L. 300 THE DIVISION OF HEALTH OF MISSOUR! _
' FILED JUN 14 1956  STANDARD CERTIFICATE OF DEATH s rie e 39012

p.4a8
BIRTH NO. REG. DIST. NO. ‘3 I E PRIMARY REG. DIST. m.;iL_ Regisirar's Ng,__j___g_,,‘_ég,__"

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dscossed lived. 1l lnatitation: residencs befors
. COUNTY . . 5TA 3 an, .
} . St. Louis o STATE M4 ssouri b CONTY ot . Loufg™™
b. CIEY (1 cuteide corpurats limite, writs RURAL .ndw.'i:‘h . & AL\(Eﬁflt O:Fn <. Cg’g _ . ) Vg 4.1 Retenes ,,MNMW,;“ o
TOWN Clayton 0. R TOWN ) gy < / . Ya ﬂ o "
g d. FH&PT‘I&AB?_EO%F (1 oot in hoapital or Institution, give streot address or locstion) . ASDT[?REgS (1 x‘l. ve Io&!on)
3 Wwstmurion Enroute to County Hosp. 5505 Hodiamont
B TNANEGE,  » Om b. (Middie) e (Las) $OATE  (Mauh) (D) (Yew
|| __tTvme o7 Prime) HATTIE cC. MILLER DEATH Y 22 56
E ] .5 SEX'_'?; _-"', 6. COLOR OR RACE § 7. #&%Eg glE\ygchBRRIEg. ,/ 8. DATE OF BIRTH 9. I.:sz:.)‘n L;f m::t ,D.ﬂ F GNDER M HES,
W el N N X " (Bpecity! 1) ¥, on H Min.
Female o] White 10-2-1889 I |

; 7[}:302.7USUAL OCCUPATICON (GRekindof werk | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE DS y
o 'aaa.aummum_aa‘?uu:...:.ﬂn.;?:a; i DUSTRY {City aad State or Foreiga comm/ 'ZCSLT,}%E'{?FW““T

EMl sz2Housewlfe Own Home VanWert, Ohio U,S.A.

Nida. FATHER® 5*NAME. 136, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE :

“' Leonard Earl ' | Margaret Lusk | John Miller

i_'_ﬁ?'" 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sacungg 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
S 90, 0, OF uDkoown) | (If yem, cive war or dates of sarvice} 5
-3 5 | (xSt te John Miller, 5505 Hodiamont
N 15. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL mﬂ‘
2l E 1 ‘1. DISEASE OR CONDITION -
. A 'u:::;"f,-)y:-f’é’,%“-:n“’:'(’; DIRECTLY LEADING TO DEATH*(,y _ Unkmnown natural causes m
g *T2is docs £pé-imean | ANTECEDENT CAUSES
the mode of dying, such |  Morsid conditions, 4f any, gising DUE TO (B} _
3 o1 hearl fallure, 0zthenta, | rise fo the above couse (o) sating . +
= de. Jt means the diy. | (he underlying cause lant. .
w‘i etae, injury, of complica- DUE TO (c)
21, || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions coniribuling to the death bt nod
E}j related to the disease o7 condition cawsing death. 795 ‘f
f« || 190. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= TION -
& i P 2 w0 B
v || 2ta- ACCIDENT (Bpacity} 2ib. PLACE OF INJURY (s.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE honoa, tarm, [sstory, sirvat. ofios bldg.. axa.)
] HOMICIDE -
g 21g. TIME (Menth) (Day) (Yes) (Heun | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ILE NOT WHILE )
J.' INJURY : m. | "work L] "A1 work
= 2. I hereby certify that I atlended the deceased from , 18 , lo , 18—, that I last saw (he deceased
E alive on | / , 18 , and that death occurred at . m., from the causes and on the-date slated above.
2 | 2. s:snxruﬁ_w ot uu% Z3b. ADDRESS “\.. | 2x. DATE SIGNED
Herbert R.Domke, M.D.,Idcal Registfar 651 S,Brentwood Blvd,
E %BNB uR ! 3 "lr.A.LCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
. (Hpedlly' .
§ | _Buria) 4-25-1956.. | Mt. Lebanon Cem, ot. Louls Co., Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS
o -249-£C | M det A &nwgc.)n& McLaughlin F.H.,Inc.,2301 Lafayette

(ﬁmﬁn’: Staternent on Reverse Side)




g / STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,....-...-

YT Loy T T Ttk L iekhinhiils Signed...
Signature of Student Epbalmer
Licensed Embalmer 7y
72
P. O. Addresst/7 . 5l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes ‘grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalried, fact should be so stated above. -7
- . e LG




