v.S. Ne.300 THE DIVISION OF HEALTH OF MISSOURI .
wr. o || FREDDEC 17 1953 STANDARDgﬁlglFICATE OF DEATH s riiewo 3837

nm‘r.n.’uo:, : B REG. DIST. MO, — PRIMARY REG. DIST. m.10_03. Registrar's No..ﬁlﬁﬁﬁ“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence bafors
D a. COUNTY ) ) a. STATE MiB Soui 5. COUNTY adipiowion),
b. CITY (1! cutside porpurate fmits, write RURAL sad eive | &. LENGTH OF || <. CITY < 1 asidenre wiies it o |
OR - A OR ) {Aeorporaf
16wn ST, LOUYS, MYSSOURy “w=@|STAY aweshen) OB St. Louis i HTRg
. FULL. NAME OF (If oot ia bospital or instivation. glve strest address or looation) (If raral. give location} 7
HOSPITAL OR ADDRESS
instiTuTion. ST. LOUTS CYTY HOSPYTAL lq 4039 Olive /9 »
DECNE'ESOEFD a. (First) b. (Middle) " ¢. {Last) 4. DATE ' (Month) (Dsy) (Year)
{Typs or Print) BURNTE G. MYLLER DEATH DECEMBER 9, 1953
5, SEX O 6. COLOR OR RACE § 7. HIARR[EB. NE‘}’SR ESRRIE‘% / 8. DATE OF BIRTH 9, AGE ux:’::;r- b: UNDER | YEAR | oF UNDER M Ams.
[¢:] ooths H .
Male White PRERF{EE **" | June 6, 1886 ST RN 1 | e
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE - c 12. CITIZEN OF WHAT
(Cicy snd State or Foraiga Countiyl .
duting most of work  ovag if ratired)
Frackman-Hetired Public Servidd G Ladonia, Missourl O | “caunteyy
‘113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Miller Ada Washburn Margaret Elizabeth Mill er
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yes. no, or unkoowa) | (If yea, xive war or dates g strvios) u’ f
no -— 93-10=800 argaret B. Miller 4039 Olive
18. CAUSE OF DEATH : MEDICAL CERTIFICATION miegnsmenzyas 3 weoy _upies| INTERVAL BETWEEN
 Enter only onecauseper ‘| | DISEASE OR CONDITION _ . -, e . “‘WW" S “ONSETAND DEATH
Tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if ang, giring DUE TO ()
ar heart faflure, asthenia, | rise to the above caute (o} dating
cte. It means the dis- | Fhe underiying cawc laxt. tandds diwon wdlired 8

ease, Infury, or complica- DUE TO {¢)

tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Tt " Conditions contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF OP_ngN 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSYY,.
[ELETAET R

yis LX wo
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (e lnorabons | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, (astory. street, office bldg., e10.)
HOMICIDE - SRS T s
210, TIME  (Mooth) (Dsy) (Yesr) (Hous | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT  + = = =0 9
- INJURY "Wonk L) ‘AT wORK H2od
2. I hereby cemfy tha.l I attended the deceased from _11*13=83 15 1o _12=9e83 1o | that I last saw the deceased
alive on , 18____, and that death occurred al B.l].SL ., Jrom the causes and on the dale staled above.
Z3a. SIGNATU (Degroe or uuea Z3b. ADDRESS ' | 2 DATESIGNED
% A D 1515 Lafayette ‘Avenve” *“"| 15p9-53

, CREMA- | 24b, DATE Zlc NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Oity. town.oremmty) ". {Btate)
LR E g o lrdinie A

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

At “ﬁ‘emov"ﬁ" 12/11/53 _St. Prinity Cematery | Losind =
D REGIST S SIGNATURE FUNERAL DIRECTOR' S slautuu h nuoliss
UECT 195?‘ m M \11[0 Hoffmeister Gg&g&iﬁ.ggtgm’y

(Licensed Embalmer's Statement 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 embalmed

by me, OF bBY ...oiiiiiiiciecncenenenn. et et eeeecaeaeareeneantee e inaraaaran

working under my personal supervision..

Student........ . e edocietesissmaaaan
Signature of Student Embalmer

Licensed Embalmer No.?.(?/
- l P. O. Add;ess.;...g./gj ey

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

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

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




