] WRITE PLAINLY

00
48

]

=USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o

&

Py

A
-

1

FILED APR 6- 1956

THE DIV U FEALIF WE viaalunt

STANDARD CERTIFICATE OF DEATH A
REG. DIST. NO. 318 PRIMARY REG. DIST. KO.]__QQ. Reyr’x!mr':Na.....3221.._,_._.

Siate File Namsl

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decorsed lived. 1 lnathvutlon: residence befors
a. COUNTY a. STATE /V/ b. COUNTY adrimion).
b. CITY (11 outeide eorpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. I Residence within llmits of

STAY (in this place}

1own ST, LOUIS, MISSOURI™™"|

i SK Lo erp's

& cily of incorporaled ?
o R

d. FH(I).IS.PV_I._RAME OF (If oot in hospital or institution, give streot address or loostion) ASDTDRREEE;S {11 runal, give location) d___f
ehenoh ST, LOUIS CITY HOSPITAL #1, o2 INALNe ) AR/,
3. NAME OF a. (First) b. (Middle) c. (Last) s, DATE (Month)  (Dsy)  (Year)
DECEASED OF
(Type or Priny JCHN o MILLER oeats MARCH 28, 1956
5. SEX c 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF unoER ¢ mn o UWDER u MRS,
WIDOWED, DIVORCED {Bpecif; Laat birthdsy) | Monthe l Duys | Houn I Min,
M WA/ [ V.7 = Jz, - e L L i :

10a. USUAL OCCU PATION (Give kind of work

done dﬁl of 'nrlr.I/?l s, sven if retired)

10b, KIND OF BUSINESS OR [N-
USTRY

ceF

13b. MOTHER‘S MM DEN

AN

i3a. FATMER'S MAME

f/AI[ |

’

72T 12, CITIZENDF WHAT
V. ﬁur :
A .

14. KAME OF HUSBAND/OR WIFE

15. WAS DECEASED EVER IN U. S ARMED FORCES?

{Yea, Bo,or unkbaws} | (If yes, #ive war or dates of service}

16. SOCIAL SECURITY
NO,
- o,

Ng N2

18. CAUSE OF DEATH SEASE OR CONDITION
: 1. ot NDI
- Enter only onoctisepet | T 0P CTLY LEADING TO DEATHS® g

/NlﬁDICA c

/ ermsz erotic hea% diséas’e

17. lNFORMANT"» SIGNATURE OR NAME

[

2 PAg

ADDRESS

RTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does nol mean
the mode of dying, such

rive to the abore cause (a) stating

h ] , esthenia,
“ cart fatlure, asthenta the underiping cause last.

- It means the dis-

ease, injurv, plica- DUE TO {¢)

lion which cauzed dmﬂt 11, OTHER SIGNIFICANT CONDITIONS

) .-/Pulmonary infarction
Cunditions eontributing to the death but not ,/JMJLM“-"‘{ .
related Lo the dizease or condition cauring death,

~

20, AUTOPSY?

19a. DATE OF CPERA- | 198, MAJOR FINDINGS OF OPERATION /
TION ¢ Y200 n
vuﬂ- NO
21a. ACCIDENT {Bpucity) 21b. PLACE OF INJURY (e, Inorabomt | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . Bome, Iarm, factory, sireet, offiee bldg.,e%0.)
HOMICIDE s -* o, s
216. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
2.1 hereby ceﬂyyécg I attended gle deceased from3- 2= , 18 56 , lo 3- 28 . 1.9...5_6, that I last saw the deceaced
alive on and that death occurred at 23 A. M m., from the cauges and on the date sialed cbove.

231, SIGNATU (Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
) /(‘Z wyﬁ’\_ ) ’ 1515 LAFAYETTE ATE. 3~ 28-56,
24a. BURI ALY CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Gtate)

T

N, REMOVAL {Bpecity}

2-30-5¢

poe SFELlsces

Vir VA

DATE REC'D BY L%CE%L ISTBAR'S SIGNATURE

75, FUMERAL DIRECTOR'S 51GNATURE

:7'/\//4‘ cLcar

t on R Slde)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

- -

byme, or by .ccvvenniciniciniiirneneas et e teeiansaeetesseeaseeeanseaan P, . Student Embalmer No.........

working under my personal supervision..

Student. . ..ociiesiiiieiirer i eeiaaaas
Signature of Student Embalmer

Licens'ecll Embalmer No. 4; ]

l. . "'P. O. Ad&r'eis(l‘./.ﬁ.z..gd

- -

+ " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
T4 this body is not embalmed, fact should be so stated above. )



