o THE DIVISION OF HEALTH OF MISSOURI 6934:
e ALED FEB 27 1856 STANDARD CERTIFICATE OF DEATH 303 T

IP' 10.48 31 8 1 3 . RORp——
BIRTH %0, {é&_ v oot f'/ REG. DIST. No¥ ™ PRIMARY REG. DIST. NO. Registrar's No it 730
0 1. PLACE OF DEATH ) 2 USUAL, RESIDENCE (Whars decoassd lived. 1 Instltation: raience befors
a. COUNTY . - il . STATE : . b. COUNT dinision),
S, Teto : ‘.!é e Mlssour:r. Y St. Loulg™
b, CITY i catcide limits, writs RUBAL and give ¢. LENGTH OF c. CITY
oR | cowlde corumte limita, wreite townabip)| STAY tin this place|| 1/ 4§ Bnidenes withtn Umite of
TOWN St. Louis TOWNR4 chmond Helgh WD
d. FULL NAME OF (If not in hoapital or Lustitgti ad locat
HOSPITAL OF (I not in ar f :i.u straet or ) . ASDTgf;:ESS . (I rard, give location)
INSTITUTIoN  Lutheran Hospital. . 7609 Hoover
3. NAME OF B, (First) . b. (Mlddle) . (Last) 4. DATE (Month)  (Day)  (Yean
( T¥pe or Print) Laurie Ann Miller DEATH 1-21-56
5. SEX / 6. COLOR OR RACE |{ 7. MARRIED. NEVER MARKIED. {3) 8. DATE OF BIRTH 8. AGE ta yeurs| ¥ wmex s vian | o tooen a1,
) . D (Bpecily day) [Months H M
Female W never marrie 1-16-56 0 %] "5
lozﬁgm gﬁfﬂpﬂﬂq (G kind ot work 10b. KIND OF BUSINESS OR | IN: [ 10 BIRTHPLACE  (ci\, 1ag scata o Forsige coumen) | 12 cngy{g:r WHAT
—— — St. Louis, Missouri RS
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Robert Marvin Miller {Lorraine Edna Baisch )
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S GNATURE OR NAME ADDRESS
(Xes, 0o, of ynkuown) | (If yes. xive war or dates of service) NO.
) — ——— Robert Marvin Miller, 7509 Hoover
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
_Enmon]yo;nemumw 1. DISEASE OR CONDITION . » 7 A DDEATE'I
Hae for (o), (b), 00 (o) | DIRECTLY LEADING TODEATH sy q ) Sl

| —
“This does not meen ANTECEDENT CAUSES . . - . - }
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) / ;‘h
o heart fatlure, asthenic, | rise to the above cause (a) stating
the underlying caude last. .

ed¢. It means the dir-

case, injury, or compli DUE TO (¢} 7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
’ Conditions contributing to the death but not
related to the disease or condition cousing death.

18a. DATE OF OP'FEDAPJ 19b. MAJOR FINDINGS OF OPERATION 3 ¢ 20. AUTOPSY?

| ! X ves (8 wo [
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ax..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)

UICIDE boma, farm, factory. street. office bldy.  et0.} .
HOMICIDE
2id, TIME (Moath) {Day) (Yeaur) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?. .
‘WH[LE AT NOT WHILE| T .
INJURY m. AT WORK - )

2. I hereby certify that I aitended the deceased - from ___’_ﬂ@_ 19.5%, 1 __._/,AéL 19 S that I last sow the deceased

alive on __L,(ZL 19.2°%, and that death occurred ot _Z¥2#—m., from the causes and on the date stated above,

2. SIGNATURE ~ {Degree or titly 23b. ADDRESS Z3c. DATE SIGNED
4 /M o5, Aemsen | s—trst

WRITE PLAINLY—USING UNFADING BLACK IﬁK—-MAKE_ A PERMANENT RECORD

%?ONBHERII'IIS\;-ALC(;‘&JA) 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
Removal J an.23 1956 (Sunset. Burial Paek . St. Louis County = Mo.

DATE REC'D BYI.OCEJ(\;L R Vg 25, FUNERAL DIRECTOR'S 8)GMATURE ADDRESS
JAN 23 1955 Y S _Jy SBEIDERVIEDEN F.H., Inc., 1936 St.Louis Ave.

's Statemnent on Reverse Side)

.




byme, Oor By ..o oriirii e

working under my personal supervision..

Student .....oii i iiiiriis et iiaaaaaa '&< -2 <11 -
Sighature of Student Enbalwer \)J
/N

Licensed Embalmer No......._.__..

P. O. Address ..........o..ooviiunn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (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.

7€ this body is not embalmed, fact should be so stated above. -




