Ne- 300 STANDARD CERTIFICATE OF DEATH state Fite Mo 0 €3

4ohtn b en paey nem

01’0 ! BIRTH uq‘l_j__EI_,_EEB_‘LB_HS_t,_ re. oist. no. 3 /7))  eriuany wec. oist. wo. 500  Registrars No 3 /Y
! l ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. II institation: resklencs before
/ a. COUNTY . St.Louis a. STATE Mo. b. COUNTYS+ e -'_llmzinn),
b. CITY (11 catsid Umite, writs RURAL aad i ¢. LENGTH OF ¢. CITY !
cuteicy corpurate fmila, wrrite w:;hlp] STAY (ln m- place) OR R %577 e ?Wm“mwuﬂaﬁ
TOWN Lemay TS, oW Lemay G )
g d. FHOLIS.PI#\IM?-EO%F (f not in hoapital or Lostitution. glve strect address or Ioutbn) . .ASDI'[;?FE.'EEQ'S (! rurs!, give locstion)
29 wsttution 9971 Brook Ave. 9971 Brook Ave.
a 3‘D’“EA(:'£ES<)EFD a. (First) b. {Middle) c. {Last) ' 4. DATE (Month) {Day) (Year)
= (Twpeor Printy  Harvey Jo Miller DEATH Feb., 3 11954
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o UNOER 1 YEAR | & vwDeER ui sms,
= 4] WIDOWED, DIVORCED (Speeif, t birthday) | Montha | Days | I
. y on .rs ours | Min,
S Male White Tivoree Y| May 1 1889 &5 | |
% 10a, USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 12, CITI
a ﬂr to!'or lifa.o:qn?! nr.;:ldl - USTRY . {City and State or Foreign Country} COUN'IZ'IEQ’{'?OFWHAT
A aunds an Laundry Chicago 111, / U SA.
o 13&. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W!FE
» Geo.Miller 1} Maria Guenther DivaRcep
[ i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yws, B0, ot tnknown) | (I war or dates of service) ¢E .-
3 1°fe< T ,90-12-31 Edw.Miller 9971 Brook Ave.
t 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B |l Eoteronly enesuseper | I DISEASE OR CONDITION ) - , . _ ONSET AND DEATH
E lige ot {8), {b), and (¢) DIRECTLY LEADING TQO DEATH (2) —r S ke P ?ﬂd@%‘__
o ThEs docs mot meam | ANTECEDENT CAUSES  ~~ S TeTwsTes s 4 iFo é;.?gj,?/, '
3 the mode of dying, such | Morbid eonditions, if any, gising DVE TO (b)
- s Beart fallure, asthenia, rise to the above canse (a) dating
& ete. It means the dig. | the undeslying cause last.
! o) case, infury, or complica- DUE TO (c)
>, tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul not
3 B related to the disease or condition cousring dealh. -
[ 15a. DATE OF-OP_F%‘}G 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY T
g W, * ot lS\x w:s':] wo L]
> 21a."ACCIDENT (Bpecily) 21b, PLACE OF INJURY (o.g. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE y N homes, farm, faatory, street, sfice bldg.,e10.}
Z JHOMICIDE: , _4 ° S
g\ 21d. TIME (Mopth) (Day) (Yewr) (Hoeur) 216, INJURY OCCURRED: | 2if. HOW DID INJURY OCCUR?
b e WHILEAT NOT WHILE
v I . INJURY WORK AT WORK

{

WRITE PLAINLY.

2. I hereby certE;y that I atlended the deceased Jrom &&3_ _£f_ _4%3__ 195%/ | that I last saw the deceased
£ ‘alwé on , 1984 ., and that death oceurred at 3—:_,4,. , Jrom the causes and on the dale slaied above,
A 23c. DATE SIGNED

(Degree or title) | 23b, ADDRESS

24¢. NM;IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o ty) - (Btate) ?{
National Cemetery Jefferson Barr.Mo

| DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 25, FURERAL DIRECTOR™S BIGNATURE . hDDDESS_
| ﬁ-.y— O wg}aﬁ A p.lJos. P, Fendler Jr. 7128 Michigan

— -S-J‘/ (Cicensed Embalmer’s Su!r.nunionktvu'u Side)
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S'I;ATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was emb

, Student Embalmer No..........-

............................................

Licensed Embalmer No. 36’5
P. O. Address.?/.)’.‘g.%

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

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

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