o 00 : THE DIVISION OF HEALTH OF MISSOURI
' . ) STANDARD CERTIFICATE OF DEATH Stats File No

o M 195 !}i DIST. uo._aj_&rmmv REG. DIST, m1003 Registrar's No. lQM:Z.—.

O I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whes < d lived. If L
' a. COUNTY a. STATE . . b. COUNTY grirp e
z. ‘ . Missourj St.louis
b. CITY mm UBAL . LENGTH OF . CITY . Reapdence ot
OR o Urite, write B "'"..‘.‘."..u,; g’l’AY(mmhghen ¢ OR "'0 "l-'ds:r mm?
TOWN . 53 [ouis TOWN . Lo«
d. FULL NAME oF address or & . STREET
ULL NAME OF af ot ta Sowsitel o7 lastitation. " give strent or loeation) . ST 2513 Lmnal..inh[-)um . (lpdj
INSHTUTION. St. Anthonv.s Hospital RES eadale Drive e
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED OF
{ Type or Print) JOSEFH BAUTE MILLER DEATH 11 19 35
5, SEX | 6. COLOR OR RACE | 7. x&mm E%R MARRIED,~y | 8. DATE OF BIRTH 9. AGE Un reus| # cmxn |Dr':mn ¥ ooek § uo,
. (Bpacily] Moxths Houts | Min,
male white widowed - March 8, 1902 53 I l |
m:;m Uﬁﬂﬂ" ﬁﬂ?;ﬂ ull(:'l::‘k:addwwk 10b. KIND OF BUSINESS 0R m d 1. BIRTHPLACE o000 wad Seate or Poraige &___",,‘) 12 c&l;l’IZEN’OFWHAT
assistant superintendant-H. K. Porter 0. Somerset, Kentucky
"la.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Damiel Miller | Hattie McQueary Mary Hempstead Miller
I5. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF(:’I’-!MANTI 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yee, xive war or dates of sarvice) NO.,
no - June Fetherson. %81 L111x Jean Drive
, . | INTERVAL BETWEEN
ONSET AND DEATH

A 8. cause oF pEATH ~ . - MEDICAL CERTIFIGATION
causaper | |, DISEASE OR CONDITION
- Enter anly cnsesussper | T, L2 S17 Y [FADING TO DEATH® ail 7>

line for (a}, (b), and (c) : 7 :

«72 dors mot mean | ANTECEDENT CAUSES

the mode of dying, such %w&u m&m, if 7”5'
¢ above catse (&
:,M;: fotu o ",’::";‘:: the underiying eause last.
ease, infury, or complica- | :
.| tion which coused death. | [N OTHER SIGNIFICANT COb
o Conditions contributing to the Y55
related to the disease or conditio

12a. DATE OF OP_FI%;‘- 19b. MAJOR FINDINGS OF OPEH

21a. DENT Boeciy) 2ib. PLACE or JURY o W nfé; (CITY. TOWN, OR TQWNSHIP) . (COUNTY . GTATR
219. TIME (Month} /(Dap). (Yeas) (H 2is. m.ua%n:unnm ‘ 211. HOW DI INJURY occui? .
uuum/7¢.a /? 65 S o= | Maonn LIS AT woRK. _ 1Y “$ !
2. 1 hereby certify thot I aftended the deceased from - 19_¢lt0 , 19_2©u0t [ last sato the deceased |
alive on , 19, , end that death occurred al m., from the causes and on lhe dale slated above. L

23b. ADDRESS Zc. DATESIGNED

'ﬁ SIGNATURE fDeare o
M‘% S Foo - 2SS
/ﬁ( RIAJ..ALCREMA- 24b. DATE z.u NAME OF ETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
{Bpesdty)
bur1al 11-22- 4 Bellefontaine Cemeter j issouri
DATE REC'D BY LOCAL ! 25, FUNERAL DIRECTOR' £ SIGMATURE AbDRESS

NV 21 195?;56' : pC. R. Lupton & Sons-7233 Delmar Blv'd.,

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s Statemeirt on Reverse Side)



W,

—

]

STATEMENT BY LICENSED EMBALMER

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

..................................................................................

Signed

Signeture of Student Eabalmer e B 4
Licensed Embalmer Boh?aa{

7
P. O. Address % 2:2:“_.'&‘

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. {S‘ ”

T¢ this body is not embalmed, fact should be so stated above.

- .




