ete.) . .o — . .
HOMICIDE ] : -
21d. TIME (Mosth) (Day) (Yews) (Hewn | 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WH]LEAT NOT WHILE —
INJURY ——— Pl ] 2 2.}
L 9 S, [Jere (v 1955 i 1 last saw the deceazed

Mﬁ_E.Mo‘rﬂ the causes and on the date stated above.

23, SI NA‘I"URE (chrea or tItla)

Z3b. ADDRESS 23c. DATE SIGNED

§oq QoG 8L gy W fon,13-73

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

DATE REC'D BY LOCAL

77

B B'S SIG TUREEE {
,I

HBUF!I.AL C.REMA— Zlb. DATE 24z, NAME OF CEMEI"ERY OR CREMATORY 2"':! LOCATION (City, town, or county) (State)
R Jan. 15 1453, Calvary Cem,, St. Louis, Mo,
R 25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS .

:}ﬁﬁFJOS. W. Clark 1125 Hodlamont Ave,

s Statenunt ot Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

..........

¥
working under my personal supervision.

Student cu.avsarvsrsaarcas [ teenanans 7 i S oy tare e ey, ..

Student Embalmer
Licensed Fmbalmer No..... .9 ¢r
' - P o.Jnumress‘JJ | Py /%o

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

I this body is not ‘embalmed, fatt'should be so. étated above. ’ SRR




