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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CgRTéFICATE OF DEATH

HLED JUN 27 1955

20248
9245

State File No

(Yea, no. or unkoows) | (If yes, xive war or dates of service)

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ReQisttar's N o o e emerarmsn
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare decossed lived. If institution: resiience before
a. COUNTY a. STATE . COUNTY adunbaion),
MO.
b. CITY (It outoide corpurats timits, writa RURAL and give ¢. LENGTH OF c. CITY 4. I» Riesidence within Umits of T
nahip}| STAY (in thia place) QR &
TOWN ST.LOUIS fommabie " « rown  ST.LOUIS e g p
d. FH&SLPP_{_\MEO%F (If not in bespital or institution, give strect addross or location) A%TI?RE% (It rural, give location) P / '0
INSTITUTION ALEXIIAN BROS . / 74,23a Pennsylvania 2
3.$IE%!E}E\S%IE a. (First) b. (Middle) ] ¢. (Last} 4. DATE (Month)  (Dey) (Year)
{Typeor Printy  Harrvy S. Miller DEMH June 15 1955
5. SEX * ‘? ‘I*6. COLOR OCR'RACE } 7. #FR%}EB ISIE‘YSRCQSRRIED. 8. DATE OF BIRTH 9, I:GE {In years| ¥ UnDER 1 YEAR | ¥ UNDER 4 MBS '
. (Hpaotfy) t day) |Monthe| Days | B Min.
Male White AT 1Ed /| Jan.5 1895 - | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . - 12. €
d“ﬁdginl mm"ﬂ worl H!l.-:unll:ar:r:;) DUSTRY (C:r.y and Stete cr Foraige Country) COU-er'lz'Fi"‘;?F WHAT
we.lealer St.Louis Mo, o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Miller Lena Voss i Lody
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only onecatse per

493~ OL5938

8. CAUSE OF DEATH. . . ..
t I. DISEASE OR CONDITION

line for {8}, (b}, and (&) DIRECTLY LEADING TO DEATY

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TU (
rise {o the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fotlure, asthenia,
ete. It means the dis-
ease, infurt, or compli
tion which caused death.

Cbﬂduiom contributing to the death but
related to the dizease or condition causing gLl

Lodv Mlller 7423a Pennsvvanla

INTERVAL BETWEEN

ND DaTH

" | onser

1/1 Jpat (Liver) ‘

o

19a, DATE OF OPTEIROAN- 15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

. es X wo [J
2ta, ACCIDENT {8pecify) 21k, PLACEGF INJURY (o.g.. inorwboas | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factary, street, offios bldg., et0.)
HOMICIDE
21d. TIEE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INURY - wntol_:;(\r NOT WHILE 5’8 l l

ify that I atlended the deceased from
, and thal death occurred al

TWORK , [/

Y —
M _%Zlé; 19&5_ that I lgst saw the deceased
LZ.QAm , fromfhe causes and on the date stated above.

19

(D or title)
74/

9% 2 0 Baicley - | LI 1

WRITE PLAINLY—USING UNFADING BLACK INK;-—MAEE A PERMANENT RECORD

24 BUR g‘l'_&.LCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tox, of county) u?he)
. {Bpecily. .
emoval 6-18-1955 | Sunset Burial Park | St.lLouis Co. Mo,
DATE REC'D BY L%%%L ISTRAR'S SIGNATURE - 75 FUNERAL DIRECTOR'S $1GKATURE ADDRE$S
1IN 17 1856 @ );/4. Jos.P.Fendler Jr.7128 Michigan

(Licensed Embalmer’s Statement on Reverse Side)




. P— - .
- . . . »

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. . g 7 X

by me, or by ......... e et , Student Embalmer No/.' ........
working under my personal supervision.. ’ _' /

Student ... ..o iiicaiaaaaa
Signature of Student Embalmer ’

‘f Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl's OWN HANDWRITING {F
to oo?nbly with the above constitutes grounds Yor revocatidn of Jdicense). Al
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




