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

FILED JAN 12 1956 STANDARD CERTIF

s THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH s re o B2IL2

.-
Mntc. bIST. NO. ,3 17 eriusry res. oist. m._ﬂl_. Regurrauf.'o_a;? ?_Q{

line for {a), (b), and (¢) DIRECTLY LEADING TO DEATH® ()

« This does mot mean | ANTECEDENT CAUSES

the mode of dyfing, such
a# heart foilure, asthenia,

de. It meens the dis- the undetlyéng cause taal. -

M@M&a{\ uY'e
UE N 1

Morbid conditiona, if any, DUE TO (b)C.kkok“Q

rise to the above mm{ fa) a’iﬁﬁ

pu 10 A E=viasc\eviitie

'BIRTH NO.
1. PLACE OF DEATH w 2. USUAL RESIDENCE (Where d d lived. i resid before
a. COUNTY b a, STATE b. COUNT Jinislon),
Stf’ ouis Missouri Yﬁ'k Lnuﬁ;s
b, ClTY (1f cutcide corpurate limite:r wdu RUHAL and give ¢. LENGTH OF c. CITY 1-7-3 3 [p . Is Residence within Hmits of
_‘l,g‘ wwmhip)J STAY tin this place) . OR ) ] # glty o Incorporated fawat
oMy Ty w TOWN Tmiversity City & O
d. FULL NAME OF (if not in hosolcal o Snstitation. glve streat address oPlseation) o. STREET (If ranl, give location)
HOSPITAL OR & . ADDRESS
INSTITUTION 718&f eland Ave 718 Ieland Ave
3:’;‘EACNE‘ESOEFD a. (First). __/ b. (Middle) <. (Last) 4. DATE (Month) {Day) (Year)
{ T¥pe or Print) Martha Bates Miller DEATH  Dec,18,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNOER | YEAR | O UXDER 3 b,
. it WIDOWED, DIVORCED (Emcﬂ;ﬁ lust birtbday) |Months) Deys | Hours | Mia,
1 Fhite Widowed June 19,1862 93 ! l
102. USUAL OCCUPATION u&(:b::::;f:fmx; 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;0) s Stava or Toraige Counter) 12, CITIZEN OF WHAT
Wif : Ok \ncnnuz_ Mt.Sterling,Tllinois .S,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF KUSBAND'OR ¥iFE
Newton R,Bateg:tsd Elizaheth G Mi T
I15. WAS DECEASED EVER IN V.S, ARMED'FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (1f yes, kive war or dites of service) . NO.
Na None Mp W.leslie Miller 8145 Kingshury
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only snemusoper | I DISEASE OR CONDITION ONSET AKD DEATH

Puwhoure
A0urse

. A; .

ease, Injury, or complicg- \aﬂ 2 OV,
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS \'\\.\pcr"?e AL \

- Conditiona contributing o the death but not

related Lo the diseare or condition causing death.
1%a. DATE OF OP‘IEE)?G 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
A 200 ves ) w0 X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory, strest, office blds., eta.)

. - HOMICIDE _—

2id. TIME (Mogth) (Dey) (Yearl (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that T atignded the deceased Jrom % o &Cﬂm&tfq&ss that I last saw the deceased
alige oﬂwﬂ?ﬁ and thal death occurred ai m., from the causes and on the date slated above,

{Degres or title) 71

M.D.,

W YR TS
W 24b. DATE

Bellefontain

24c. NAME OF CEMETERY OR CREMATORY

Z3c. DATE SIGNED

123b. ADDRESS &G A4 Warma Tol, Rud , D~\a- 55
- \ -

24d. LOCATION (Oity, town, or county) (Etate)
e Cemetery St.Louis,Missouri

Dec,20,1955
DATE REC'D BY LOCAL STRAB'S SIGNATURE

*s Staternent on Reverse Side)

25. FUNERAL DIRECTOR'S S8iGMNATURE ADDRESS

Alexander & Sons 6175 Delmar Blvd




.~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....oooreorrrreiicaaiaire e aiaaeaaa
Signature of Student Embalmer

P. O. Address .. .. _é/kd"D

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 also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, ’



