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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (7

ALER oCT

2 6 195%

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 1003 Registrar's No

MISSOURI

30723
8833

State File No

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsused lived. If Institution: residence befo:s
et — - . e adobmion).
a. COUNTY St_dLouf—s——-—-—‘ﬂ. B )_l STATE )Jo. b. COUNTY
b. CITY (i catids eorpurata limits, write RURAL aad give §TAL$N|.GE: ofFll CIT;{ {H outakds sorporata limits, witss RUEAL s give townahip) ’
township) t pace)
Toww  St. Louis i TOWN St. Louis “'7
d. FULL NAME OF (If not in bospital or institution, give strest lddr-orloutlon) . (If rural, give looation) ) I :
HOSPITAL OR Il DDRESS : 0 |
[|___iNsTiTution St. Lukes “ospitel {“ . 5727 Wa:_te rman @
S.DNEAME OF 8 (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
(Typeor Pring) Ollie Miller ¢ DEATH Sept. 26, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (b yuarn| o teum 'ua | r woor x
. WIDOWED, DIVORCED - birthday) unu-l Hours I Mia.
Male White married June 15, 1887 -
10a. USUAL OCCUPATION (Giveitad ot =ork | 10b. KIND OF BUSINESS OR IN; 1. Blmpufz (City «ad Stute or Foraiga Coustry) 5' 12, CITIZEN OF WHAT
Livery Chauffeur Damasgceus Turkey USA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME - 14. NAME OF HUSBAND OR WIFE
0llie Miller | 2inna unk Eva Mlller .
:.';.WAS DE&EASE’DE\(!II;:R IN.'"U.S.ARMED FORCES? | 16. SOCIAL SECURNrrg 17. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS '
8, DO, OF TeOw! yem, war or dates of .
=ITeT comee Eva /MilR 737 WeliRAren

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

L OR CONDITION Q \ \ \ ' ﬁj
' 'ﬂ'ﬁrﬁimﬁg DUREETLY LEADING TO DEATH® (g) ta. qamaf Qé
<Ths dors 5ot men | ANTECEDENT CAUSES X el e
the smode of dytuy, ruck | Morid onditions, | euy, gitng DUTE TO () Atexio Selevostis. Duears t
61 beurtfalture, axthenta, | Tise fo fhe abode cust {a} ] - o
de. It maemns the dig. | M wndelying cavee lost. : H 3 * colav | VDA
cass, infury, or complico- DUE TO (¢} \ v |
floa whict coused death. | 11, OTHER SIGNIFICANT CONDITIONS :
mmnmm«'mm% raé.)k;c \"W‘Am\““) ‘943*' :
lh.DATEO‘FOPTEI%’AN HMOR FINDI OF OPERAJION ' 2. AUTOPSY?
1953 Wi My pevive gy ves (. o OF
Zia. ACCIDENT 21b. PLACE OF INJURY (e.5.,tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) _ STATE
SUICIDE home, farm, inetory. streast. offiew bidly..e0e) .. X -
HOMICIDE ﬁ _ ‘ , :
NG TME  Gima) G Ofan Giew | 2le. INURY OCCURRED | 2it. HOW DID INJURY OCCURT
INSURY ' | "eonk L] "W wonk . q V.a X
2. I hereby cerld’y that 1 %mded the deceased from ﬂ:‘.‘i......‘“b b" lo M9_ that I last saw the deceased
alive on G~ L, 19____, and that death occurred al ., Jrom the ¢ouses and on the dale slaled above.

(Degroe or utlay] 230, ADURESS B L T B\v& Zc. DATE SIGNED
™. Ao 2. N 92859
24c. RAME OF CEMETERY OR casnmonv | 24d. LOCATION (Oity, town, of coumty) (Btate)
Cemetery . St.louig Co,,Mo.
e P E B T, KindiiBmay

{ (]

“Statymett on Reverse Side)



ERE)

>

| STATEMENT BY LICENSED EMBALMER

4

I hereby cerhfy that the body whose name is recorded on the revene side of this ceruﬁatc was embalmed by me. or by.
=

swdout E-bll--r o,

,}%MW

almer No ‘%/m/(\
P. 0. Address M«c,u_,f//

mlmOWNHANDWRITING. (Failmtocomplymﬁ

wotking under my personal supervision,

SEUAONT eevsrrrrraarasrsnteastoanteaananns Signe ol
Student Embdalmer

b Note: ~The sbove MUST BE SIGNED BY THE LICENSED
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. | ( i .




