No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

;

N .
FILED JAN 19 1g5;  STANDARD CERTIFICATE OF DEATH Suse e o JOEOD
BIRTH MO, REG. DIST. NO. _3_]_8_rmmv REG. DIST. NO. 1003 R,,.,,,.,,N,,_ig_g__s_:é_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd Lved. Il lnniitotlon: residence bafore
2. COUNTY _ / ] o STATE M4 gaourd®; b. COUNTY prptamy
b. %‘TRY ﬂlmhid-wrwnulinﬂu.wﬂunanadm c. LENGTH OF || « ng mmmwu write RURAL and glve townehip)
) h
ToWwN Saint Louis e gr ?ears TO¥N  Saint Louis RAE 7
d. FULL NAME OF (If eot in bosplial or inasitotion. give strest addrem of lowmbion) d. STREET (I roral, give location}
HOSPITAL OR . i
INSTITUTION  33%1a Kleln Street, 7,  ApORESS 333la Klein Street, 7, o
3, NAME.OI—]‘: a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Priny JOHN K.. MILIER DEATH Dec. 2lst, 1953
5. SEX () | COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o years| ¥ twen 1 AR | & woen u ams,
WIDOWED, DIVORCED (Bpacify) ; last birthday} uouc.h-' Days | Bouns | Min.
[ Male Wnite Divorced ~_7 |June 10th, 1894 | 59 |
108. USUAL OCCUPATION (Giw - 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE
dons during most of working li(!(::::nh;:ﬂ::l; - DUSTRY (Biate or torsigs ovastir) /) lzcgarﬂl'%"‘f'fol: WHAT
Watchman Burkhardt Mfgz, Co.[St. Louis, Missouri -
: Ilan. FATHER' S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ]l  Unknown |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' § STGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, Kive war or dates of servics) NO. ’
No None : linknown ergon Ave.

18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION

ET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH (g
- ,
*This does not mean | ANTECEDENT CAUSES J >
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b} -
as heart failure, asthenia, | 7i%¢ to the above cause (a) Hating S R . . .
de. It means the dig. | - the undelying cause last. 8
case, infurt, or compli _ DUE TO (c) ’
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS i ’ 7

Conditions coniribuling to the death but 1ot
related to the disease or condition ceusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - ‘ 20. AUTOPSY?
TION
. vs (] wo [J
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.a..lnorabout | 2Jc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE - N ‘| boms, farm, fagtory,atreet.offics bldg..ew0) | - . N
HOMICIDE i
21d. T(l)%E {Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
WHILEAT [—] NOT WHILE . . ) .
INJURY @ | “wWorK arwork __I'| - 53 l 0
22, I hereby ify that I attended the deceased from M_, 1 Qi:i, to M, 19&, that I last saio the deceaszed
alive on %) EC , 19 |Z and that death occurred at B3 4GP  m., from the causes and on the date stated above.
23s, Degree or titlo) 23b. ADDRESS 23¢. DATE SIGNED
_ T | Zsp5 A (% . . |piarg

*BURIAL, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or oounty) {Btate)
REMOV.
emoy. . IMemorial Park Ce - Bouri
REC'D BY LOCAL %5 FUMERAL DIRECTOR'S S|GNA DRESS
“0EC 2”2 1955 | £ ALVIN 7, FEUTZ, 4828 Lfatural Bridge Blvd,

- (Licensed Embaimer’s Statemnett on Reverse Side)
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STATEMENT BY LICENSE]E) EMBALMER

Signed....... srreraseasansanns

. Student .Embalme;‘-””“”“ ‘ Licensed Embalmer No 4//?/

: P. 0. Address:_.ﬂ ZM %

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocation of license.) .

If this body is not emibalmed, fact should be so stated above.

.




