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LACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING TUNFADING B

THE DIVISION OF HEALTH OF MISSOURI!

| LD DEG 29 155

STANDARD CERTIFICATE OF DEATH
_REG. DIST. ‘No. 53[ 2 PRIMARY REG. DIST. m._..i% Registrar's No 2/ 9"5/

44574

State File No......o..

HOSPITAL OR

' BIRTH NO.

L. PLACE OF DEATH 2, USUAL RESIDENCE (Whers 4 d lived. If Inatiutlon: residemes befors

a. COUNTY . a. STATE . . b, COUNTY sdnbmion).
St. Louis Missouri p St. Louis
b. CITY (1 outnide corpurate limits, write RURAL and gi c. LENGTH OF 3 c. CITY
‘OR -~ - tnv‘:h!n) STAY (1o this place) OR R . ?—':;76: ¢ !::n, _m"&bmmw?mr
TOWN  [niversity City LAt TOWN  University City ¢ Y= N O

d. FULL NAME OF (If not in hospleal or institution, give sireot addrems/br location) o STREET (If rers!, ghve location)

ADDRESSTOA7 Gannon Avenue

*This does not megn | ANTECEDENT CAUSES

ike mode of dying, such

MM

iNSTiTuTion. 7947 Gannon Avenue
3 NAMEE S%E a. (First) b. (Middle) c. (Last) 4. DS}-E (Month)  (Dsy) (Yean
{ Type or Print) WILMA RUSSELL MILLER DEATH 12 15 53
5. SEX / 6. COLOR OR RACE | 7. m%%g% gﬁggclgmmso./ 8. DATE OF BIRTH s.hA_GE {In yen| oo | R | ¢ e 4 ws.
. 5 (Bpacity, t Days | B Mis.

female white marrie Sept. 10, 1900 ) | |
m;;u usu.;u.g;jgi:mon ﬁ»::.;:mm; 100. KIND OF ‘m.;smsssn%g_r gt‘; T BIRTHPLACE  (¢;0\ wad State or Foraiga Coustey) C) Izbngjz%r‘}?FwnAT
at home housewife Harrlsomulle. Missouri

13._. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Will Russell Della Vanderventer | Ray E. Miller

IS. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, i, 6r poknown) | (If yes, slve war or dates of service} NO.

no mone Ray E. Miller, 7947 Gannon Avenue

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION 'g;ggﬁg%ﬂ
| Enteronly onemuseper | I. DISEASE OR CONDITION

1ina for (a), (b), snd (o | DIRECTLY LEADING TO DEATH® () 6‘5% el - o - p ,.a;., . ‘7..“4_

Aforhid comditiona, if any, giving DUE TO {b)
rize to the above cause (a} dating

o fadlare, ' | the underlying cause last.

de. It means the dis-

case, infury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but "wt
related to the dizease or condition causing death

tion which a:ma_i dad.b

/?a#c..\ M“fd"‘j Coman "}-*‘“ﬁfﬂf

7

A

19a. DATE OF OP'IEIRO#; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
OO ves [ wo [
21a. g}c%%g‘r (Bpecity) 21b. PLACEOF INJURY ta.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b N/ , £ . N h
TOMICIDE A oma, farm, isctory, ll’-!“l' on bldy., et0.} L -
21d, TIME {Month) {(Day) (Year) (Hous) 21s. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ~
WJURY WORK AT WORK " - L,
2 Ihereby mmyma: I attended the deceased from _Mgﬁ:dj__ mof Lo 2ec. 1S” 15571, that I lost sais the deceased
alive on , 1953 | and that death occu m., from the causes and on the date stated above.
Zh SIGNATURE {Degres or titla) Z3b, ADDRE$ ) Bc. DATE SIGNED
T tlN ol N i s Qodntn vt A | Frre
nmwaggnl&}hcma- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate}
Temova 12-16-53 Orient Cemetery Harrisonville, Missouri

DATE REC'D BY LOCAL | R RAR s:sununi:‘

M2

25. FUNERAL DIRECTOR" 3 BIGNATURE ADDRESS

C. R. Lupton & Sons-7233 Delmar Blv'd,,

LZ2-45-55" | :

JM! A Frebual 9.1'

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, orby .. ..co.cooiiiiiiiin. ceeees e iiiesrisiesesaeeeaaaaa,

working under my personal supervision..

(SN Ts 23 ¢ & S Y Signed. M M -7

Signature of Student Enbalmer _ = b TS
. ' Licensed Embalmer No‘?fé;‘

P. O. AddressWM&,

..- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¥ this body-'is not embalmed, fact should be so stated above.




