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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| BIRTH NOH.LED_E.EB_l_B_.QSE}. REG. DIST. NO. &_ PRINARY REG. DIST. 0. 32 (D Kegistrar's No L; ”

State File No,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers decetsed lived. If Institution: residence before
a. STATE

|| o2 heart follure, asthenda,

line for (a), (b), and (c) DIRECTLY LEAD.ING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

. diniselon).
St. Louis,. Missouri *®"™Ygg, Louf§F,™
b. CITY (uomdd-ﬁ r-r..umlu ulgn.’ n ¢. LENGTH OF c. CITY MAR LANVD HGI&WS o 1s Rovkdetn withts Totte ot
LA, (in this placs} s gy gown!
i Ste. 3u£} gy Ai Vraa]  ToBG. L uis, County G
d. FH!._SL NAhli-EO%F (If ot in hospital or Lustitution, Kive strest -ddn- ot location) .A%'Ig!%rs (Xt roral, ghve loeation) f‘ J’F”‘
INSTITUTION.-  Miller Lane. Miller I.ane.
3 NAME OF a. (Flrst) b. (Middle) e, (Lest) 4. DATE (Mouth) (Day) (Yer)
(Typeoar Pint)  Aggle Miller peath Feb. 2, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED. m[-:‘\;rgncnésamzn | ® DATE OF BIRTH 8. AGE {a yens] 7 w0 | Dz 7 o
{Bpacify, birthday Cl outs | Min,
Female | White "Marr leq. /| _Dec.29,1875. | BB " |
10. USUAL OCCUPATION (b iiad ofveck | 10b. KIND OF l:.iusmEssDclxjfé_r IN- (1L BIRTHPLACE * (¢, was Stata or Foreisn Countrr) 12{,3851-&;%?;“”
Hougewile At Home. Desoto, Illinols, / | U.SeA.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Unknown Stacy . 'l  Unknown Mother | Chalmer Miller )
IS, WAS DECEASED EVER IN U, S.ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
. 00, or unknown) | {If yes. wat or dates of service} .
[0 'hi unknown Chalmer Miller, Miller Lane, Countys
18. CAUSE'OF DEATH ' ;
| Enter only oneceuwper | 1. DISEASE OR CONDITION

MEDICAL CE| TlFlCATION Lo - . INTERVAL BETWEEN
ONSET AND DEATH
Morbid conditions, if any, giting DUE TO {b) %M GAW
rize to the above cause (a) :tatlnq e

etc. It means the dis. | the underlying cause last 1
ease, infury, or pii DUE TO {(¢) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death bud not
related to the dizease or condition causing dealh.
19a. DATE OF OP_FE)AN— 19b. MAJOR FINDINGS OF OPERATION T s tae 2. AUTOPSY?
Ul X | ves [ we [J
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e.g.,ln orabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - : homa, farm, fagtory, strvet, office bldg . at0.) . .
HOMICIDE . ..
2)1d. TIME (Montk) (Day} (Yew) (Hour) 2la.. INJURY OCCURRED [ 21f. HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
INJURY WORK AT WORK

to_ 2= 2~ 1957, that 1 last saw the deceased

, from the causes and on the dale stated above.

Zia. SIGNATU

24a. BURIAL, CREMA-

MOVAL
"Removal | £-2-54

2. T hereby certify that I att emted the deceased from _Wﬁ,

alive on L% Wand thal death occlirred at (R .
5’-y . {Degree or l)i)tle) 23b. ADDRESS

246, DATE, NAME OF CEMETERY OR CREMATOR - N—tClty, town, or connty)

Zc. DATE 51GNED

) o 7’ '15%
(Statsy”

Lakeway, Missouril,

DATE REC'D BY LOCAL

2-32-52

25. FUNERAL DIRECTOR"S S81GNATURE ADDREAS

plbert He Hoppe, 4700 Washlngtone

ISTRAR'S SIGNATURE
Zgééi @ 49‘—2" ég Vel?)
5-)‘/ icensed Embaﬁmu Statement on Reverse Side)




-
+*

STATEMENT BY LICENSED EMBALMER

.l{ .
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Student Embalmer No............

by me, ey . iiieiiiiiieieirrieeieateiscacsaa e cmcrarrararar et niaaas .

working under my personal supervision..

Student .. ooiniiiiiiiire e st ieie e Signed..
Signsture of Student Embalmer

Licensed Embalmer No..j_'.{&. 4
\
P. O. Address,ﬂ-':dﬁ?!‘:‘:??.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




