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WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A Pm’l‘ RECORD

- BIRTH NO.

THE DIVEIUN Ur

‘iU FEB 3 1953

REG. DIST. NO.

MEALIN Ur

STANDARD CERTIFICATE OF DEATH‘ 003 State Fite No

PRIMARY REG.

MIDAIIRI

DU

DIST. N0,

Regitirar's No

0703

[

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deosssed livad. 1f lnetitation: reskiesce befu.s
. COUNTY . STATE b. COUNTY, sabasdmedon .
- St. Lonis : i St. _Louis
b. C(I;Fl“\’ (3 outelde ootporate limia, writa RURAL aad ghve gT Al‘.fﬂ[ihGTwI: D&F. ) . Cg"}' (1f outxide unum nmn-. wria Kive un-ur
tome  St. Louis, Missour™ |3 Ate TOWN C;q 5_?
d. FULL NAME OF 1 eot ia bouplel or asttutios. sive etrwet addrew or locatlon) ||  d. STREEESTS m vural, giys location)
mstirution St. Louds City Hospital y ﬂrj
3. NAME OF a. (Firs) }d&l@) c. (Last) 4 DATE.  (Mouth) (Day)  (Yea)
(Typs or Print) JOSEPH : KMILLER DEATH TAMTIARY 19, 19513
5 SEX /j 6. COLOR OR 7. HA.RRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| = rpm 1 TEAR | 7 ONOER 21 W,
) /: I I? \ZBCED gp-dm Manthe| Deye | Heurs | Min.
£ LN . |

108, USUAL OCCUPATION (Citve kind of waek
dome during most of working lils, even if retirsd)

Salesman

10b. KIRD OF BUSINESS OR_IN-
DUSTR;

.___\(f ’

lliaa. FA

/12. CITIZEN OF WHAT
COUNTRY1 -

. O mi‘.‘”

23b. ADDRESS

1515 Lafayette Awenue

T WA DECEASED EVER IN J.5. ARMED FORCEST ADDRESS
{Yss, 0, or unknown) | (Il you. war of dates ol sarvics) .
18. CAUSE OF DEATH : INTERVAL BETWEEN
| Enter only anecanseper | |- DISEASE OR CONDITION ) ONSET AND DEATH
\ine fo (), (b), and (@) | P'RECTLY LEADING TO DEATH® (5)
*This doss nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditiona, if any, ﬂay DUE TO (b}
o# beartfaflure, asthenia, | it to the abowe ﬂﬂtnﬁﬂ g
cc. It means the dia. | P underlying coude : -
ears, Infury, or complica- DUE TO {c} .
tion wilch caused death, | (1, OTHER SIGNIFICANT CONDITIONS ™
Conditions contributing to the death bui not
related fo the disease or condition causing deafh.
19a. DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
. . ves L) wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..fnorabom | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE home, farm, factory. strest, offlcs bldg., ete.) . . .
HOMICIDE _ _ : L
214. TIME (Meatd) (Day) (Toar) (Hewr) l 21is. INJURY OCCURRED | 215. HOW DID INJURY OCCUIRT _’ 7
‘ wnn.n*r NOT WHILE .
INJURY . AT WORK ) ) / A
22 [ hereby certd‘y that 1 atiended the deceased from _12=19=52 , 19___, 10 1=19=53 _, 19___, that ] last saw the deccased
alive on = 19 ____, and that death occurred af AslSE m., from the causes and on the dale stated above.

Zic. DATE SIGNED -
1-20-53

24c. NAME OF CEMETERY OR CREMATORY

DATE REC'DBYI.DCAL "5 SIGNATUI

-

X

%5:

'.—gummmnuﬂ

FUNERAL DIRECTOR'S S|GNATURE

T, ™

ADDRESS

ot £ & Lauie 2

Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by ceemmeresreem]

____________________________ , s Studont Embalmer Mo.

SEUS@AL 4ernenacrornansancnasis ;.‘ veraeraans S:gned."wf '61‘_-)”

S5tudent Embalmer vrr

-7 ' . Licensed Embalmer Nn 43 2. ‘

P. Q. Address, A 0/ - D}'—‘

N’;te' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

U this body is not embalmed, fact should be so. stated above. -




