¥,

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

S. No.300
10.48

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

Rec. bisT. wo. 4 O priuary REG. DisT. m.JD_O_B Kegistrar's No
s

HLED 0CT 15 1953

33727
9283

State File No.

TOWN

ST LOUIS, MD

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. I institgtion: reidence befors
a. COUNTY a. STATE Mis SOHI'.'L b. COUNTY adinimlion),
b. CITY (If outaide corpurats limits, writs RURAL uad give ¢. LENGTH OF || ¢ CITY
OR = e * wnablps| STAY (1o this place) &0 Sy tdence withis timits of

6w Stilouls

A
d. FHOL%P#AT.EOOF (If not in haspltad or imstitution, give sireet addres or loestion) . Sr[l’!;gs (I raral, give location) ' 3
INSTITUTION 1 | & 4565 Wichita 2
3. NAME OF 'Y (FiErsﬁ‘k : b. (Middle) o._(Last) | 4. DATE (Month) (D
DECEASED oF a7) oar)
{ Type or Pring) ERNEST HERMAN MILLER DEATH - 24 3
5. SEX O 6. COLOR QR RACE | 7. \I“J‘IAR%\IIEg NE\\;’SR 'gSRRIEu?'. )/ 8, DATE OF BIRTH ~ ~ 9.[:GE (!x:hn)-n h: ur CYEAR | UNDER Mok,
, {8 ¥, on P H Min
Malo Rhite fErrYed™" /| Dec.27,1903 f 2y [ P | e
I%Uie%ggfuﬁﬁggruﬁl::ugdwmr i0b. KIND OF BUSINE’SSD?JR E\' 11. BIRTHPLACE (City wad Slﬁ' or Forsigs Country} a IZCSL'I;:%EI;?FWHAT
cher Anheuser-Buac St.Louls, Mo, S
132. FATHER'S MAME 13b,. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND  OR WIFE
Framk Miller Anna Schugster ) Isabel
:.; WAS DECkEA.SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. o0.or uskoown} | (I yes, mive war or dates of servios) )
No Isabel Miller,4565 Wichita Avo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}fﬁl. BETWEEN
_Enter only onecausaper { 1. DISEASE OR CONDITION GEREB AL HE H )
Hne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a) R an RGE l‘{bﬁg
ANTECEDENT CAUSES . : '
*This does not megn PERTEN YERS
the mode of dying, euch | Aorbid conditions, if any, giring DUE TO (b) HY SION
a# keart failure, asthenig, | rise to the abose caue (0) stating
ete. It -meens the dis- the underlying canae laxt - *
ease, injury, or plicg- DUE TO (2)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS 'S 03]3
. ‘ ' | conditi ribuding to the death but not ENNEG IRRH G- '
related %mmu f::'gmdif{m muaiﬂ; death. L& c 9 MONTHS
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
: . s O o B,
2ia, ACCIDENT * (Bpucify) 21b. PLACEOF INJURY (sg..ln orabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, lastory. strest. offioe blidg., wve.y
HOMICIDE B B R
21d. T(i)'i‘lE (Month}) (Day) (Yewr) (Hour) 21e. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
ey n [0 v _ 331X
L]
22. 1 hereby carttfy % iau he deceased from _S© % 23 0185 3 1o Sopt 24 553 , that I last saw the deceased
alive on , and thal death occurred at _~_——__ m., from the causes and on the date staled above,
23. SIGNATURE (Degres or tiile) _ ! 23b. ADDRES ac DATE SIGNED
|7 stenaT H.D. 0 BARNES HOSFITAL |
AL, CREMA- | 24b. DATE — [ 24c. NAME OF CEMETERY OR CREMATORY ZM‘I LOCATION (Oity, town, or nonnty) (Btale)
TIO { inll.lr) Lo ' o MO
8 92 8=-53 Calvary emotary . St.Louis, °

DATE REC'D BY LOCAL

BEP 26 1953

Vi

25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

Albert H,HOoppe ,4700 Washlngton Blvde

ML—(E“M Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by .......................................................................... PR . Student Embalmer No............._

working under my personal supervision..

Student ..ooooiioii i iiiiiiiiaie gt aaaaneran Y-- .
Signature of Student Embalmer

Licensdg Embalmer No-... 78

P

P. O. Addres ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (Failx

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this Body is not emibalmed, fact should be so stated above. ) '

-



