FE AVIAUN UF AL W MiaaJunl

No. 300 , . ..
o a8 HLED JAN 27 1955 STANDARD CERTIFICATE OF DEATH - State Fite No4416.7
BIRTH WO. __ nee. oist. wo. o3 1 7] emiunsy aee. orsr. wo. B[ . repistrar's Novwrr b LLD.....
/‘ﬁ é I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If Ingtitutlon: remidencs before
/ a. COUNTY St.LouiB ) . a. STATE Miasouri b. COUNTY St.LmiB-de")'
b, CITY (f outcide corporate limits, write RURAL and give ¢. LENGTH OF || e CITY . d.lIs Reshdance within Hmits of
OR - Y
l Town  University City ™" 18" $r§™| 6@ University City 4 33 LW ERET
d. FULL NAME OF (If not ia boepitel or institution. givs streot sddrem or loeatl o+ STREET (If rural, give loeation)
HOSPITAL OR § ADDRESS
instiTuTion 6826 Washington Blvd 6826 Washington Blvd
3. NAME OF o {First) b. (Middle) o. (Last) 4. DATE (Month) (D
DECEASED ay)  (Year)
(Typeor Printy  MARY KNOWER MILLER oy Dec. 17,1954
S5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH .19 AGE (Io years| F UOEN 1 ThAR | o toen 1 was.
WIDOWED, DIVORCED (Specify] -~ - Lust birthday} |Montha | Dars | Hours | Mia,
Femald | White N T '
10a. USUAL 0CC gccu;‘.q;rllﬂl \(Gheiadotwerk | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE J(ci1, wag seute or Forssan Constr] | 12 SITIZENOF WHAT
cuse Wi ' at_home St.Louis, O Missouri US4
138. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Knower, . 4 Mary Leslie, | Bohart O Mjller

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea. l?qorunknmrn) 1 (ki yes, give war or dates of service) NO.
‘ None harles K. Miller,6826 Washington

18. CAUSE OF DEATH _ EDICAL CERTIFIU@ON [ TERVAL BETWEER
anly 1, DISEASE OR CONDITION " : .| “onsezano oEATH
 Enter anly onecsusper | 1, ToB0%, LEADING T DEATH'(a) a’é&%jﬂ?\ «

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

o Op e Mm@@mﬂg,
*Thkiz does nol mean
tAe mode of dying, such | Morbid conditions, f eny, piving DUE TO (B W W’o

WRI’I‘E.PLAINLY—-T-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

of heart foflure, asthenta, | rise to the above cause (a) stating ¥,
' de. It means the dis- ‘_‘_‘“m'd"‘vmﬂ cauac h'ﬁ‘ X B T P PN . Lt - .
case, Injury, or complice- DUE TO (c) ; \ . »

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" .Conditions contributing to the death but not ) - .. - . ; .
reloted to the disease or eondition causing death, ' i ) N

19a. DATE OF OP_IE_I%‘\’G 15b. MAJOR FINDINGS OF OPERATION ) ‘ i 20. ,N._ITOPSY?
: Y00 | wD w
2la. ACCIDENT (Bowcity) 21b, PLACEOQF INJURY (os..inorabogt | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE i .| bome,farm, factory. streat.office bldg.. ;e
. " HOMICIDE . i . . . . c
2id. TIME (Month) (Day) {Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT R .
OF ‘ - WHILE AT No-rwuu.:
INJURY ., . . o | Mor

A
2. I hereby WMM the deceased from i 19 47 lo M / 7 Isﬂ that I last sai the deceased

alive on ! and that death occurYed at o from the cauaes and on the date sigted above.

23a. SIGNATUR {Degres or title) 23b. ADDRESS DATE SIGNED
ma/@o\mne’MDA . % 7 |/’M

v

ﬁa BIR;IERMIng CREMA- | 24b, DATE 24c. 'NAME OF CEMETERY OR CREMATORY - |- 24d. LOCATION (Clty, town, or county) +  (Btate) 7
. ¥} . \ . .
. Hemoval™"" | 12/20/1954 " | Bellefontaine Cemetery |St,Louis; Missouri:
DATE REC'D BY Lmﬁ(l;!.. REGISTRAR'S SIGNATURE 25. FUNERAL o RECTOR' 8 $1GNATURE T T ADORESS
12-19-59 . _A.0lC.R.Lupton & Sons;7233 Delmar Blvd;

(Licensed Embalnef's Ststernent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision.

, ' P
-Student ................................................ Signed.M.% -,( < £

Signature of Student Exbalmer
Licensed Embalmer No.\? =

-

P. O. Address A (X ozt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
to comply with the above constitutes grounds for revocation of license}.
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting, .
. 7 this body is.not embalmed, fact should be so stated above, == - . .- - C -




