' THE DIVISION OF HEALTH OF MISSOURI 3}?433
. Mo.300
o e STANDARD, CERTIFICATE OF DEATH e Fie Vo e
100 DCT 27 1952 1602 8858
TS, REG. DIST. NO. ____ _ PRIMARY REG. DIST. wd. ; Registrar's No
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deosssed lived. If loptitution: reskience befors
o 8. COUNTY a. STATE b, COUNTY sdmimion).
: ' Mo, ‘7‘
b. CITY (f outeide torporate Hmite, write RURAL and give ¢ LENGTH OF [ ¢ CITY * S . Is Resldencs within limits of
OR townghip) | STAY (in this placs} OR 2 gty op fncorporried town?
10w ST. LOUIS, MISSOURI 2 Weeks | T Normardy . “HTRD
g d. FHIGSLPN'I"“{EOOF {If uos in hospital or institutivn, glve stteoct address or location} . 'A%rglggs o m.r-nl give locatfhn) )
0 INSTITUTION Barnes Hospital 7330 Winchester Drive
:_ ﬁ ) 3‘DNE¢:MEESOE% 8-. (F[Bt) b. (Mlddl?) . ¢ (Lu‘t) 4, Dg}'E (M(ﬂlth) (DB") (ij
4 o (Typeor Priny  William Je Miller DEATH 9 11 53
_ 4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE tn years] IF tndEr 1 TEAR | IF UNDER 3¢ 1.
E ral WIDOWED, DIVORCED (Bpegfly) last birthday) Mnnﬂn, Dava | Hours | M
- M. W. Married 0ct.30,1888 | b4 |
g . VSUAL OCCUPATION otz | 9. KIND OF BUSINES QU | T BIRTHPLACE” iy s sre r s oo )| R SIHERNGE 0T
B (| _Dist Sales Mgr, Paebody Cola Co St.Louis,Mo, .S,
: < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- George A.Miller { Margaret Monks | Tessie C,Miller
| =] IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y=, oo, or unknown) | {If you, clve war or dates of servics) NO, r
: ; : Mrs,William J,Miller 7330 Wincheste
4 l 18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN -
. i 3| Enter only onecanseper § 1. DISEASE OR CONDITION _ ONSET AND DEATH
© B | unefor (@), @), and () | DIRECTLY LEADINGTO DEATH® (5) _&akage_nf_duodenal_siump_m.th_penl_t,on;tis___
} ‘5 o This dos oot mezn | ANTECEDENT CAUSES . 9 days
? - tAe mode of dring, such | Morbid conditions, if any, gising DUE TO (b)
) 3 as heart faflure, asthenia, | Tite Lo the above eauae (e) elating
LR ee. It meons the dip. | Ohe underlying cause lost
! » ease, injurp, or complica- | DUE TO (¢}
) 'z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
i ] ’ " Conditions contributing to the death but niol
. 3 related to the disease or condition cauzing death.
. by 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| b TION - .
| = ves [ wo D
o Z1a. ACCIDENT (Boecity) 21b, PLACEOF INJURY t(e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm, factory, strest, ofice bldg.,et0.) .
A HOMICIDE _ ¥ . .
g 21d. TIME {Month) (Dar) (Yeas) (Hour} Zie. INJURY OCCURRED | 21f. HOW DID [NJURY QCCUR? ’
- WHILEAT [ NOT WHILE
p!. ANJURY WORK AT WORK q_ ‘// 0
E 2.1 hereby certify that 1 altended the deceased from 8 = 26 1953 109 = 11 | 1953, that I last saw the deceased
o aliveon 9= 11, 19..53 and ihat death occurred at 2.2 ﬂr-: 2 m,, from the causes and on the date stated above.
) E ADDRESS Z3c.
B 'Bn. SIGNATUR . ‘ N - / . . I §’7Tf§§5°
. . M, D, ARNE S 25 P/ T h G
E Zlu BH}?MIOAVLALCREMA- 2ib. DATE f24c. NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Oity, town, of ‘county) {State)
' ; 9-14-53 | Calvary Cemetery . St,Louis,Mo. - g
gﬁ STRAR'S SIGNATU 25 _FUNERAL DI ars SIGNATURE ADDRE S e Y -
; !
K}- MMMJL to st e, I 5€0 L suid el
= W < {Licensed Embalmer's Statement on’ Reversg Aide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by .o i vrcicirtcicrrsra s aeccsa e e e eaae ., Student Embalmer No,..o.oaaaloo

working under my personal supervision..

Student........ o viiriiiirai e Signed =
Signature of Student Embalaer

P. O. Address,{.f.zg:.'....

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

if emmbalmed by a STUDENT, he also shall sign in his OWN handwrltlng
T* this body is not embalmed, fact should be so stated above.




