5. mo. 300 THE DIVISION OF HEALTH OF MISSOUR! o ,
S ) R gy 2 STANDARD CERTIFICATE OF DEATH sate Fie o 12D A 3D
BIRTH uo.—1g_5_§___ 5:_5. DIST. wO. _§1j_ PRIMARY REG. DIST. W-IO_O_B_. Registrer's Now—.... --ﬁ283.

0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived, 1f instlsution: residsnos before
. COUNTY . STATE b. Juztmlpn).
3 _ 2 Missouri COUNTY . adizimlon)
b. CITY (If outride eorpurats limils, writs RURAL and give c. LENGTH OF || e¢. CITY . o In Residence within Lmits of
OR " STRY OR n
Toun St .Louis ombio)) STHY @2l vown St .Louis | R
! d. FH%SLP#AME OF (If not in hoapital or Instltgtion, give streot address or loeation) .- Sr[?FEEES‘rS (If rural, give locatlon) ' T
‘ ettonion Lutheran Hospital P 3746 So. Spring Ave A7 (D
‘ 3 DIAME OF a. (First) b. {Middle) c. (Last) ‘ 4. DS-F (Month) (Dsy} (Year)
| (Typeor Piny  E11zabeth Miller pEATH July 3, 1956
! 5. SEX /‘ 6. COLOR OR RACE { 7. \MFD%%IEEB P[;IE#'EEC%SRHIED. / 8. DATE OF BIRTH 9.;55}&2?:- Ln!r ux.n |Df:n F UKDER 3 HES.
; . (Bpeelfy) t ¥ on ars | Hours [ Min.
| Female ! | White Married Aug. 10, 1885 l |
3 10a. USUAL OCCUPATION wor 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE " . -
:oudnrinzmuto!'o Hul.ltf(:.'::.knh:!d::t!::dl; Ob. KI OF BU DUSTRY {City sxd Stets or Foreign Couatry} lz'cg@%EgN?FwHAT
Housewlfe At Home Illinois DA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jacob Roth | Blizabeth Lucas Oscar F. Mililer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y4, no, of inkoown) a )'-.x_iv. war gr dates of gervice) RO.
—-———— None Oscar F. Miller - 3746 S. Spring Ave,
- 18. CAUSE OF DEATH MED]CAL CERTIFICATION . IgTERv:‘\AI;uB’E.gEEH
| Enter only onecousaper | |, DISEASE OR CONDITION , g p NZE’ TH
line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH" () M' ?,2_4.4'.,4 Lat y

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
a# heart faflure, asthenia, | rise to the cbove cause (o) stating
de. It meeny the dig. | the underlying cause last.
east, Injurt), or complica- BUE TO (c)
tion which coused decth. | 15, OTHER SIGNIFICANT CONDITIONS 2 g '/‘5 Eﬁ ]
Conditions contriduding to the death bt not ?_ ‘1““/ .

related to the disease or condition causing death,

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
TiON F20-f- =
_ ves [ wo
21a. ACCIDENT 4 - (Bpueity) - 21b, PLACE OF INJURY (vg..lnoraboat | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
: ‘SUICID - L homa, fatts, Instory,atreet, ofioe bldg.,ev0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY CCCURY
: WHILEAT[ ] NOT WHILE
IRJURY WORK AT WORK

n

’

22. I hereby cigfg that I altended ¢ deceased from j&%zlg.s& to % 19& that I last saw fhe deceased
alive on , and thal death occurred at m fram the causes and on the dale stated above,
2. SIGNATURE : (Degres o titlgy~ | 236, ADDR S’7m‘ mm DATE SIGN
/ 733

24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Slale)_

‘Burial o July 5, 1956 S,S, Peter &,Paul Ceﬁe; St.Louis,  Missouri
- B S1IGBATURE ADDRE 85

DATE REC'D BY LOCAL
Gravois Ave.

JuLs 88

WRITE PLAINLY—TUSING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by me, OF By . st ceemeeraeeeaaas , Student Embalmer No...--.occoonee..
working under my personal supervision..
SN «eeeeeessmeeeesnneseenernzrzesneeaneaeeas Slgned/eﬂ-k’{\ ................. vy

Signature of Student Embalmer

P. O. Addresfcatemets . 77ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).

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

< thls body is not embalmed fact should be so stated above. :




