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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wNO. 3 l 8 PRIMARY REG. DIST. no._]D_QB Registrar's No
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340

WRITE PLAINLY—USING UNFADING*BLACK INE---MAKE A PERMANENT RECORD

V' *This does not mean
the mode of dying, such
s heart failre, asthenia,

BIRTH WO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deosased lived. If insthutlon: residence befors
a. COUNTY - o. STATE . ] b. COUNTY sdictmlon).
. Missourt
b. CITY (f oqtside corputste limits, writs RURAL and give ¢. LENGTH OF || «c. CITY . ihmﬂmm,, :
. ‘townahl OR s .
town . St. Lovis, Mo. P STAY asiesiessll - (Gin St. Louis i % O
d. FULL, NAME OF bowoital of Instivation. g " — “STREET
HOSPITAL OR (u"s"‘; L > Ci chre saeet > " > AnorEss es mmfd"hm A A Y%
INSTITUTION. « Louis City Hospital # 1 2 3412 S, Broadway.
3.£‘AME OF LJ(‘Pi.;:ﬂ b. (L_uddl!) c (f‘-ﬂ) 4, Ds}E (Month) (Day) (Year)
(ME: pipoivg ohn : Miller DEATH Ay, 6, 1954
5. SEX 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,s | 8, DATE OF BIRTH 9, AGE (o years] & twoen 1 mui ¥ woax u am.
Male Thit WIDOWED, DIVORCED (pecor- hagnbdm Mmh-, Hours | Min
. 1ite Widowed Jyne 15,1885 | ¥ |
m:‘.“l;lsuu.u?;lon  (bvmind of woek 10b. KIND OF 3”5'"5550?,2'-, li{l‘i " BIRTHPLAC'F (Gity 1t Sate or Forsign Consery) ¢ 12, C&'R-,z-ﬁ"(?’w“”
t¥er Retired Ckéchoslovakia 1 U.S.A.
“lSa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME lu. NAME OF HUSBAND' OR WIFE
UNknovmn . E Magdalens Strom ‘ ..
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S STGNATURE OR NAME ADDRESS
(Yes. Do, umhﬂm) (If yos, eive war or dates of servies} NO. .
ne i 97-10-8507 Sylvia Engle 4032 WinnebagouSt.,
W 18 cAUSE oF DEATH -~ MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR ooNDrrloN . \ - TH
Line for (&), (&), and {¢) | DCIRECTLY LEADING T DEATH* (5)

ANTECEDENT CAUSES : R )

Morbid conditionas, if eny, MDUETO ()]
rnetomeaboumge {e) sating

de. It menus the dia. | A underiying conte last. ' .
ease, injury, or complica- DUE TO (c)
|| tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ] .
Conditions to the degth bul not ‘
related to the discaze or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .°
] TiON E]/
: ] v we )
21a. ACCIDENT _ (Bpecity) 216 PLACEOF INJURY (e knorabowt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! P - bame, farm, Ingtory . strest, offios blds., ete) .
HOMICIDE , o
21d. TIME (Mooth) (Day) (Year) (How | 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY o | "womk L] ATWORK fieo
2. I Rereby cert 1J' tha! I attended the deceased from _'L2A:i4_, 19 . o B-6-5/ , 18 , that I last saw the deceased
alive on £=0~ , 18, and thal death occurred at _F280P m., from the causes and on the dale siated above.
ot th 23p. ADDRESS . Z3. DATE SIGNED
1515 Lafayette d-snue g-9-54
AL 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coonty) (Stats)
burial New St,Marcus Cemetery St,Iouis,Missouri
DATE RECD BY Lm.AL 25, FUNERAL DIRECTOR'S S| GNATURE ABDRESS
AUG 9 19 59 . Ziegenhein Bros, 6M09 Gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby .....oiiil... e e e e et eme e eaeesaeeeesaseeeebreseseenrasanansnonn , Student Embalmer No..cveeeven....

working under my personal supervision..

SHUAENE 1o nvvetinssennseeeaneseeasaaaeecnseoennnnnnnns Signed..... %_% < Z
Licensed Emba No.##‘:

Voo ) . P. O. Addres Ao WL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




