THE DIVISION OF HEALTH OF MISSOURI
16854

0.300
FIED JUN 10 1955 STANDARD CERTIFICATE OF DEATH Stae File Novv. oo
o N
' BIRTH NO. REG. DIST. WO, _3_1_8_ PRIMARY REG. DIST. uo.10_0_3. Regisirar's Na._4.609..
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Wbore dacoased lived. 1f institution: reaidence before
! a. COUNTY &. STATE Mi SSOUI‘i b, COUNTY bdamizstonlt
b. CITY (2 outcide corpurata limits, write RURAL and give c. LENGTH OF || ¢. CITY . d It Residence within fmite of
OR bip}| STAg=yia vhje 0l OR ’ in rai w
owv  St, Louis rormtin:) STANPARNS 1w St. Louls RiE i
d. F;l.‘l.llo.lgp?l_lﬁAhll_EO%F {If not in hoapital or institution, give streot address o location) AsDrDRESS (It rural, give location) ?
wnsrurion. . 2000 Ann Ave, 2 5208 Nagle 2 0
3. NAME OF a. (First) b. (Miadle} c. (Last) 4. DATE (Month) (D
DECEASED : ¥ _(Year)
ttweo iy LOUISA ELIZABETH MILLER oo May 24, 1955
5, SEX ] | 6 COLOR CR RACE | 7. MARRIED, N"—'VERCBEHSRRIED 8. DATE OF BIRTH 9.1:\.@;5 {la yexra| IF UNDER 1 YEAR | & UNDER w4 his.
d Byl igbdsy) |Monthe| D, Hours | Mia.
Female white | 'WPdowed“™ 5| sept. 27,1869| “B¥ i e
10a. USUAL OCCUPATION (Ghe of werk | 10b. KIND BUSINESS OR IN- 1. BIRTHPLACE . .
goaadurh‘ mmml-orkiul.l‘l(;.h’ov:;?:r:ﬁr:dl)‘ ! OF BY DUSTRY - BIRTHPLAC (Lity and State or Foreign Countev) 'ZCgL-IE%ENOSFAVHAT
Housewife |  Home Bay, Missouri o H
13a. FATHER'S NAME 13b. MDTHER®S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Unk, Bader Unknown Andrew,(Deceased)
E{ WAS DEEkEASEI)D E‘:‘ER IN U.S. ARMdE? F?RCI::S'; 16, SQCIAL SECURHS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ea, T U oWy, ¥od, Kiva wWar or o8 O AeTViCE, .
“No 0 None Laura Spurr, 2008 Ann,St, Louli&s,Mo
18, CAUSE OF DEATH . . . s o .. MEDICAL CER_TIFICA_;TION Ig;EgAL BETWEEN
.  Enter only onecauseper | |, DISSASE OR CONDITION _ - e - ANDOEATH
line for (a), (b}, and (o) DIRECTLY LEAD[NG TO DEATH (a)

“This does mof mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditione, if any, gicing DUE TO (b)
a# heart feilure, asthenia, rise to the abore cause (a) Hating
the underlying cause last

ete. It means the dis- i tLe - W
ease, infury, or complica- DUE TO (c) /
tion which eaused death, | 1), OTHER SIGNIFICANT CONDITIONS d

Condilions contributing to the death but not
| _related to the dirense or condifion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION -
ves [ wo [
21n. ACCIDENT (8pecity) 21b. PLACEOF INJURY (e.g.. lnarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l SUICIDE beme, farm, factory, wireet, office bldr., eva.)
| HOMICIDE
’ 21d. T(lng {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
- WHILEAT NOT WHILE|
I - INJURY .. . - = | “woRK AT WoRK . l/; J /
|
.
|

Wy that I atiended the,deceased from — _ _ __ 19 , lo s 19_9, that I last saw the deceased
alive pn \h nd that death occurred al m., froni the faupey and on the dgte stated above.

2. SIGNATUR (/ [/f thﬁ) 23b. ADDRESS L l23c.-£)ATESIGNED
RYS) W 1 b 550

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

BUR 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oI county) (State)
"Hemoval I Jefferson City, Mo .
DATE REC'D BY LOCAL REGST SIGNAT 25. Fu RAL TOR"S ) GNATYRE f
JH. afayett
MAY 26 1955 Rgé ,3 72102% . 9 taughiin' #IH. ine, 230T fay

L.onkis Mo
0 (Ticensed Embalmer's Statemesnt 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 emb

Student Embalmer No...........

DY TNE, OF DY ittt ettt ettt R

working under my personal supervision..

Student -ccoiini i i
Signature of Student Embalmer

Licensed Embalmer No.... S o

P. O. Address_%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.’




