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

-BIRTH NO.

FIED WMAY 1

7 1955

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. 'SI 2 PRIMARY REG. DIST. NO-iiL. Registrar's No._l..a..a..a...............

State File No.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocossed livad. If loatitution: residence before
a. COUNTY a. STATE b, U adinission),
St.Louis Mo. dtiibuis e
b. CITY (If cutcide corpurats limits, write RURAL and give ¢, LENGTH OF [ C!TY d. [s Residence withln lmits of
OR Tuhi ST, n ce or incorporal H
own Webster Groves “™”|°65"{¥a’| rowWebater G!'OVGB{’ 7 R
d. FEIGSLP?#&AT_EOOF (1f ot in hospital or insthution, give atreat addross or locatlion) ASDTI;{F\FEEJS {1 rursl, give location} a
INsTITUTION 6563 Tuxedo _ l 6563 Tuxedo
SDNE.%IEESOE% a. (First) b. (Middle} c. (Last) 4. DS}'E {Moath) (Day) (Year)
( Type or Print) ALBERTINE HULL MILLER pEATH  B-3-19565
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, Lﬂ JDATE OF BIRTH 9. AGE (lo years| I* UNDER 1 YEAR | ¥ UNDER % Hms.
P IDOV/ED, DIVORCED (Specti™ P Mowia Dar | toum | S
w dowad 12-2-1522 Je ‘
i0a. USUAL OCCUPATION (Givekindof = 10b. KIND OF BUSINESS OR_IN- . BIRTHPLACE
:o . 6%"1’?&“(“":“’““ ::t.ir:;? RY {City and State cr Foreiga Cnnntrvl/ | 1z, CIT!%EL‘(?OFWHAT
HOUE At home Soho dack Landing.N.Y. ] .
13a. FATHER'S NAME 13b. HOTHE.R‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William 8 Hull Sar ‘ F.Benton Miller
,[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Yes.no, Mknown) . (1f yoa, zive war ot dates of sorvice)
kbt None Mrs.J.H.Spencer 653 Tuxedo

“||. Enter only onecauss per

Jcane, injury, or complica-

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

Adenocarcinoma of sigmoid colbna""sj”z‘é”m”

INTERVAL BETWEEN

Hine for (a), (b}, and (¢) DIRECTLY LEADING TOQ DEATH* (5 .

«Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, Fuch
os heart failure, asthenia,
ac. M means -the dis-

rise to the above cause (a) stating
the underlying cause last.

DUE TO ()

Morbid conditions, if any, giring DUE TO (b) ___Metastasgis to liver

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt 0t
related to the direase or condition enusing death.

tion which couved death.

19a. DATE OF OP_F%J}{- 19h, MAJOR FINDINGS OF QPERATION 20 AUTOPSY?
Nov. 1953 Adenoca®cinoma of 51gm01d colon S5 TN ves [ 1 wo ]
21a. ACCIDENT (Bpocify) 21b. PLACECQF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, luctery, street, ofice bldg., ata.)
HOMICIDE . - )
21d. TIME (Month} (Day) (Year) {(Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
.INJURY- WORK AT WORK
2.1 hereby cemfy that 2] attended ¢ deceased from JULY 19 B4y, éi{%g.g%_, 1.9_5__5_, that I last saw the deceased
alive on and that death occurred at _'Y_Qms Ttom ses and on the date stuted above.

{Degros or tltle)

- 29, D

23z. SIGNATUR

[ 23b, ADDRESS

19 =®

. Lockwood V.G,, Mo.

Z3c. DATE SIGNED

-5=4-1955

, CREM

%ﬂo {

24b. DATE

5~-5-19565

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

YAYEX Y

242. NAME OF CEMETERY QR CREMATORY

24d, LOCATION (Qity, town, or county}

Kirkwo od

MO.

(State)

(Livensed Crmbalmer's Statement on Reveru Su:le)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

Student Embalmer No

Student

by

Signeture of Student Embalmer

. . P, O. Addrew
-Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).

-.._——'

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

I¥ this body is not embalmed, fact should be seo stated above,




