mosco 1 HUED JUN 3 1988  cranm AR MERTIES ATE AL ME AT 16852

-0 STANDARD CERTIFICATE OF DEATH Swte Fie N
I BIRTH no._ . REG. DIST. NO. ___3__@_ PRIMARY REG. DI3T. mg& Regisivar's No . 44 52
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. [f institation: reidence befors
0 a. COUNTY ‘ ) a. STATE HISSOURI b. COUNTY St.Louis sdmiselon),
b. CITY (If catzide eorpurnte limits, write RURAL end give | ¢. LENGTH OF || c. CITY {0 & I Raxidencs witin ltts of -
OR STAY OR 't %
Town ST, LOULS, MISSOURL “™|*"g3"pays | ToW Lemay 8 o e
g d. F#%PFPANI!_EOOF {1f oot in bospital or instd A' give strest “‘ or losstion) ..ASDTJIEH , (M raml, ghve location)
E wstrurion —=BARNES HOSPITAL RES 1008 Roxbury Drive
E OF a. (First) b. (Middle) ©. (Last) 4. DATE (Month} (Day)
|| PoEERSRD - . - ay) , , (Year)
B || t7vpeor iy  FREIERICK ANDREW MILIER, | DEATH- 55
g 5. SEX ‘ 6. COLOR OR RACE § 7. w&%g ]IgIEVgEC'ESRmED' 8. DATE OF BIRTH 9.¢€E (o years A:l' I!l‘l:'?l lDl‘.:l”l o DxDER M HES
(Bpecily) oo Houm | Min.
5 _male white marrie /| Apr. 28, 1888 3 | |
10a. USUAL OCCUPATION Z woek | 10b. KIND BUSINESS QR IN- | 11. BIRTHPLACE < - .
5 dooe during maset of working Lia, yeta it hrad) | - oF DUSTRY {Gity «ad State or Pareiga Country) "cg{fu'%ﬁ“#?”“”
n—‘ Pregident Hauling Stc LouiS, ﬁissouri
< !Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’'OR WIFE
i Otto Miller ) Wilhelmina Mann Louise Brinkmeyer
% I15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE COR NAME ADDRESS
| (Yea, 00, or unknows} | {If yes, Kive war or dates of servies) .
;[g no no : gzz-m-zoz? Louise Brinkmeyer Miller 1008 Roxbury Dr
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWE
‘ ._DISEASE OR CONDITION - - - ONSET AYD Dﬂ\m
= 'E’m"’(’:f"(’g;“a‘:'(’g DIRECTLY LEADING TO DEATH*,, __ Urenila ok
— L] ’ - -
. ANTECEDENT CAUSES ' R
5 This does 20l mean Arteriosclerotic Heart Disease yrs
the mode of dying, such | Morbid conditions, if anp, ng DUE TO (b}
3 er heart fallure, axthenia, rise to the above couae (a) ﬂhﬂ
= de. It means the dia. | (he underlying cause last. . o
o case, infury, or complica- BUE TO ()
= tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Oonditions contributing to the death but ot
a related Lo the disease or condition causing death, .
[ 19a. DATE QF OPTEPOA]'i 19b, MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
g o [ w[®
) 21a. ACCIDENT {Boecity) 210, PLACE OF INJURY (e.q.. inorabent | 2]e. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
h SUICIDE hame, tatm, fastory, sureet, offley blda. vw.} .
(] HOMICIDE ]
g 21d. TI?:.E (Mosth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|‘ INJURY o | Mot L Mo Y200
E 22, I hereby certify thal I atiended the deceased from ___S_EI.,Q'_'_.__, 19_55_, to _S:J.B-_, 19.5.5, thot I last saw the deceased
~ alive on __gglﬂ-_,)é/ and that death oceurred at MSE ., Jrom the couses and on the dale slaled above.
5 ?.'!a_. S1 TU ] . {Degroe or title) | Z3b. ADDRESS 23. DATE SIGNED
L _ - ) % .D, O BARNES HOSPITAL 5=19-55
E 21IOHBKER’:AI:‘LCREM 24b. DAT] 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o connty) (Biate)
§ {lremova ' |May 21, 1955 _Valhalla Cemetery - St. Louis County, Missouri

2. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

beideMeden F.H.Inc.,1936 St.Louis Ave,
ot Reverse Side)

DATE REC'D BY LOCAL

MAY 20 1855°




STATEMENT BY LICENSED EMBALMER

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

..., Student Embalmer No...)fl.f?:?

by e, OF bY .. e ieeaiic et ceretaesenmennes o esatuannens .

working under my personal supervision.. b

e
Student.......... .. .......2] L ......................... Signed )

Signature of Student Embalmer

Licensed Embalmer No. aj 4‘

T P. 0.__Ad(_i‘ress..% %-o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN EiANDWRITING. {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 body is not embalmed, fact should be so stated above.




