200 HLEDD . THE DIVISION OF HEALTH OF MISSOURI 42630
D.
% EC 301954  STANDARD CERTIFICATE OF DEATH Stete Fite No..._ I
BIRTH m_‘?.,? ‘/'jf#‘;'ﬁén:s. 0IST. NO, _§l,8_ PRIMARY REG. ms:\.\n_co 1003 Registrar's No. 10908
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If lostitutlon: residence before
a. COUNTY ' & STATE  Miggouri b COUNTY gt Loudg!ml="
b. CIEY (I outalde corpurats limits, write RURAL and give c. LENGTH OF ¢ cgg (Hf outalde sorporsts limits, RURAL aad give tawaahip!
ToWN  St. Loule TOWN Berkeley 09 /
d. F#éép?%ﬂ{EO%F {If not in hospital or instlzation, give sireet address or location) AsgDRESS (It rursl, give location) /
INSTITUTION De Paul Hospital 8830 Hardld Drive.
3. gg%hgi s?z% a. (First) b. (Middle) c. (Last) 4 Ds;g (Month)  (Dey) (Year)
{ Type or Print) Infant - - - Miller DEATH  Nov. 28, 1954.
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 ONOER 1 TIAR | OF DNGER bt Wn.
é WIDOWED, DIVORCED (Bpacify, Lant birthday) Hﬂﬂhl Days | Hours | Min.
_Male ¥hite Rever Married Nov. 28, 1954 0 | |
1. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; :
doneduaring mmdvurkialll‘-l'-.mil:th:‘dk) U DUSTRY (City and State of Forsign Coustry) 'Z.Cgm%%'\"?oF WHAT
None 8t. Louis, Mo.
l[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles G. Miller : Margaret E. - e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yen. B0, 0r unknown} | (If yes. xlve war or dates of sorvics} NO. B i .
No Nons | Chafles G, Miller, 8830 Harold Dr,
18. CAUSE OF DEATH ME) CERTIFICATION INTERYAL BETWEEN
| Enter only onecausoper | 1 DISEASE OR CONDITION | ( 2 . _ ORSET AND DEATH
Jizo for (a), (b), and {c) | PIRECTLY LEADING TO DEATH* (5 L O . .

“This doer not mesn ANTECEDENT CAUSES E !2

the mode of dying, such | Adoriid conditions, if any, gum DUE TO (t)
ar heart jallure, asthenia, rise to the above cause (a) slating : . X )
ete. It means the die- the underlying cause last. : - - .

ease, injury, or complica- DUE TO )
tion which caused dexth, | 11, OTHER SIGNIFICANT CONDITIONS \f)
Cunditions contributing to the death but .
o the st or comtition qauafng death L D.Oho—a,:ﬂjlm\ .
- || 19a. DATE OF OP_F'%?!- 195, MAJOR FINDINGS OF OPERATION (J 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. lncrabont | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
ROMICIDE bome, [artm, [ngtory, street, office bldg.,ene.) ) . . \ ) .

21d. TIME (Mouid) (Dey) (T (Hown | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK . 7 é 3—(

2171 hweb{u ﬂ!y that I-attended the deceased from _%,0189“ lo / / 2 f 195 y ‘that T last saw the deceased
195- , and tha! death occurred m , Jrom the causes and on lhe dafe staled above.

2. SIG (Degres or title) Z‘Sb ADDRESS ,0 23, DATE SIGNED

N A S50 U /258X

24a. BIJR TAL, CREHA- 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town.or eounty) (Btate)

noﬁ'o val.l '
mo 1 54

DATE REC'D BY LOCAL FA

NOV 3 0 1954

V‘

WRITE_.PLAI’NLY-——USING ?UNFAD]NG BLACK INKE—MAEE A PERMANENT RECORD -

25+ FURERAL DIRECTOR'S SIGNATURE ADDRESS

Calvin F.Feutz, 4828 Natural Bridge Blvd.




v

STATEMENT BY LICENSED EMBALMER

T.

...... reerneany Studont Embalmer No.
working under my personal supervision.

STUBER +errnrnneennnennns Signed... Aﬁz 75 W

Student Embalmer
i . Licensed Embalmer No el f ,é oo

P. 0. Addoes K it PPEE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocntion of license,)

If this body is not embatmed, fact should be g0, stated above. ' -

r




