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k]

WRITE PLAINLY—USING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

Ly FRPR ; THE DIVISION OF HEALTH OF MISSOURI
€D APR 4 1953 .. STANDARD CERTIFICATE OF DEATH"

! BIRTH NO. REG. DIST, m._m‘l’kllﬂ\’ REG. DIST. NO. 100

Registrar's No

st pie 0. L2, _ .
3 3043

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Woers deossssd lived. If lnetitation: residence before
a. COUNTY a. STATE MiSSOI.lI‘i b. COUNTY

adamimion).

b. CITY (I cutelds eorpurate limits, writa RURAL and give c. LENGTH OF || e¢. CITY

own St, Louis i

d.
STAY (in this place) oR - it of
fin this place Town St. Louils i % O

machinlst Heliper  ¢lty Water Dept | St. Louis.

Mo,

d. FHO%P?TA:;_EO%F {If 5ot in hospital or institation, give street sddrem or locatlon} || 'As[-)r[?REEss (1! rural, give location) M f 7
mstrumon 8327 Church R4, , g 8327 Church Rd., “

S.DPlEAc:ME OEFD a. {First) b. {Middle) C. {Last) 4. DS}‘E {Mcnth) (Day) (Year)
{ Type or Print) Raymond R. Miller ceatH Mar 17th, 1953

5. SEX 6. COLOR QR RACE | 7. #&%}EB gf‘\'{gECIEQSRRIED, 8. DATE OF BIRTH o 9[3?5 {Io y.).r- ; muu?-; | TEAR | & UNDER m mxs.

ED/(Bpacity) ~ vt Erthday] o Days | Houm | Min.

male . | white married / 1892 | _60 ' |

10a. USUAL OCCUPATION (Gireiadof werk | 105, KIND OF BUSINESS OR [N | 1. BIRTHPLACE * (¢;} sag sesse or Foraigs Gosatry) 12, CITIZEN OF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Otto Miller Emma ‘Brown..

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SOCIAL SECURITY | 172. INFORMANT S
(Y-.E.ar unknowa) I (If you, xive war or dates of service)

14, NAME OF HUSBAND'OR WwIFE

Edith Miller

SIGNATURE OR NAME ADDRESS

19, CAUSE OF DEATH 1 DISEﬁ OR CONDITION
. Enter only onecauseper | -
Jine for (@), (o), and (o) | DIRECTLY LEADING TO DEATH" )

MEDICAL CERTIFICATION

:*This does not mean ANTECEDENT CAUSES

494=-09-7495| Edith Miller, 8327 Church Rd.,

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dging, such | Morbld conditions, if any, giving DUE TO (b)
a# heart faflure, asthenia, rise fo the above conse (a} dating
de. It means the dis- the underlying cause last.

ease, infury, or compliea- DUE TO (c)

tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS >
" Conditions contributing to the death but not a Z —r

related to the disease or condition cousing degth.

7 o
7 e,

19a. DATE OF OPERA- [.19b. MAJOR FINDINGS OF OPERATION

1 2 v T Gincirome, Lfpliong

7 f =
: ; 20, AUTOPSY?

o o |

0w

WHILE A'I'D NOT WHILE

INJURY m | WORK

AT WORK - - -

21a. AECIDENT (Buecity} Zib, PLACEOF INJURY te.s.. lnorsbout ] 21c. (CITY, TOWNJOR SHIP) ¥ (COUNTY) (STATE)
SUICIDE . home, tarm, factory, sirest. office bids..ew0.)
HOMICIDE ‘

21d. TIME (Month) (D#y) (Yean (Houn | 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- JEAX

2. I hereby certify that 1 gnded the deceased from ﬂﬂ%ll 2 to MZ, 1893 that I last sow the deceased
alive MM 192.% , and that death occuriéd at m., from the causes and on the date staled above.

Yt L, 0B " 550 1) Gt e, LS

2ia
4. BYRIAL, CREMA- | 24§/ DATE
TION, REMOVAL (Epeeity)

hurisl

¢alvary Cemetery

24c, NAME OF CEMETERY OR CREMATORY ﬂd LOCATION (Olty, town, or county)

St._Loulg, Mo,

(Btate)

DATE RECD BY LOCAL

| mar2 01983

(Licensed Embeimer’s Statement on Reverse Side)

25. FUNERAL DIRECTOR'S S1GMATURE ADDREAS
%Biedrich FrHomey,B319 Hallsferry



Lt

STATEMENT BY LIéENSED EMBALMER

- . S . e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:
=3 o s T-TR F i+ , Student Embalmér No,...coooeeooo.....

working under my personal supervision..

. (. 7 |
Student...ovuiniiiiiiiiieai s e Signed '/:6“ et //Z) ..... i A2

Signature of Student Embalmer / f/ ‘ ,
(/ lLicensed Embalmer No...%’./..q"
v P. Q. Address .. )7« CLJU——H)ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

)
T .
¢ » h




