DNlSION OF HEALTH OF MISSOURI 249*?0

Mo, 380 all Al al i
o HLED AUB 2. 1858  STANDARD CERTIFICATE OF DEATH State File No.. U
' BIRTH NO. _ REG. DIST, MO, 3 I 8 PRIMARY REG. DIST. MO. ___LO:B Regisirar's No.mw... 6826
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. 1f nstitution: retidence before
D a. COUNTY a. STATE 230 5 A Arsenn§ounty P adinision].
- *
b. CITY (1f outelde eorpurate limits, write RURAL and give c. LENGTH OF || «¢. CITY o "i’m within Umite oV
OR waoshipt| STAY (lo this pia OR u oo
3 town St. Louis Mo o ST “|  rown S Louls Ll o B
d. FULL NAME OF (If not in hoapital or instivation, give strect add ot loeation) o+ STREET g
=) HOSPITAL OR N AD?“ 11' * ‘7‘7
E iNsTiTuTioN  Ctity Hosp No 1 135 23(%‘“1 senal 2 0
3. NAME OF & (First) b. (Middle) ¢, (Last) 4, DATE (Mnnth)
DECEASED " (Year)
F—i { Type or Print} Arthu'r H E mj-ler DE?‘\[I:'H é%
4 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (o yesrs| If tvoen 1 vzar | tr under 1 nms,
g Male 9'wnite | MW UERE =i/ | 727171895 oty o] | S|
10a. USUAL OCCUPATION (e kiad of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE O | 12.crmizen oF wiat
{City sad Stete or Foreigs Country)
E “THHER " DFT Yy~ | Brewepy Sta¥”"' | St. Louis Mo YNBYA.
13a. FATHER'S muﬁ 13b THER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
) enry Miller Julia Aberle Amilia Kolf Miller
§ 15. WAS DE(iEASE)D EVER mﬂu.s ARMED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
b, DO, un. owhn, r Oor
< TEE | e W ES "B 89-05-22 /2 amilia Miller 2305 A Arsenal
I |B. CAUSE OF DERATH MEDICAL CERTIFICATION lgEgAL BETWEEN
= . Enter only onecausaper | 1. DISEASE OR CONDITION . AND DEATH
E iine for (a), (b}, and (c) DIRECTLY LEADI‘NG TO DEATH (a) . )
E *This does mot mean ANTECEDENT CAUSES % !2 zz JM
e the wiode of dying, such | Morbid conditions, if any, giving DUE TO (b}
- a2 heerd fallure, asthenia, | rise fo the above cause (a) slating ) .
& de. It means the dis. the underlying cause last. ' . )
o ease, injury, or complica- DUE TO (c) L
b tion which caused death. | 11, OTHER SIGN[FICAI".IT CONDITIONS
[~ Conditions contribuling to the death but not
a related to the disease or condition cauzing death. '+ a v
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO T
- TION M
= YES wo [
) 21a. NT M { )] 21b. PLACEOF INJURY te.g.. Inozabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= s E, boroe, farm, fasiory, street, office bldg.;eta.) )
"g"“ 21d. TIME (Mouh) (Day) (Yean) (Houw) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
J‘ INJURY m | "wore L] "ot work patzaWay £931q
A v
E 22. I hereby certify. that I auended the deceased from i? , 19 , that I last saw the deceased
= __alive on , and that death oceurred ot ﬂ &W the causes and on bhe date staled above.
w2 SAGNATURE /. ar title) £S5 2. DATE SIGNED
a ; Caa o Clanrit 24/
w; ,@,ﬂﬁ.y )35 T S S,
g ‘—%a. BUEIHS\}.A.LCREMA- - DATE ” 24c. NAME OF CEMETERY QR CREMATORY 2449. LOCATION (Oity, town, or county) (State)
') . : .
E | "HEHSVAT | 704, 2054 Resurrection St. Louis Mo .
DATE REC'D BY LOCAL REGISTRARS SIGNATU, 25, FUNERAL OIRECTOR'S S1GNATURE ADDRE 33
buL 23 13547 ,gmaz‘z ) WINGEERMUEHLE 3819 SO. Grand Blvd

6/ (Licensed Embalmer’s Statemeut 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 ..o

working under my personal supervision,.

Student .. . i Signed..... .. L L T
Signature of Student Embalmer
Licensed Embalm;;{n ...........
P. O. Addre;e“%.r.’.‘?‘.‘::..{.{.
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.
7¢ this body is not gmbalmed, fact should be so stated above. - -




