n:!med Embsitner’s Sutemm ot Reverse Side)

THE DIVRION OF REALTR OF L2
Ng. 300 Fl -
.0 LED NOV 28 1g54 STANDARD CERTIFICATE OF DEATH e pie e 31 299
f ) BIRTH KO, REG. DIST. NO. _A&_ PRIMARY REG. DIST. N-Mﬂ’cgiﬂrcr': No.—&[&mm
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decetsed lived. [f instiigtion: residencs bafors
; . COUNTY . STATE . . agdimtesion’
5 5 . __Jefferson * Migsouri DYyt Louts
b, CITY (H outside corpurata limits, write RURAL and give ¢. LENGTH OF [ ¢ CITY ’ . & In Rasidence withs Hmtts of
. OR STAY o OR .
. TOWN Rul‘al ROCK TOWﬂSh 5‘” fia thia place) TOWN Greendale i %‘: Ii » E ,—!
g d. FULL N_I.g\Ahll_EooRF (1 6ot in bospltal or Inatitation, give strest add_orlo-don) . ASI;TLI;R%"I‘S (X rursl, give boation) ,“ a.0v
0 instrruTion. On Uﬁ-e's" hw =67 7513 LegDale Ave, /
g 3. NAME OF s (Fig) = p.-(Middle] - c. {Last) ) DSF_“'““. Math) (Day) (Yo
F (Typeor Print MARY H. MILLER DEATH 11 19 55
= 5. SEX [{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (s reais| ¥ DOGER 1 THAK | w OWER 3 m3,
g / . WIDOWED, VORCEDM Ingt bivthday) |Monthe| Days | Eours | Min,
male white married’ | _Oct 19, 1899 56 ______l |
10a. A worl . oD =]
% “SU‘LSS_EZ"_ Tlor%c‘c‘;‘mu x| 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City aad Ses or Foreign Conter) 7 12 . SITIZEN OF WHAT
b “Housewi Home St. Louis, Mo. U, S.
< “lS-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANB OR WIFE
9 laurence F, _Reynold Cora Hal .l Joseph B, Miller .
& (|15 WAS DECEASED EVER IN U.S ARMED E?Rcasz 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS
war ot dutes
S |CweTm | TSRS | 49926~ 1393Mary Sehnidle, Inperial, Mo,
o - MEDICAL CERTIFICATION TNTERVAL EETWEEN
hL ‘Sgﬂouﬁ;':ﬁiﬁ I, DISEASE OR CONDITION. oA . ” ONSET AND DEATH
2 |[ tine for (a0, (&, and DIRECTLY LEADING TO DEATH? (5)
g +Thiz does not mean | ANTECEDENT CAUSES
o || the mods of dving, such | Mortid conditions, if ca, giﬂn'w DUE TO (b)
e gbooe Cause {8
: é :;fm;:fcﬁure.ﬁe:ﬁ: the underlying couse logt. : :
o cass, infury, or complica- DUE TO {)
> || tion whlch cawsed deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= ’ Conditions contributing to the death but not
91 related ta the di g death.
fz 192, DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
g ) 2D ves [ wo [
. || e ASCIDENT \/ (Bowcity) 215, PLACEOF INJURY (s lacraboat | 2fc. (CITY. TOWN, OR TOWNSHIP) {7/ (COUNTY) (STATE)
. o g o] to trest, office bldy., sie) .
Z HoMicioE - & ey W [
g 210. TIME (Mout)  (Day) (Year) (Houn | 2le. fNJURY OCCURRED | 21f. HOW DID INJURY OCCURY ,
T et Mo ge gy BAMST TR Oan it el 0 e
| E || 2. T hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saio the deceased
b alive on , 19 , and that death occurred al m., from the causes and on the date stated above.
- - N, RE : (Degres o title) | 23b. ADDRESS 23¢. QATE SIGNED
2 T ; ] -
/13.& g A, 2/ s
E nu'ﬁnBH ERJSJKLCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyy’ / (Btae)
§ ‘Hemova Nov. 19, 55 Bellefountaine Cem. St. Louis, Mo.,
AR A 25. FUNERAL DIRECTOR' S BIGHNATURE ADDRESXS
Lupton Funeral Home St. Louis, Mo




~JEFFERSON COUNTY HEALTH DEPT. |
HILLSBORO, MISSOURI : Ve

NOV 2 & 19BY .

- ~“ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L+ T - e , Student Embalmer No............

working under my personal supervision..

Student .............. Signed. M (d ,&Z(LKMWJ-/

Sxpltuu of Student Embslmer -

Llcensed Embal -.3‘6.63.7
P. O. Addresﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




