S h

THE DIVISION OF HEALTH OF MISSCURI
2870

No. 300

o' |FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH e it o T )
'BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG, DIST. no.-]—O—0-3Rzgiumr'4 m.--..i@i.ﬁﬁ.m
i, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. if institution: reshlence before
a. COUNTY a. STATE Mo b. COUNTY aduninslon).
b. CITY (1t outside corputato limita, writs RURAL ad gin g LENGTH OF | o CITY . . o
38 St Louis omatie)| SV ypaggineel] OR8¢ Louls T e
a d. FULL NAME OF (1t vepital or inatitition, give streot aJdreu or location) rursl, give location) ‘
S HosereL or ‘BEUL Bravols 1% Agoyss 2648 Bravols
3. NAME OF . (First b. {Mliddle Last
ﬁ DIAME OF n]',(, i )1 { Y ﬁiiﬂ 4, DS'FI_'E (\Iont.h) D g{m)
o) { Type or Print) ouls er DEATH + ©
?‘ 5. SEX 6. COLOR OR RACE { 7. MIA%EED PE\"F\YSECPEIQRRIED. 8. DATE OF BIRTH 9. I:GE‘ (h:[re)lr- Llir UNDER 1 YEAR | O UNDER u HM.
the| Da, Min.
S male 0| white Bingle o " | June 18, 1896 | “EE M l | e e
= || 108 USUAL OCCUPATION (Givokindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
[+ done duging magt of -orHuUll.uvuunit rodr:d) DUSTRY (City aad State c- Foreigs Coustry) ' lz'CCITIZEr‘i(?OFWHAT
& AY "home High Ridge Mo. !
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ceston Miller | Margaret Nolan
E E’ WAS DE('.'kEA‘iE)D E\(IIE':R lNiU.S.ARI'tE:J F?RCES'.: 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E it st ik ¥ot. xlve war of dates af service none | Catherine Davis 26’46 Gravols
M| 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICAT]ON lg;ggihg%rgﬁiu
. Enter only onecause . T . .
Z mmt(a)"'(b),md’(’:; DIRECTLY LEABING TO DEATH® (g C-Otbu o,_.!l | heombosis ! Mowth
R “This doey not mean ANTECEDENT CAUSES - ‘
. . v
© |l tae moce of aring, quch | Aorbia conditions, if any, giring DUE TO (B H rteeiasclevasis Yea
= ez heart fallure, asthenia rige to the above cause (o) staling
= cte. It means the du: the underlying cause last.
> ease, injury, or complice- BUE TO (o)
D tion twhich caused death. § 11. OTHER SIGNIFICANT CONDITIONS 3 . I
= ' Conditions contributing éo the death but ol . '
E related to the dizegae orgwndin‘an causing death. c h o H Yne 4 4 R }/CA -
[; 19a. DATE OF OP_II::I%‘N 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
2] — ' | w0
[ . YES NOQ B
o 2fa. ACCIDENT (Bpocify) 210. PLACEOF INJURY ta.g.. inorabent | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b a%]ﬁ:glEDE bowme, farm, factory, atreet, offics blde..ew.) ——
g 21d, Tci)ME (Month} (Day) {(Ywar) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ty —— “one L1 "R wemn — HA0 1
:/-" 2. I hereby certify that I attended the deceased from —ddm., > 1983 1o _Feb.3 195 5'-, that I last saw the deceased
= aliveon . Feb- 3 | 1955, and thal death occurred at __3_B m., from the causes and on the daie stated above.
E 23a. SIGNATURE (DEg‘me or title} 23b. ADDRESS G‘ ﬁ 23c. DATE SIGNED
,-,41,«4 @“.4, - Gravers  HAve | 2/3/55
2 22& ‘/é
B 24a. BURIAL, CREMA- | 24b. DATE 24z, b.M‘IE OF CEM!-_TERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
= TlcE REMOVAL (Bowdits)
g remation 2/’4/55 Missouri Cremstory 8t Louls Mo
DATE REC'D BY LOCAL — . 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
G.
FEB 4 1958 J L Ziegenhein & Sons 7027 Grevols

{Livensed Embalmer’s Staternent on Reverae Side)

—21 8L




RN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by %ﬂ

working under my personal supervision..

Student . cevoeeiiiiiiire et ettt aaareaas
Signature of Student Embalmer

Licensed Embalmer N0387;
P. O. Address 74372&"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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




