I MV INAWIY W PR el W PP e

No.300 !
o l FILLC JUN 8 1954  STANDARD CERTIFICATE OF DEATH swae siie o 0208,
’_BIRTH NO. REG. DIST. NO.Q /2 PRIMARY REG. DIST. MNO. ﬂ_ Regisirar’'s Na.u(.(..é...z..';...-.
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If lnstitution: resldence before
a. COUNTY " . STATE b. COUNTY admimion).
/ St. Louis . Missouri :
b. CITY (If outoide corporate limits, write RURAL -nd‘:i':h - %T AI:'!’-:I:SE; ‘OF‘ c. Cgrg au 33““’.;‘;.;?;.%“‘:‘,‘;:5
TOWN Ferguaon 3mo Town ~ St. Louls =
d. HHJéIS-Pr'I{\AhE.EO%F {1 not in boapital or institution, cive street address or location) .'ASDFE?REEESTS © (Il rursl, give loeation) ‘l)‘}D ’
msutution 528 Hentschel Place 2834a N. 21lst Stree
3. NAME OF a. (First) b. (Middle} c. (Lasy) 4 DATE  (Month) (Ds
DECEASED ~ ¥) (Year) .
( Type or Print) Clande T Miller DEATH 5 = 13 -1954
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] If UNDER 1 YEAR | o owDER M HED. ‘
WIDOWED, DIVORCED (Bpecif. last birthday) Monthl Daye | Hourm | Min. |
Male White Marei od 12- 30 - 1884 |

10a. USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ;
dona during most of working lifs, |:cn:! ;,ltrr::l} - DUSTRY {City and Stxte or Foraige Cnnn:ryl/ 12&8LH%ER§?OFWHAT

Carpenter Bullding Shelbyville, Illinols
13a. FATHER'S MAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Miller , Mary Reed Roge Mlller
E, WAS DEC]‘EASE;J EY&R INiU.S.ARMdED F?RCI;:S'; 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
8, ho, unknown, you, elve war or datea of service, v
] - 1 gl -28- 9273 Mra, Rose Miller, 2834a N.21st St.
18, CAUSE OF DEATH L MEDICAL CERTIFICATIO : INTERVAL BETWEEN -

 Enter only onecouseper | - DISEASE OR CONDITION r . ONSET AND'DEATH

line for (g}, (b), and (cy | DIRECTLY LEADING TO DEATH® () _Z/ Cvrioy € C t}’ L=y .y o S,
—_— : C'v}' \fﬂdr C riniwe s '
«This docs not mean | ANTECEDENT CAUSES !

the mode of dying, such | Morbid conditions, if any, piring DUE TO () —% AN o f ¥ £ Q'fﬁ’ - y,‘-’

at heart failuse, asthenia, | rise fo the abose cause (a) slatlng £~ € v >~ .
de. I means the dis. | the uaderlying cause lakt. For S s pmrge

case, fnfury, or pl DUE TO (¢)
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud not
reloted Lo the disease or condition eausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION e @ T - #le ]
Pr’rrc../\'v,tcoprc hvr‘.-o-v/ ¥ES NO
21a. ACCIDENT ’dlr) 21b. PLACE OF INJURY (e.5.. Enorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
Is'l%lﬁlglEDE homa, farm, factory. siroet, offive bldy..610.) * .

2id. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2. [ hereby cerlify Ithat I attended the deceased from _AZL IGZZ’ lo // 2 , 17 ythat I last saw the deceased

aliveon J7¢=2 s and thal death occurred at _iD_._ éPfrom the causes and on the date staled above.

23a, SIGNAT 3 (Degree or ml@ 23b. ADDRESS . 23¢. DATE SIGNEP~
,,2«(-, 272, ZWM

> 5

%-in NBg£R CREMA- 24b. DATEy . 24:: I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, gr county) (Btate)
(Epecify) .
i 5/17/54 I New Bethlehem Cem. | 8t. Loulsa County Mo.

oATE CDB LQCAL REG|ETRA SIGNATU 25 FUMERAL DIRECTOR'S SIGNATURE ALUDRESS
P, /E ﬁ@/ rehmann—Harral 1905 Union Blvd.
(Licensed Em

WRITE PLAINLY—USING UNFADING BLACK I.NK-‘———MAKE A PERMANENT RECORD,

Statement o
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‘ STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ottt ieiiiitiiiiininnaiceiian e arrane creeerenens beevennn , Student Embalmer No...........

working under my personal supervision..

Student..... feeteagiessesesmassnaeaiaeiezesaseaeaeaann Signed.
Signature of Student Embalmer

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.

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




