THE DIVISION OF HEALTH OF MISSOUR!

¥.S. No.300 )
Vs ve.mm ' FEDDEC 27 1950  STANDARD CERTIFICATE OF DEATH seate it o DA RO
'BiRTH NO.__________ REG. DIST. Wo. j_1_8_ PRIMARY REG. DIST. m.lO.D.B. Registrar's N.,;:ﬂiﬁ;g_ﬁ_
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decoased lived. If institation: residence befors
4 8. COUNTY a. STATE. Mj ssouri b. COUNTYSE . L.OUIgeision.
b, CITY (11 cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 7 /’ a1 within Lmits of
romw  St. Louis wmtio)| STAY Gphiseieastl| OB Normandy v T e
d. FH%SLP!I“T%RHIH_EO?!F (If not in hoaplital or institgtlon, give strect address or loeation) ASJREETSS (If rasal, ghve location)’ !
insrrution - De Paul Hospital oR 3700 Oakmont Drive
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE _ (Month) (Day) )
DECEASED -
[Tepe or Print) MINNIE  MILLER SO Deca 8771959
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER(%BREIED. 8. DATE OF BIRTH 9, AGE da rl’lrl A:IF u&n | YEAR | oF UNDER 4 ams,
. .. o Da; ours .
Female '[White I ST ¢ Aug. 1, 1879 ] L M B | e
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . 12_CITIZEN OF WHAT
mow . eTeD DUSTRY (City and State or Forsiga Country}
(Sr'lﬁi‘s e‘x?fi ) ur, i retired) Germany 7l COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
William Luettke |Mary Ann Stamm rank E. Miller (Dec'd)
1’5(. WAS DEE]‘EASE:} E\(III;:R IILU.S. ARMdI.ED T'R‘Eﬂﬁ'; 165. SOCIAL SECUR,\‘TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, nown, » KIYS WAP O te [} -
“No "‘ None Mrs Frieda Jones Ferguson, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceuwseper | |, DISEASE OR CONDITION %/ - % DEATH
1ioe for 2, (b), and (¢ | D!RECTLY LEADING TO DEATH® g) 5 Mn_j«.‘,é M/ m‘ < L

«This does mot mean | ANTECEDENT CAUSES — / 4% .
the mode of dying, such |  Aorbid conditions, if any, giring DUE TO (b} for R
3 Beart faflure, asthenia, | rite fo the above cause (a) stating 2 ; ﬂ

te. It means the dis- - the underlying cotse last. - —-
case, injury, or complica- DUE TO (c)
tion wohich eqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing death,

'’

192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
Q101 . : ves [ wo SZT
21a. ACCIDENT (Bomcity) 21b. PLACEOF INJURY (u.g.,in drabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/ ™

SUICIDE bome, Iarm. fpctory, » office bldg..et0.} L
nomicioe ~ o L | FVEAT T c e

2. TME  MMoawd Dan (Yw (Houn | 2le. INJURY OCCURRED | 21t HOW DID: INJURY OGCURT
Wy A e | poil E2Y
22. I hereby certify that f aliended the deceased from LLl_l_ IQ_L to !LL 19£3 that I last saw the deceaced

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

- ) alive on , 195 Z, and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE ] %ﬂar tllle)qz.?b ADDRESS Zic. DATE SIGNED
U taile T s Mital IhD 5%
2a BURIAL, CREMA- | 245, DATE 24:. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, toy®, or comnty) {5tate)
. ) . ' s
Removal 112:12-53 |Qak Grove Mausoleum | St. Louis Co. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .| 25 FUNERAL DIRECTOR'S SIGNATURE ABDRESS
pEC 11 1958% ,2 2l Y% | Wnite Chapel Ferguson, Mo.

——

(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 IE, OF By .ot it ir et , Student Embalmer No.....ocennatinnan
working under my personal supervision..
S W
Student.......... Spature of Sty Eabsimer Signed. Ser 2 L T T A T LT T T
Licensed Embalmer No. 3.1F0.3. ........

P. O. Address...Tennings,. Mo....

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

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

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




