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

THE DIVISSION OF HEALIH OF MISSOURS

R 1819600
STANDARD CERTIFICATE OF DEATH

REG 599 SL-590 -

1003

. 13815

State File Nou i vsrssmmsserssmasn

36880

' @IRTH ﬂLED MAY 6 1954 REG. DIST. NO. :; IB PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: resklence befors
a. COUNTY . 8. STATE MISSOURI b, COUNTY . adwmission).
5. CITY ukgddie NponramarBingdywmdeve [ ¢ LENGTH OF || o CITY P —
oW ST, LOUTS, MISSOURT ™| T8 BR¥E™| O s7, LouLs T
d. FH&SL NAME OF (If ot in bospltal or inatitution, glve strest address or location) . .A%rgggs (U rura!, give loestion) e Q 2 57
INSTHOTIon VETERANS ADMINISTRATION -HOSP, > 2407 SOUTH 9TH b

3. NAME OF e, (last)

8. (First)
DECEASED : : 4 DAE  (Month ﬁ:’“” (Year)
{ Type or Print} TONY MITLER DEATH o
5. SEX D €. COLOR OR RACE | 7. xmmeo, NEVERCPESRRIED. 8. DATE OF BIRTH 9. AGE {In years| & luoen | TR | = unoEn u wes,
(Bpe. ¥, Qi Days | Hours | Min,
male WHITE =2 5=24=90 B3 i |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUS!NESS on IN- | 11. BIRTHPLACE : 12, CITIZE.
doned mmtnlwarﬂn‘nl..c:‘nﬂ 'I “l) (City and State or Forsign Country) 0 TRP\"?OFWHAT
¢K SELF EMPLOYED St. LOUIS, MISSOURI

13b. MOTHER'S MAIDEN NAME

THERESA BIRKENMEYER

13a. FATHER'S MAME

WILLIAM A, MILIER 1

14, NAME OF HUSBAND' OR W[ FE

DIVORCED
7. INFORMANT' 5 S|GNATURE OR NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yes. 50, 0r unkpown} | ({If yes, give war ot dates of servics) g
190-14-8528 VA HOSPITAL RECORDS, ST. LOoUIs, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m"fgﬁgm
. Enter only onecauseper | 1. DISEASE OR CONDITION BILIARY CIRRH
Hze for (8), {b), and (c) DIRECTLY LEADING TO DEATH'(a) , o‘ﬂs UNK
ANTECEDENT CAUSES
*This does not mean QIM BIIE .
the mode of dying, such | Aforbid econditions, if any, giving DUE TO {b) ¢ ON OBSTRUCT ICN UNK
a# heart failure, asthenta, Ihmn::dmel;ig?zn Cﬂ:‘f aﬁl) stating )
ete. It means the dis- £ nder ' QA
case, injury, or complica- DUE TO (&) CARCIN OF TIE PANCREAS UNK
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS_ OF OPERATICN - 20, AUTOPSY?
TION
Lo YES {3 NO D
21a, ACCIDENT {Bpecity) 21b. FLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE bome, farm, factory, ltru!- offiee bldg..ete.) -
HOMICIDE /57X
21d. TIME (Moath) (Day) (Yeat) (Hegr) 2le INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILEAT [ NOT WHILE,
INJURY " x WORK AT WORK
2.1 hercby cerlify. thatxattendcd the deceased j’rom h-12 19 5!"' 4=21 , 18 5h,mmmd
TN GG, 080,890,150, aud that death occurred al _ﬁs " from the causes and on the dale stated above.
23a. SIGNATU RE (Degree or title) ADDREs Zix. DATE SIGNED
M M.D.1 VAH, ST. LOUIS, MISSOURE | 4-27-5
%’?ONBEERMI A‘J,. CREMA- ub DATE _ . 24c. NAME OF CEMETERY OR CREMATORY | 24d. mTION.(OIt!. town, or county) {Btate)
Bpeelly) - -
rémoval | 4-30-54 Naticnal Cem. | Jeff.B ks.,Mo.
ISTRAR'S SIGNATURE 25  FUNERAL ECTOR ADDRESS
"DATE REC' REC'D Bégﬁn . g é§§§n I‘ %g %}‘{é‘
A2l g SEIRe
v 's Statensent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .ottt itei et eeeirenen st aa e

working under my personal supervision..

Student......ccoommiimeciiineaeesrernrsrssaainananaas
Signature of Student Embelwer

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

¢



