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

. No, 300
10.48

>

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 241955  STANDARD CERTIFICATE OF DEATH st i i, SDODOB
"BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NDlLUB_ R,g,,;,a,,ﬁo___9064 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f Instituticn: residence befors
a, COUNTY a., STATE Missouri b. COUNTY adintwlon).
b. CITY (1f outcids corporate Uimita, writs RURAL sad give ¢. LENGTH OF || < CITY I Residence within Ut of
OR wnahip) AY (|n this pluce) OR ’ 7
TOWN §t. Louis Rt I Y L town  St. Louls R g”“’?q“"",_—!)‘”&‘
d. FH(I).IS.P?!_?AI\;[EO%F (If not i3 hoapital or Institution, give streat a.ldress or location) STRI;:ESI’S (1! rurat, give loestion) 9.. (71 0
INSTITUTION Park Lane Hespital a’f 1321 Monroe S5t. J‘
3 NAME OF o (First) b. (MIddIe) <. (Last) S OAE (Moaw)  (Dep)  (Yemw
{ Type or Print ] William T, Miller pearn Oct, 16 1955
5, SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVSECIESRRIED. 8. DATE OF BIRTH 9, AGE (lo yesta| IF UNDER 1 YEAR | & UNDER u HEs.
. Hpecif, biribday) |Months| D s | Mia,
Male Wmite | MRSFEQRORCED wmid | u1y 10, 1873 | |k i | i
10a. USUAL QCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE m:‘ U 12. CI
doneduring most of working lHo.Q:onni! retlred) DUSTRY (Cicy and State ox Foreign C‘““”’/ I T|ZERP\J’OFWHAT
Blacksmith State of Virginia
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wl—'s
John D Miller | Bvaline Poff | Fronces Miller =~ =
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16 SOCIAL SECURITY |'17. INFORMANT’ S SIGNATURE OR NAME  ADDRESS
(Yu.war unknown)} | (I yes, rive war or dates of service) None 0. Franc.' Mi 11‘1‘ 1321 Monro. Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg‘\[AL BETWEEN
. Enter on]yonamm -1. DISEASE OR CONDITION * - - - . . . . AND DEATH
line for (&), (b),nnd?g DIRECTLY LEADING TO DEATH‘(a) Congestive heart failure : _ )
*This does not mean ANTECEDENT CAUSES - .
the mode of dying, tuch | Mortid conditions, if any, gicing DUE TO (b} _H;CnﬂrtPDQiC’n
as heart failure, asthenta, rize fo the above cause {a) stating
. It means the dis- the underlying cause last.
case, infury, or complica- : DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul tof ,
related Lo the direase or condition cqusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: TION . . L o 2N
_ , ves (] wo A8
21a. ACCIDENT {Bpecity} 215. PLACE OF INJURY te.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, larm, lagtory, street, office bldy.,et0.)
HOMICIGE :
2id. TIME (Month) (Day} (Year) (Hogr) 21e, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
2. I hereby certtéy thgt_l tended the deceased from 1w to _10=16=55 19 that I last saw the deceased
alive on and that death accurrcd al 25 2 fram the causes and on the dale stated abamz
23a. SI UREFI‘R% Smit (Degree mu% b, ADDREB 4e11 Blvd ]ﬁe €D
. : 0 Lindell Blw
(?/::—M. RIVEL /=] L930 L hald
24a BURTAL. CREMA- | 24. DATE " | B4, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpedify)
Removal Oct. 19, 1955 Memorial Park n St. Leuis County Mo.
DATE REC'D BY L%Cé%!. REGISTRAR'S SIGNA:ly - 5, _F RECTOR'S 51 ADDRESS
0cT 161955 | §. Band mod;, hb za,;@( 373N

[~ f P (Licensed Embalmet’s Staternent on Rever lde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
LT = = T o - , Student Embalmer No.............

working under my personal supervision..

Student.. ..ot Signe
Signature of Student Embalmer

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
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.



