No. 300
10.48

.
+

WRITE PLAINLY—USING %UNFADI

- BIRTH MNO.

FILED JUN

1 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. no._-_3_1_8__rammv REG. DIST. NO.

State File No

A8324..
Kegistrar's No. 4056

a. COUNTY

1. PLACE OF DEATH

= SATE - Misgourd

2. USUAL RESIDENCE (Whers detoased lived. If instliotion: residence befors

b. COUNTY

sdmision!,

b. CITY (If outaide corpurate limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If cutaide corporata limity, write RURAL and givs townahip!

Oe

{Yes, 0o, or onknown) | (1f yes, pive

Nite

r ot dates of sorviea)

‘IG. SOCIAL SECURITY
NO.

None

townahlp) | STA this placel|l
oW Stl.Louis " THER TOWN St.Louis 7
d. FULL NAME OF (1f act 1a bosphat or § Kive atreet addroms o locatlon) ||  d. STREET QF rurst, gira locatioa) 200D
HOSPITAL O ADDRESS =
INSTITUTION SteLouisg City Hogpital || =25 #5 Nobth 9th St.
A NAME OF s (Fin) b MR ag JohnoE4MI1llor (4 D0ATE  (Momth) (Day) (Yean
(Typeor Priney JOIN Edward Miller a-k as John Ottt pAtH _ April 16,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (o years| (7 UNDER 1 TUR | O TookR 3t s,
1 WIDOWED), DIVORCED (Bpuditsly, Last birthday) uum-’ Days | Hours | Min,
Male | White Never Marpied |Septa. 30,1867 | 88 |
. L wor Ob. R - . : . rl ,
w:m USUAL ﬁg@rlou (Gl Lisd ot work 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (., exd Sesce ar Forian h_m,‘/ 12 cggﬁlﬁr‘}?rwum
Laborer Pena, Illinois, -U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSDAND OR WIFE
Fabian Miller JFranceg { U ¥ . Nile.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S G| GNATURE OR NAME ADDRESS

Thomag M. Rradv,P.A, Ste T.ouig, Mo

. Enter only oneoamse per

NG BLACK INE—MAKE A PERMANENT RECORD %Yy

18. CAUSE OF DEATH

itne for (8), (b}, and (¢}

*This does not mean
the tnode of dying, such
as heart folltire, asthenia,
ete. It means the dis-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, g{p{g:g DUE TO (b)

rize to the ebove couse {a) dati

the tnderlying couse last,

DUE TO (c)

QJM

MEDIZ CERTI FICATQN E NTERVAL BETWEEN
. . 1 d » IéJNSET AND DEATH

ease, infury, or lica-
tion which caused death.

Il. CTHER SIGNIFICANT CONDITIONS «

" Cunditions contributing to the death but ot

related to the disease or condition eansing death.

.

B S

"’\LZOtO

19a. DATE OF OPERA:- |- 19b. MAJOR FINDINGS OF. OPERATION i |-20. AUTOPSY?
. TION
N \ YES D KO D
21a. ACCIDENT {BpecHy) 21b. PLACE OF INJURY (e.s..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) T(COUNTY)  ~ (STATE)
SUICIDE hotse, farm, [nstory, sirset, offics bidy. ote.) } 7 - -
HOMICIDE ] . F
21d. TIME - {Moath} (Day} (Year} {Hour} 2le. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
i mm.:mr NOT WHILE
INJURY m. AT WORK e

, 19

21 hcreby certify that I attended the deceased from

__ ., 19 ,
agt})that dealh occurred at/ﬁfv

to

15

, that I last saw the deceaced
. from the couses and on the dafe steted above.

w titlc@' Z3b

o ClprC Coue_

S

: DAZ. SlG:ZD
240, LOCATION (Olty, towa, of county) | J e

met's Staterment on Reverse Side)

zfu.ﬂaga}g\hcnzm- 24b. DATE | A4c. NAME OF CEMETERY OR CREMATORY K
emova 4-24-58 Mamorial Pk. Cem. St. Louis, County, Mo.
DATE REC'D BYL%E%L Rl RAR'S SIGNATURE - )/ 25: FUNERAL DIRECTOR'S SIGNATURE ' ADDR!SS -
IL_ppRp 241956 Albert He. Hoppe 4700 Wa shington,




STATEMENT'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by mreamecorermim—

Student Embalmsr No.

S

working under my personal supervision. 5 E WW

AP I R

SEUABNL covnnsonnaninssamsaveatsarssenaratis Signed.y
Student Embalmer f
’ ’ Lwense balmer,
' ' P. O. Addm_gg_ ‘ M

ALMER in his OWN HANDWRITING. (é:u’lme to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)
chilbodyhnmmzbdmed.fm:hoddbelo.mdabo.v&

-




