WRITE PLAINLY—USING UINFADING BLACK INE—MAHKE A PER

'

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIF
fILED SEP 24 1953

- BIRTH NO.

ICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar'zs No 8451—‘

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wharse decoassd lived. It institutica: residence befors
a. COUNTY S t ; : H'O . a. STATE Missouri b. COUNTY nidicimionl.
b. CITY (If cutclds corpurate limits, 'riu RURAL nnd give ¢. LENGTH OF ¢. CITY (If oumide sorporate limits, write RURAL and give township)
OR township) év‘I'AY {ln this place) S’t Louis
TOWN St, Louis, Mo. yrs.l o TOWN ‘ aq
d. FULL NAME OF (If got in haapital or iratitation, give strect lddm or loeation) d. STREET (i1 rural, give loeation) % = / )
HOSPITAL OR ADDRESS C
INSTITUTION Maganic Hosn. . 5351 Delmar Blvd.
33&%&5%% e (F 1rst)- b. {Mliddle) v ¢, (Last) 4. Da‘]l:'E {Month) (Day) (Year)
{ Type or Print) Susie Wesley Miller _ DEATH g _1n_ 1953
5, SEX / | 6. COLOR OR RACE | 7. M&)RO%EDD E‘F\}ISECEBR(E!ED ﬂ 8. DATE OF BIRTH T9. AGE (o m):n ‘ﬁ"llr | IR | o usoER & ims,
pecify, | - birthday] B Hours | Milg.
-_F Widowed Dec, 5 1862 90 By |
10a. USUAL SCCUI:A:ION (iw.m:dwm; 10b. KIND OF BUSINESD%IS}TQI‘; . BERTHPLACE (5., ud Stete ar Forsiga Comstry) / 12 C{FIZERP:'OFWAT
Art ‘Needfewor Thstruchor , Retired Carlyle, 1llinois &,g. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Wesley Potter Major |

Anmna Liza Robinson

T4. NAME OF HUSBAND OR WIFE | | '

Henry Vim, Miller, deceased

NAME

15. SOCIAL SECURITY

o SEP AT RS AT 5351 Dotk s

5‘51. WAS DECEASED EVER IN U.S. ARMED FORCES? A
. 00, or unkoown} | (L yew, b dates of sorvica} d R ;
a9, b, OT UDKDY Y, Ve WaAr O 0N 498-07—703 : et
18. CAUSE OF DEATH MEDIEAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatsa per 1. DISEASE OR CONDITION . . ONSET AND DEATH
Line for {a), (b), and (&) DIRECTLY LEADING TO DEATH® () Acute Myn carditis d. avys
oot
ANTECEDENT CAUSES
*This does not mean .
(he mode of dying. uch | Morbid conditions, if any, givtng DUE TO (b} Artero Sclerotic Heart Diseasq 6 Mo,
aa heart failure, asthenis, rise to the obove cause (o) stating | - .. . .. . .
ete. It means the die- the umderlying coute loat. - y - - ) i -
case, infury, or complica- DUE TO (c). - _ .
Hon whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS: .~ + . ' . n
Conditions contributing to the death but tot t
related to the disease or condition cousing death.
19a, DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION e, -+ | 20. AUTOPSY?
) TION
o ves [ no ¥
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) . {STATE)
SUICIDE bome, farm, tagtory, strest, offios blds..ew.)
HOMICIDE * 200
21d. TIME tMoath) . (Duy)  (Year) (Hour) 21e. [NJURY QOCCURRED | 2If. HOW DID INJURY OCCURY
- INTURY - e WHILEAT ] MOT WHILE
m. WORK AT WORK .

, o 8/30 353_ thdt' I last saw the deceased

2. I hereby' cerw‘y thaz I auended the decec

d from 1/26/L7 {555
53 | and that death ocourred at ©110P

Pm. , from the causes and on the date stated above.

b ADDRESS 23c. DATE SIGNED

508 N. Grand Ave. 8/30/53

24a. BURIAL, CRED
TION, REMOVAL (Spacily)
EMOVAL

SEP'T 2nd/53 A HIR

ﬁ or it
A !!b DATE 2. l\A‘H.;OF CEWETERY OR CREMATORY _

Z4d. LOCATION (Oity, town, ot county)  (State)

[ERY

DATE REC'D BY LOCAL 'S SIGNATURE
AUG 3 1 1985 (Ls1Tr ;
7y o 9L

SAINT LOUIS COUNTY

26- FUNERAL DIRECTOR' S S1GNATURE ADDNESS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Studont Embalmer Xo.

vorking under my personal supervision.
STUdENT wevinisisssansrsarrannnannss vesnnas S:gm:d_QL&d-a w-.

Studcnt Emballnr

Licensed Embalmer No...™ 3 6/ 2

P. O. Address..‘&_fﬂéﬂ.;}%_h e

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

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




