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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ')

THE DIVISION OF HEALTH OF MISSOURI

31140

*This does not mean | PNVECEDENT CAUSES

10 e STANDARD CERTIFICATE OF DEATH State File No
i 0CT 8~ 1083 2 00
LBIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. mu Kegisirar's No, ....%..........._
1. PLACE OF DEA'TH . 2. USUAL RESIDENCE (Where decessed lived. If instisutlon: residonse before
a. COUNTY But le P . a. STATE Mi Ssouri b. COUNTY But le T adimisslon),
b. CITY (If ogtelde corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY & Ts Residance within Limits of
OR . hip) STAYe place # clty qF, ipcorpora t
M Poplhry BluffoHOSRRr| 10, yrs  Tow TR
FULL NAME OF (If not in hoapital or institution. give strect address or looation) o STREET {Uf rurnl, sive locatlon) 3 O
HOSPITAL OR ; '
ReHTUTION QUL HET=2 ﬁ Alan 118 ‘A ADDRESS — gulin Rt. 2 &/ /
3 NAME OF s. (First) g (w:mle) Vo ¢ (Last) 4 DATE (Manth)  (Day) . (Year)
(Typeor i) Walter Frederick Miller v §-265-53
5. SEX 6 6. COLOR QR RACE | 7. MIAREHI'ED‘ PSIE\}I'Eg EBREIED. 8. DATE OF BIRTH 9.]:\.35 (Ind::)-n 1: x 1 TEAR | O UNDER u ums.
Male White TEOWE" ™ T 1-24-78 R [Mome] P | Howm | M
10a. USUAL OCCUPATION mm::n;ofm:; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (c;\) wag Stace or Foreign Costry) ﬁz 12, CITIZEN OF WHAT
‘Hetired Walte Hotel Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Unknown Unknown Gertrude Miller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YﬂNo.oﬂmknnwn) (If yew, klve war or dates of service) Ni. .
o) 489 01 13 Walter Miller, St, Louis, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICA N 'N"'gg‘rf “gﬁm
. Bnter only onecauseper | 1. DISEASE OR CONDITION - [y B
line fer (s}, {b), and (c) DIRECTLY LEADING TO DEATH‘(B) .

Morbld conditions, if any, giving DUE TO (b}
rise to the above cause (a) sating
the underiping cousc last.

the mode of dying, ruch
o2 heart fallure, asthenda,
ete. It means the dis-

care, Infury, or compii DUE TO (&)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

tion which eauged death,

192. DATE OF OP_F%?‘ 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
=< @0 X YES D RO KI
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.g.,Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) Y
SUICIDE homa, Iarm, factory, strest, olloe bldg., e30.)
HOMICIDE
21d. TIME (Meonth) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE|
INJURY . WORK AT womc

22, I hereby y that 1 attended the deceased from aj.
alive on , and thal death occurred ol J=—

_LJ_L 19.9 that I last saiv the deceased

., Jrom the causes and on the date stated above.

23a. SIGNATURE (chmo or title 23b. ADDRESS 2.

% W émdﬂ bf Poplar Bluff, Mo. , /«Egyl)
Y ONBEERMIOA\,'- w 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) [
h ”i 9-20-53  [Friedeins Cemetery St. Louis Go., MO

5| TR B sy

eer Croy & Fitch Poplar Bluf f, Mo

75, FUNERAL DIRECTOR"S S| GMNATURE ADDRESS

/

on Reverse Side)
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Qo . .
STATEMENT BY LICENSED EMBALMER

et

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!l
By e, O By ... ,» Student Embalmer No..........

working under my personal supervision..

et o letton T2

Signature of Student Embalmer T
Licensed Embalmer No.-....:.s.a.‘

) P. O. Address...???l.?’.?....B.y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,




