No. 300 THE DIVISION OF HEALTH OF MISSOURI 4384 4
to.an TILEDJAN 18 1959 STANDARD CERTIFICATE OF DEATH Svate File N
BIRTH NO. REG. DIST. 31 8 PRIMARY REG. DIST. M. 1003 Regittrar's No. _jn19.2<8-—.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere d d lived. If {osti 3 before
1% a. COUNTY 8. STATE Missouri b. COUNTY _ acdminalon}.
b. CITY (If outslde corporate Limits, write RURAL and give ¢, LENGTH OF[{ ¢ CITY & I Rertdence within lmits of
8 10w St. Louis rowmatin| STAY (sl % 8%, Louds SRR
d. FULL NAME OF (If a0t Lo bospital or Institution, eive street - addrase or looation) (It rural, give location) =2 S 3 7
o HOSPITAL OR DDRESS
O iNsTiTUTIoN. Good Samaritan Home i 4500 Washington Blvd., o
E 3, 8'5%’&55%'3 a. (First) b. {Middle) o, (Last) 4 DATE (Month)  (Dsy) (Yean
- {Typeor Pinty ~ LOULSE MILLER pEATH Dec . 29th, 1954
E 5, SEX 6. COLOR OR RACE ) 7. #IARRIED, EWSRCEBRRIED. 8. DATE OF BIRTH 9. I.Aa?E (In years| o UNDER ) YEAR | ¥ WoER a1 wEs.
N (Bpwel; birthday) |Montha| D H .
2 Female / | Wnite Widowed ~ ““%lfune 5th, 1865 89 | oo [ o | 2
10a. USUAL Scc""ﬁtﬁ Qo ind of work I0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1. 0i Stete or Foreign Country) 12, C'T'ZERQ, OF WHAT
E RElESEE AT Own Home Warren County, Miassouri
d lil3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD'OR W|FE
“ Edward Kiderlen i Friedericha Wernsr Iate Albert H. Miller
= [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. no,or unknown) | (f yea, xive war or dates of servies)
§ No - Unknown Mr. Albert E. Miller, 455la Ardo Avenue, 10
| 18. CAUSE OF DEATH . MEDICALLCERTIRICATION 7 xggguh BETWEDR
b || Enter onlyonemuseper | I. DISEASE OR CONDITION W ﬂ ! ” g ; > AND DEATH
g 1tns for (), (b), end o) | DVRECTLY LEADING TO DEATH®(5y -
i *Thia docs mat mean | ANTECEDENT CAUSES
0% || the moce of ring, sueh | Adortiz conditions, i any, giotng DUE TO (&
3 || 25 beart fuiture, asthenta, | rise to the above esuse (s) stating

cte. It meons the dis- the underlying cause last. )
case, infury, or complica- DUE TO (¢}
tion which caunsed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contridbuting to the death but not
related Lo the disease or condition causing deaih.

19a. DATE OF OP_"I;Z[I:(!J%. 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

) ves (] NO
21a. ACCIDENT . - (Bpeditr) 21b, PLACEOF INJURY (ex..ivorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUCICE ., L home, farm, factory. street, ofos bldg.,et0)
~ HOMICIDE ™ R | 3 )
21d. TIME {(Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT ™| NOT WHILE
J INJury . | Mwons AT WORK, _ . . . 4y 3 X
2. I hereby certify that I atlended the deceased from _Lm_, Id lo _"’m. 1 , that I last saw the deceased
" alive on 43 19 2 Y, and that death occurred at ., from the causea and on the date stated above.

23:. DAJE SIGNED

0%

tstuu)

ALLH {(Degree o) | 23b. ADDRESS
s T 5715920 W
%lll. RE’JOV . CREMA; y 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (!
Premoval 1 3/ 55 St. Peterg_Cemeterv gt. _Louis Mie
DATE RECD BY LOCAL

, town, or connty)

WRITE PLAINLY—USING UNFADING B




-

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ..ot eaeas e meseeateeersasntareasaranean , Student Embalmer No..c........-.

working under my personal supervision..

Student ... i i i
Signature of Student Embalmer

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). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

Y7 this bedy is not embalmed, fact should be so stated above.




