THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILCD AUG 31 1953

. MNo.300
10.48

‘!()248

! BIRT

I. PLACE OF DEATH

REG. DIST. m.__§1_8_

! '
PRIMARY REG. DIST. IO~JD_Q3. Regisirar's No._.... 2589-.

2. USUAL RESIDENCE (Where deovased lived. If isstitotion: residence befors

a. COUNTY a. STATE ] b. COUNTY niliaiomo
) . Missouri = /Zifw
b. CITY (I catslde corporste limits, write RURAL and give c. LENGTH OF c. CITY & Is Rexidencs within Mmite of
townahip)| STAY (in this place) OR n city of {acorpurated town?
oW 8t. Louis, Mo. | 9 Hours TOWN o+, Louis =
d. FULEL NAME OF (If not in hospital or § ive strect add ar loaatlon) o- STREET (I rural, gve location)
HOSPITAL OR : DDRESS
INSTITUTION a4  Tuke's Hospitsl /j 3859 McDonald
3. NAME OF s. (Firss) b. (Middle) c. (Last) ' 4 DATE (Moath)  (Day)  (Yest)
(Typeor Print) [ cuise F. Miller = . . DEATH August 3, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE, (In years] ¥ WotR 1 YR | 7 Gmen & v,
) . WiDOWED, DIVORCED {Spacify) "’;,_ lgt birthday) |Montha ] Days | Hours | Mh.
Female #hite Married , November 16;-187€ 7 |
" S CCCUPATION ey | 0 KIND OF BUSES G | 1 BRIHPLACE ) s s e o | B ZILEEN OFART
Housew] {'e Own Home Louisville, Kentucky LO.A.

13a.
b Frederick J

FATHER'S NAME

.C. Fernow

13b. MOTHER'S MAIDEN
Louise Laue

{Yua, 86, or gnknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, xive war or dates of sarviee}

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND‘OR ¥WIFE

lra Miller
7. INFORMANT' 5 S1GNATURE OR NAME

NAME

ADDRESS

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

wRemova.l

TION REMOVAL Bpeelty)

No Mrs. Charles E. Walter,4908 Wishusen, 19
18. CAUSE OF DEATH ] . MEDICAL CERTIFICATION . ‘g“ugg\rfﬁl;‘giggm'
 Enter only onecsam per | I DISEASE OR CONDITION _ O) ™
Jinefor {a), (b), and'te | PIRECTLY LEADING TO DEATH®(y) i E!u QM W Y, _

“This docs mor mean | ANTECEDENT CAUSES m )
the made of dying, such | Aforbid conditions, if any, giring DUE TO (b) < W -
at beartfallure, asthendo, | Tide Lo the above couse () stating
ele. It means the dise the underlying cause last. s ,
case, infury, or complica- DUE TO (¢}
tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS R, -7
o " Conditions contributing to the death but not 0 :
related to the disente or condltion exuring death, t-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION .5-0'0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..borabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STAT) - -
. SUICIDE : bome. farm, fastory. sireat. office bids.. eve.) P T (s

.'HOMICIDE ) 7 o ) . — ¢

21d. TIME (Moath) (Day) (Yew) (Houwn | 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
L. ' wHtLEA'r NOT WHILE|
INJURY AT WORK
I hercby ify that I attended the deceazed from %%J_Q IQ;E.L lo %L 18873, that T last sow the deceased
- alive on : 19:5'_ and thal death! occu atl2:308 m , from the causes and on the date stated above.
2. SIGNATURE. / O (Degrea or title) | 23b. ADDRESS _ - Z3c. DATE SIGNED
ol felece D, D §A33 Wil vnecean 5  3-1983
UREAL, CREMA- 24b DATE Z4c. NAME OF CEMETERY' OR CREMATORY | 24d. LOCATION (Olt3, town, o county) ", (Gtate)

1Louisville, Kentucky

AUG

DATE, REC'D HY LOCAL

471953

25, FUNERAL DIRECTOR' 8 SIGIATUII QDEIESS
h C. Hoffmeister Colonial Mortuary,




Dr. Frances Rithie,
5233 naterman,

Fo 5071

Between 3 & 6.

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ s e et rateaaeesesieseaneaaanaatnrasnatrrararaneerenanree s , Student Embalmer No,.c..........

working under my personal supervision..

Student.....ocviiiiiiiniirinrirarersesarr e rananaaan i gt AU Y+ 5

Signeture of Student Embalmer . -
icensed Embalmer No(?(7f

P. O. Address 41 5 Ferns

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

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

¥ this body is not embalmed, fact should be so stated above. |



