XC=-T725 230 - THE DIVISION OF HEALTH QF MISOURI

No. 300 . ’ i
2 | Reg, #7337 - STANDARD CERTIFICATE OF DEATH e sivne. 13680
SL #5 " ‘ - 100%
' SIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.___..dktaiﬂmr'J No..
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. It Znstitution: resbience befors
a. COUNTY a. STATE . b. Cf adinizslon?,
Missouri $4iht Francois™”
b. CITY (1 outeid limits, writs RURAL and gi ¢. LENGTH OF || ¢ CITY T . g 1 Residence w -
outeide rorpumia imits, write o aemabiz| STAY tia thie placel OR . *i é?f;'gﬂfmﬁ:i."u}sl":ﬁ:;
TOWN 915 N.Grand,St.Jouis Mo.! 24 days TOWN Knob Lick G /
d. FULL NAME OF (If not in hoapital or institution, give streot address or loeation) STREET {1 curat, mive location) . Lfv
i HOSPITAL CR -ADDRESS @
| ,.
| 3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
| (Type or Print) FRED L. MILLER oeatH April 14, 1955
! 5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, B. DATE GF BIRTH 9. AGE (In yenrs| JF UNDER | YEAR | If UNDER M HEs.
| WIDOWED, DIVQRCED (Bpacify Laat birthday) Momh-[ Daye | Hours | Min,
| Male White Married 6/15/94 B
' 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) .
! done during most of working lfe, l:m;l:i :':ol') o] Y (City und State cx Foreign Countrv) oi lz'Cg{jTlJ%Eﬂr\‘;"?FWHAT
- Hospital Attendant Hospltal Herculaneum, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANGC OR WIFE
'+ Ben Miller | Ellen Montroy . Geneva Miller
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (I yew, wive war or dates of service) .
Yes 499-03-6734 | VA Hosp. Records, St.Louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecatse per 1. DISEASE OR'CONDITION L “.o e .AND DEATH
line for (a), (b), and (o) | CIRECTLY LEADINGTO DEATH'(a) _HIWARDIAL mFARCTION hours

. ANTECEDENT CAUSES !
*This doey not mean :
the mode of dyimg, such | Morbid conditions, if any, giring DUE TO (b} MI_TMBOSIS 3 weeks

a# keart foilure, asthenia, rise to the abore cause {a) stating
the und:rlying cm:se last.

ele. It means the dis- |. .
* I case, injuri, or complica- — DUETO ) _ ARTERIQOSCIERQTIC "HEART DISEASE -2.years
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
L - | Conditions contribuling to the death but nol : .
. - "7 related to the direase orﬂcondilion causing death. DIABETES MELLITUS & PUIMONARY 12 n
19a. DATE OF OPERA. | 180 MAJOR FINDINGS OF OPERATION TUBERCULOS IS, 20. AUTOPSY?
‘ 1 ves U o &J
2ta. ACCIDENT (Specify) ~ 21b. PLACEOF INJURY (ag..inermbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, atreet, office bidy.,e10.)
HOMICIDE i
21¢. TIME {Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
oF WHILEAT[—} NOT WHILE
. INJURY . VA WORK AT WORK

2 I hereby cerhfy that § pdeceased from 2 19_25 to _‘t&&_, 19_55, R X XN SE 20 X X EXFNG
. BT XA OO XX x and that death occurred at .1.._05_A ., Jrom the causes and on the dale sinted above

Degree mleb 23b, ADDRESS 23¢. DATE SIGNED
. V. D1" Hosp,, St, Louis, Mo, ' L/14/55
. b. DATE 24\. AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (5tate)
amova 4-14-55 ‘ Fo'rimi mrtnn Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embaimer’s Statement on Reverse S:de)

DATE REC'D BY LOCAL | REISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR' S .51 GNATURE ADDRESS
, APleiﬂ'gf%&{« %«d y ML Alvbert He Hoppe 4700 Washington 5200 Washington




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, orby ... R e

working under my personal supervision..

SEUAENE -« e e ee e slgﬁm.... ) ......... ;’L7/ .....
Signature of Student Embalmer :

P. O. Addres 1K RO,

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

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

If this body' is not embalmed, fact should be so stated above.



