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. T10.48

tILED JUL 2 6 1So0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24973

lina for (a}, (b), and (c}

 *This does not mean
the mode of dying, stich
a# heart fallure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

State File No.....
! BIRTH XO. REG. DIST. WO. l‘lS; PRIMARY REG. DIST. MO. Registrar's No, .........._ﬁg
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers & d lived. If iogth ™)
a, COUNTY . a. STATE b. COUNTY dmhlnn).
. . ~ o Missouri e
b. CITY (f outride corpurate limits, writs RURAL and give ¢. LENGTH OF ¢ CITY 4 s Rackdencn within ity o ™
townghlp) AY (In place) u city
TOWN . St, Louis, Moe | TRt St. Louis FYTEH T -
d. FULL NAMEOF {If a0t in hospial or inetitution, give strest address or location) «- STREET (IF rursl, give loaation) ']
HOSPITAL O ADDRESS . -
INSTITUTION. @%te Louls City Hospital 5li62a Shreve: Avenue A 7 %
3.DNEACME Ol:: a. (First) b. (Middle) c. (Last) 4 DATE (Moenth) (Day) (Yean)
(Typeor Print) Ermest e Miller DEATH July 8, 1954
5. SEX (] & CoLoR OR RACE | 7. MARthI,EEB NEVER MARRIED/ 8. DATE OF BIRTH S. AGE Ga reun| ¥ ower 1 TR | W mcen u e,
. . Days | Houm | Min,
Male White FOED S | aprid, 19, 1886 = l
102, HI;)SU}.\!.SSS;P:TION (Givkind ot work | 10b. KIND OF BUSINESS OR IN | 1L BIRTHPLACE  (i4) oas Suate or Foreign Comnten | 12, c&';rn'-Fwa"”
Busch Jtedium Waterloo, Illinois eSehe
mlaa. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ernest Miller .. IenaKrepp .| Mrse Mary Miller 3
IS. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) ] (I yem, xive war or dates of sorvics} RO
o < Unknown Mary Miller, 5h62e Shreve Avenue
18. CAUSE OF DEATH ' ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only opacause per | 1. DISEASE, OR CONDITION ONSZT AND DEATH

Morbid conditions, if eny, giving DUE TO (b)
rize Lo the above cause (o) fating
the underiying cause lasi.

(’0':“&4

ease, infury, or '{! DUE TO (¢ d‘-‘-‘-—m "
tion whick caused death, | t1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
. related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATION

21b. PLACE OF INJURY (e.x., inor sbout

2le. (CITY, TOWN, OR TOWNSHIP)

—
(STATE)

AT WORK

25a. ACCIDENT (pacity) (COUNTY)
SUICIDE . homs, farm, fastory, strest, ofien bldy. e10.)
HOMICIDE, - L .
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
TRy wnn.en' NOT WHILE ,7[ ’2 o [

2. I hereby certify that auended the deceased from

, 18

_,2

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD v)

DATE REC'D BY LOCAL
- REG.

25. FUNERAL DIRECTOR'S SIGNATURE

alive on : __.__, and thal death occurred ., from the causes and on the date stated above.
231, SIGNATU {Degree or uuea 23b, ADDRESS Zk, DATE SIGN-
1. 2% : ,@q&/ /oo @@a.d l
2. B g g Ml AL CREMA- | 24b. DA Tie. RAWE OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, wwn.oreounty) (Btnte)
(Bpecify) ' - Lo : .
"Bur:\? T-12=1954 Friedens Cemetery. St. louis, Missourie

ADDRESS

f
, that I last sato the deceased

‘




STATEMENT BY LICENSED EMBALMER
. &

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]

working under my personal supervision..

Student......ocreszrrrrracioosioeiaserairozo e aaaaaaas i AR S8 Aoy, LA U st ;

Signature of Student Embslmer
Licensed Embaz
P. O. Address

----- lensssaavasnsrnses

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1 this body is not embalmed, fact shéuld be so stated above. .

* - +* -



