THE DIVISION OF HEALTH OF MISSOURI ' ’ 18333

. 300
- ’ FILED MAY 25 1956  STANDARD CERTIFICATE OF DEATH State Fle Norwreoe
! BIRTH NO. : REG. DIST. NO. 3 |8 PRIMARY REG. DJST. KO. 100 Repistrar's No......... 4014. o
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decosssd lived. If isatitution: residence befors
a, COUNTY a. STATE b. COUNTY adinisalont.
Moa
b. CITY at ide limita, wrl [t ] . LENGTH OF . CITY
(f outetds corpurata limits, write RURAL sad o pis| STAY tio this placwt|| _OR . “a &“17“"'" Wﬂmmumw:“u;
oW _St.Louis 1-day TOWN' St,Louis G - I =)
d. FULL NAME OF ¢If oot in hospil or Lnstitution. give strect sddres or location) o- STREET ¢If ruraf, glve location}
HOSPITAL OR ADDRESS [g- o
INSTITUTION St.John's Hospital /9 # 9 Hortense, Place P
36‘5%%55%% 8. (First) b, (Mliddle) ©¢. {Last} & DATE (Month) (Day) (Year)
{ Type or Print) Henry Miller DEATH April22,1956
8, SEX q\j. COLOR OR RACE | 7. m&%ﬁg SIE‘YSECEBRRIED. )| 8. DATE OF BIRTH a. AGE&(‘:’K’-;:' l:- ur ) YEAR | tF baDER moHes,
. ED (Bpacilper invt on Hours | Mis.
M, W, W, Feb,2l,1863 93 [ 38| "|
102. USUAL OCCUPATION ¢Giwekind of work | 10b. KIND OF BUSINESS QR IN. | 1l BIRTHPLACE . "] 12, CITIZEN OF WHAT
d . 1, DUSTRY . {City asd Stats or Foreigns Oountly)
Rénﬁ ea“m}’" uné . Tnunw, 1 R R. Missouri L COI}I:CTR.Y?
32, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Philip Miller . | catherine Fifer Mrs Margaret Mary Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unkn'nln) (If yon, l'h'. war or dates of service) 0.
nio 702-12-1070 [Miss Katherine Miller, # 9 Hortense Place
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

 Eateronly oo per | 1. DISEASE OR CONDITION ’p . 0“3‘-‘\%
Yo tor (23, (by. sud oy | DIRECTLY LEABING TO DEATH'(n) / ey, QD/(‘E&W /95/ M ng /

. ANTECEDENT CAUSES ‘ (‘ ié o

This does nol mean WW 2
the mode of dying, such i DUE TO (t) JZ/LQ-QM'Q AHZQ’QW'& {m C}%’Ld .

Morbid conditions, if any, giring
o4 Beart faflure, asthenta, rise o the above cause (a) slating

de. It megna the dis- the underlying cause last, . ) , e
caae, infury, or complica- DUE TO (c)

tion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS -—
. Conditions contributing to the death but 2ot W Qm . /4 ﬁ’w %,. .

related to the disease or condition causing death.

19a. DATE OF OFERA. | 190. MAIOR FINDINGS OF OPERATION . - | 20. KUTOPSY?
Yione 3 3 "/ X w ves () wo [

5

WRITE PLA?NLY—-—USING TUNFADING BLACK INK--MAKE A PERMANENT I.lECORD d

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..Inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, tarm, factory, strest, offion bldg. ete.) _.
HOMICIDE _ _ -
2id. TIME tMopth} (Day} (Year) {Houn 21e: INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE NOT WHILE
INJURY . WorK | AT WORK .
&2. I hereby certify thai 1 atlended the deceased from = 3_ ) Iﬂﬂ, to Hg -2 , 189 EX é that I last saw the deceased
olive on A:Q;L_', 1924, and that death occurred at Q3 am., from the causes and on the date slaled above.
Z3a. SIGNATU RW or titld~] 23b. ADDRESS M fATE s7n
. il ¢3¢ h. > /5%
243 BURIAL, 24b, DAT| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TlOlhREMgVPi . .
Apr:.l L,1956 Ca};vary Cemetery St.Louis ,Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

38,40 Lindell Blvd,.

DATE REC'D BY LOCAL

APR 231356 | /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ....... ceeanene T OUPPRRP T P PR TP TR EEEEEEE LA bbb , Student Embalmer No........-.

working under my personal supervision..

LT L3 « L T L St bbb S ignedﬁ ....................................

Signature of Student Eambelmer

P. O. Address .. 57.......T..

Note: The above MUST BE SIGNED BY THE LIGENSED 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 this body is not embalmed, fact should be so stated above. :




