No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A "PERMANENT REGCORD (-

FLED AUG 4- 1955

REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

24110

‘State File No

Bostal Clerk-t. 5. Post Office

BIRTH NO. DIST. NO. . PRIMARY lﬁ;gf% DIST. WO. ﬁﬂa Kegistrar's No. ... éﬁﬁ_ﬂi
1, PLACE OF DEATH 2. USUAﬁESIDENC ore ‘Jacossed lived. If Institution: resldence before
a. COUNTY a. STATE b. COUNTY adinimfon?.
Mo . St.louls
b. CITY (1 cuteid limyits, write RURAL nnd . LENGTH OF ¢. CITY | ’ .
ot rmne v e ORAL i AN & B2l rpmemmans
own  St. Louils ToWwN  Affton o TR O
d. FULL NAME OF (If not in hoapital or fnstitution. givs strect address or Joostion) o STREET 144 runlf slvs location) / . -~
HOSPITA ADDRESS
weriution DePaul Ho spital 9505 Aldo Ave.
3. NAME OF 8. (First) i\ b. (blidale) <. {Last) 4 DATE  (Month) (Dey) (Year)
{ Type or Print) FRANK - M. MILLER DEATH June 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. gis‘\.’rggcaésﬁmm.#/ 8. DATE OF BIRTH S, AGE (I:‘n’.n o o 1 oan YOR | ¢ woe u
. . (Bpacit; t ! oR Hours | Mig,
Male | White | '‘Mamersd Dec. 6, 189l 2o i i
10a. USUAL OCCUPATION (e biadof work [ 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (= i sioce or Foreige Country) / 12, cgm%%p‘a{?pwnm

Loulsiana U.S.A.

16. SOCIAL SECURITY
NO.

nwlr or dates of cervice)

(Yes,no 07 unkonown) | (I yn
Yes d War

13a. FATHER'S NAME 138, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Miller ! Maybelle Bglion FPlorence E. Miller
{5. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only oneonuso per
line for (8}, {b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEfﬂ'H'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, olving DUE TO {b)

*This does not mean
the mode of dying, such

Florence E. Miller 9505 Aldo Ave.

INTERVAL BETWEEN
ONSET AND DEATH

rise {o the above cause (o) suu!ng

8 heart . fo,
as heart fatlure, asthenta the underiying cause last.

efe. It means the dis-

ease, Infury, or complica- DUE T0O )

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but 220l
related Lo the dirense or condition causing death,

tion twhick coused death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis (] wo B,
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ta.s..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomae, farm, fagtory, strest, ofios bldg.,e10.)
HOMICIDE a v
21d, TIME (Monthy {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY Mork [ "KTWORK. , H20 |
22, I hereby ceftz‘y /hat I aumded sed from _Bﬁb__ mﬁ, lo _6#’#, wﬁ:ﬁm I last saw the deceased
" alive on 9‘ nd that death occurred atlQ_._Q_QP ., Jrom the causes and on the dale stated above.
N Tunaf OE % f mn’@pn Annamsg, A/ Eé: E/ ;ma SIG
. EERM[OA\}'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wnmt,y }B’htu)
) (Bpeeily) )
emoval Julv 2.1955| Memorlal Park Cem. St. Louls Co. Mo.
DATE REC'D BY S SIGNATURE 25. FURERAL DIRECTOR' S S1GNATURE RDDRESS

riegshauser ;228 S. Kingshighway Bl.

s Statement on Reverse Side)




o

«w—— STATEMENT BY LICENSED EMBALMER .__

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

DY M, OF DY ot uiiiniiiit oot ietittiieeieiicararieanassancnaatssssra st aanaaaanaas , Student Embalmer No....-......

working under my personal supervision..

Student......ovoirmmi i iiiiii e iraaaa e Signed.
Signature of Student Embslmer

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 alsco shall sign in his OWN handwntmg

7¢ this bhody is not embalmed, fact should be so stated above,



