FILED JAN

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State Fie No.... 30D

REG. DIST. NO. _318_?!”“7 REG. DIST. MO. l.Q_QS_ Reg:':lrar':N:'-' 61

17 1956

"BIRTH WO.
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceased lived., i institution: 'residence befors
a. COUNTY 8. STATE Californla b, COUNTY admimion),
" b. CITY {1 outsida eorpurate limits, write RURAL and give c. LENGTH OF . CITY (it outeide corporise limits, write RURAL acd give townahip)
R : 10 owmebis) | STAY la thie pincw OR 7
TOWN St. Louis, HoS TOWN . Rurbank ./l?w”‘
. FULL NAME OF (If not in bespital or inatitation, give strect address o location) d.ASE’IEiREEESI'S (If ‘rural, give location) R \r's
.Nsnm.o&v A H St. Louis 113 Burbank Blvd
3£IEACMEIE\S%FD a. (First) b. (Middle} c. (Last) 4. DSTE {Month) {Dsay) (Year)
{Typeor Pint) Bdgar R Miller DEATH Ml/w
5. SEX C} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE CF BIRTH 9. AGE {Io yesrs| i UNDER 1 YEAR | © UNDER u1 HEs.
Male White ERIFPYRE° @ | 0ot. 21/96 LA i Rl e e

Y

orar

10a. USUAL OCCUPATION (Ghve kind of work
of workina life. even I nt.lmcl)

11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT

10b, KIND OF BUSINESS OR IN- /
DUSTRY COUNTRY?
Demor, XKan U

% AMHESTY S

13b. MO?TfP]:.kS.ﬁAOI%Eﬁ NAME 14. ﬂlﬂff!’ HL}SA?TIIORI"‘IFE ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y!’esr unkoown} | (H yes, wive war or dﬁug sarvice) |
IR afle

16. SOCIAL SECURITY | 17, INFORMANT'S SIGMNATURE OR NAME

Unknown " |V A H Hospital 915 N Grand

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per

line for (s}, {b), and (c)

*Thiz does not mean
the mede of dying, such
at heart faflure, asthenia,
ete” It means the dis-
ease, nfury, or complica-

. DISEASE OR CONDITION=
DIRECTLY LEADING TO DEATH* ()

ME CERTIFICATION ] lEg:ALBEI‘wEEN
Z C ? ETAND DEATH
ANTECEDENT CAUSES ”

Marbid conditiona, if any, gicing DUE TO (b) _LM \/@ ‘f
rige to the abore couse (a) dq.tuw -
DUE TO (c) @ MW & ICAAM

tion whick caused death,

the underlying couse laat.
t1. OTHER SIGNIFICANT -CONDITIONS * 0

itions contributing to the death bul stof
refated Lo the disease or condition causing death, LL 2 0 f

19a., DATE OF OP_IgIrg;‘-' 19b. MAJOR FINDINGS OF OPERATION - ST . L 7 el 20, AUTOPSYY
‘218, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ag.. tnoraboat | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, larm, factory, streat, cffioe bidy., #ta)

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

INJUR‘.(- ~ " w:%::T NOT WHILE

2.1 hereby certify tha& 1 attended the deceased from

AT WORK

, 18 , 19 , that I last saw the deceased

ty'ld that death occuryed al //‘50 'm from the causes and on !he date slated aboue

R

REMOVAL
ﬁ amoy ﬂ(fI
I RE
EG.

ahve on , 19
ATUR:-: e ey, | 23b. ADDRESS 3 W JSIGN
W2 -é;w»&y:- [ Foo
AL, CREMA 24b DATE 1 4c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, r,gwn,o:oqunty) . {Btate) .

J ; Mp._ .
25. FUNERAL DIRECTOR'S S} GNATURE ADDRESS

— wdward Fendler 5611 § Grand

on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......

............ ) Student Embaleer Mo,

working under my personal supervision.

SEUTCAL wucurenrraanssseranrsratscnssaraans Signe 4 7‘! A—eatdlﬁ""‘

Student Embalmer "
Licenzed Embalmer No

P. O. Address f‘l 7"’“"’-‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license,)

K this body is not embalmcd,_fact should be so stated above.




