THE DIVISION OF HEALTH Or MIXUURI
. Mo.300 TILLD iah;
o JUN 1- i85 STANDARD CERTIFICATE OF DEATH s siwe 2I0D7
- BIRTH NO. N REG. DIST. NO. 3 ! 8?RIHMY REG. DIST. NO. 1003 I\fgulrgr]Ng“____gwgég_ —,
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decensed foad. 11 lostizotion: residemee befo.c
d a. COUNTY K] ’ a. STATE b. COUNTY sdnimtont.
i I | N Mo -
b. CITY (1 outeide corpurate Limits, write RURAL and give c. LENGTH OF ¢, CITY (1f cuwside corporsta limits, write RURAL atd giva township)
OR ST LOUIS townahip}| STAY (in this place) . —
8 Town ST. 4 Days {| _TowN __St,Louis -
o . d. FuquTAA"I‘_E ORF {If oot in hoapltal or lastitatlon, give strest addrems or losatlon) d. S1 Rl;:EE;S . {U rural, give looation)
o INSTITUTION "BARNES HOSPITAL 4, £ 6046 _Westminster Place
g 3. &AME os—a a. (First) . (Middle) yl © (Last) Py Ds"!:g (Menih)  (Dey)  (Yean)
g | (Tvprorria _FRANK Jdo MILLER oA 5 15 53
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH 4 5. AGE (It yuarr| # Untim | YIXR | & BOCR bt 403
. WIDOWED, DIVORCED » st birthday) llualhl Daye | Hours | Mis.
M, W, Widower 2~ | Mar.22,186% t 84 _ | I
10a. USUAL OCCUPATION work | 10 RIN- | 11. . )
é s U ggc::d' 0 {Gibebtod ot work 10b. -KIND OF 551.:."»n~:Lr.s'snciam_wr BIRTHPLACE (i) wd $cate or Foseiga &,,,,,,d 1 c&rﬂﬁr‘}?r WHAT
' B [|_Retired Painter § Decorator) St,Louis,Mo, U,S
: < 13a. FATHER'S NAME 13b, MOTHER'S MAIDER NAME 14, NAME OF HUSBANL OR WIFE
— George Miller : | Barbara Sanchez _ i ille
[ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,0t unknowa) | (If yes, cive war or detes of serrice} RO.
. ﬁ No. None Frank Mjller Jr 6046 Westminster Pl
‘L 18. CAUSE OF DEATH o R CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
Z mﬁmﬁ‘(’; DIRECTLY LEADING TO DEATH(g) Cerebral Thrombogig - . . )
E *This dors not mean ANTECEDENT CAUSES
the mode of dying, such | Afertid conditions, if any, m DUETO (b — Arterioseleresis
, 3 s hrart fallure, asthenia, | vise to the abose cauae (a} . hd
"8 | ete. It arans the dis. | the xAderiving couse last. o o C -
o || e tnsurs, o complica- DUE TO (¢}
* . .3 |l tion waich coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS A EEE
- = Conditions contributing fo the death bul nol
5 related fo the discass #r condition causing death.
; lsa DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .. 20. AUTOPSY?
TION
2 | I wmB el
[l 212 ACCIDENT (Bpecity} 25b. PLACE OF INJURY (s lsorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
b SUICIDE boma, farm, [astory, sireet, ofiew biiy..eae)} . . . I
& HOMICIDE ) . : :
g 21, TIME (Meeh) (Dws) (Temn) (Hewn | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
1 || _wniey = | aoar L] ST . 23
2 2 I kereby w-tifg Zﬂi atiended (he deceased from 75 N iﬂ—'s.a. o _5/18 1953_, tha! 7 last sarw the deccazed
g alive on , 1822 and that death occurred atht: m., from the causes and on the datc slated above.
E T BIGN.’ERE " () (Degresortitle) | 23b. ADDRESS BARNES HOSPIT . | 2. DATE SIGNED
) o [ Gnwille, . w1, l5/15/53
E 24s. BURTAL. CREMA- | 24b. DATE / 242, NA.'EE OF CEMETIERY CR CREMATORY 24d. LOCATION (Oity, town, of county) {Btatc)
- g 'nou! MHWALT-'.) . L .

R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed WM

Student Enbaiasr No.

working urder my persona! supervision,

SLUdONt soecrrrrsinanrnanstsisaiansintnninn Shﬂtd%-

Student Embalmer
Licensed Embalmer

P. O. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of Lcense.) .
¥ this body is nbe embalmed, faci should be so stated above. o - -




