S, No,.300
. to.40

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12032

F“.ED MAR 3 1 1953 h State Fiie No
2 -
' BIRTH MO, REG. OIST. KO. 31 g PRIMARY REG. DIST. KO. TO_Qé. x.,.-,.m-.u..__zm 5 —
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Hved. 1f instltution: residencs befois
a. COUNTY 8. STATE Missouri b. COUNTY g4 Loui s-lﬂl-iou'-
b. CITY {1{ outclde corpurate limits, write RURAL and give , %T LEr:fTH £F c. CIT&( (U outaide corporste Hmits, write RURAL and glve townabip!
1
Town  -St. Louis wein)| STAYfapResl  10Wn  RichBondsHeights ¢ ¢/ Fis™
d. FULL NAME OF (If nos in hospital or instltuticn. give street addrem or [coation) d. STREET (1f rural, give location),
HOSPITAL OR . s ADDRESS 7
INSTTUTION  Firmin Desloge Hosp. 7569 Hoover Ave.
3. NAME OF . (First b. (Mlddls e, {Last
DECEASED i q ! ) (Last) 4. DATE (Montl;l) (Den) :(LYur)
{ Type er Print) Stella C. Miller oeath March 9 953
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE s roun| ¥ ooy | | o owoen u sas,
F W MR B2 |

VORCE? (Bpecily)

Dec. 29, 1890

Heun I Mia.

10a. USUAL OCCUPATIO

donae during most of working lifs, evexn if retired)

N tGwskindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

(City and Stats or Foreign Cowstry) C -“z":gm%%"‘nor WHAT

School Teacher St. Louis Board Off Education St., Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDL OR WIFE
Robert E. McKenzie 4 Mar i Naniel J. Miller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown)} | (If yes. xive war or dates of service) NO.

No

Mrs. Rov Studlev, 7569 Hoover Ave.

18. CAUSE OF OEATH CAL CERTIFIGATION INTERVAL BETWEEN
| Enteronlyonecaussper | |, DISEASE OR CONDITION _ o fND DEATH
lipe for (), (b}, and (c) DIRECTLY LEADING TO DEATH (@)
*This does not mean | ANTECEDENT CAUSES /ﬂ.)d-lwn’ M 3 Wke
the mode of dying, such | Aorbid conditions, if uny,‘gzlnq DUE TO (b}
o8 hear faiiure, asthenia, | rise to the above cxuse (a) ng .
de. It means the dis- the underlying cause laxt. - -
eaze, injury, or complico- ] DUE TC (t:)
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS Y ex w2
: Conditions contributing to the death but not AAM_L,‘L.{.L a7 -
related to the disease or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - o P ’ . o v L 20. AUTOPSY?
. TICN
, - ves (] wo (]
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE Bomes, larm, factary, sireet, ofics bldg., w10} I . o .
HOMICIDE ] .
21d. TIME (Mogth) (Duy) (Year) (Hour) 210, JRIURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
; ’ WHILE AT NOT WHILE
INJURY - m | " WORK AT WORK . L/ 2»0 ,
22. I hereby certify !ha! I attended the deceased from ___F mﬁ lo _—_.7 Isﬁ that T last sow the deceased
alive on L 9‘( S , and that dcath occurred at 1:1 oJrom the causes and on “the date stated above.

23bAD R

gﬂwwau

| 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

BURIAL. CREMA- m; DATE z4c NAME OF CEMETERY OR anMATORY 24d. LOCATION (Olty, town, or county) {State)
n%au;}s;a g{ﬂ. ' arch 12 195. ,Calvary Cemetery St. Louis, Mo. }
DATE REC'D BY LOCA- § °e'r’ o3 otth Mortiﬁw ss
MAR 1 0 1955 |(/ Mo

\Statemsnt on Rm S-dr)



o

Dr. Vincent J. LoPiccolo
1931 Marconi St.,
LA 7282

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supetvision, -

. 1
Student sessescerces cenettrein il s e ansanes Siﬁned_-.wéaﬂad__&ﬁ-__ X
Student Embalmer .

Licensed Embalmer No e wid n

SN ’ P. 0. Address_Z X £, :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply with
the above constitutes grolmdl fcr revocation of license.)

If:hnbodynnotmnbdumd.factchouldbewmudabove.

~

war




