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

HILED JAN

19 1957

b i

STANDARD CERTIFICATE OF DEATH state Fie vo... 34D
REG. DIST. NO, ._&‘Iﬁ_ PRIMARY REG. DIST. MO. .]._Q._(.)__S... Regisirar's No..j:.g.:..l;.l-_ﬁ.._.

. Enter only onecause per

line for (8), {(b), and (c)

*Tkis does not mean
the mode of dying, such
a2 heart fatlure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the cbove cause {a) slaling

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If loatitution: residence befors
. COUNT . STATE . adinision).
s COONTY / . Missouri b COUNTY o
b. CITY (f cutalde éorporate limite, write RURAL and give c. LENGTH OF c. CITY (If ouradde porporsty limits, write RURAL acd glve townahip)
townshlp)| STAY (in this place)
TowN 8%, Louls Trs TOWN S8t, Louls 20 AT
d. FULL NAME OF (If not in hospltal or lostitution, give streot sddress or locstion) d. STREET (! rural, aive location) :
HOSPITAL OR ADDRESS yoo )
INSTITUTION 54473 Rhodes_Ave,, 5443 Rhodes Ave.,
3DNE%MEE %FD e. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} EDWIN MILLER DE.ATI-[ 12-‘-21--‘}9555
5, 5EX (J 6. COLOR OR RACE | 7. #%%EB EWEEC%BRE Ecli)‘ ) 8, DATE GF BIRTH 9'|:1GE {Is r-,.rl ; u;-u |Dg ; [, W=
{Spacify] on ours | Min,
Male White Merrie /| 9--1--1888 e | |
10a. UEUAL OCCLJ!PATLON u(‘GH-kln:d-wl): 10b, KIND OF BUSINESS og_r IF:JY- 11. BIRTHPLACE (Btate o forsizn eountry) 12 Cgunh;Teri'# TOFWHAT
nnncmnn War. (M L] retired
Truck Driver U.S. Govt Trenton IlY, / .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Frances Miller
:i_. WAS DuEanEASE]D EV]ER IN U.S.ARMdIlID I:?RCE‘! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, DO, OF BowDn! { b, glve prar or dates of sarvice)
Yeos WA 496-14-7552 Frances Miller - 5443 Rhodes Ave.,
MEDICAL CERTIFICATION INTERVAL BE TWEEN
18. CAUSE OF DEATH P

ot Fribire.

b )

N

ce. It meana the dig. | B¢ wRderiying catise Last. — SL /)/(6 l’/t/J \ 4 7 )
case, infury, or complica- DUE TO () -\
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ ' U -—VV\ A\
" Conditions contrituting to the death bnd not — A” 6\ k’ ,}
related to the dizease or condition causing death. N )’
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION o - ‘ N \ \ V\ 20. AUTOPSYT
TION .

— ) YES D mm
21a, ACCIDENT " (Specity) 21b. PLACEOF INJURY (e.s..inorabont | 2l¢. (CITY, TOWN, DR TOWNSHIF) Y {COUNTT) (STATE) LA
SUICIDE boms, farm, factory, strest, offios bldg., e10.) . oy ' .,

HOMICIDE —
21g. T(I')Fgﬁ {Month) (Dmr) (Yeur) (Hogr) 2le. INJURY OCCURRED | 2if, HOW DID MUURY OCCUR?
WHILE AT NOT WHILE
INJURY N Y23y /

alive on

2] hereby cethy lha! I auended the deceased from

—

——

to , 19 , that I last saw the deceased
J 0Fm m., from the causes and on the date slated above.

s

and that death oceurred al

2. SIG ?or title} | 23b. ADDRESS . , 23c. DATE SIGNED
, M/Mﬁ 230/ Ao Mrgtindisy | 42./s ¢ fn
u.oﬁaﬂ ‘&‘,—ALCRE"" 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tom, or county) (Btats) -
- r-inlw” 12-24-153 { 8.5, Peter & Paul Cen’ St Louls Mo,

DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DiRECTOR'S SiGMATURE ADDRESS

DEC 2 3 i998°




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, or by

Student Embaimer Bo.

SEUONt <ermuoarrenareness signm_/fMﬁ//%ﬂﬂ—h

Student Cabaimer Licensed Embalmer 3—-5 Z ‘*z

working under my persona! supervision.

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

If this body is nof embalmed, fact should be so stated above. .o -




