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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daoctor, caroner, etc., must uvse only standard nomenclature in item'18. No symptoms will be listed. All
disegses in Part | must be cosuglly ralated. Coroner cannot certify to a death due to natural causes.

"

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED JUL 20 1956

ICATE OF DEATH

J'¢7f4 ..\_g‘é Registration District No. H....~....A..~7..3--’--8’rimury Registration District Nq_a ................. Registrar's 6_225

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. [f institution: Rusidunce before
o STATE Miagoupi b. ‘COUNTY admissian)

b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ~ "' Inside Limits
OR . OR g -
town St Louls Yest) NoO town St Louis ,a] [ 4 Yesu Nip
c. Egls-l!—‘-l’?:t‘ggi: {If NOT inhospital, givelocation){Langth of stoy in 1b 4 STREET {If outside, give location) Reside on Farm
iNsTITuTion St Louis Maternity |2 weeks / A Aooress 4208 Fair YesO NeD
3 lucll or First Middle Laxt 4, DATE Month Day Year
DECEASED OF
(Tvpe o print Terry L. Miller aw  JULY .1 1956
5. SEX 16, COLOR OR RACE 7. +8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [tF UNDER 24 HRS.
U marRiep [J never markieo 30 1056 | ror v e s
Male White wiooweo [ ovorceo [ June 19 195 _ 1y
1104, USUAL OCCUPATION (Gire kind of wwork done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate ar country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) St Louis Missouri -

13. FATHER'S NAME

Robert Simon Miller

14, MOTHER'S MAIDEN NAME

Joan Marie Birachkus

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fex, no. ar unknown) | (If yea. give war or dalcs of scroice)

16. SOCIAL SECURITY NO.

17. INFORMARTY Address

Joan Marie Miller 4208 Fair Avenue
(&)

Math Hermann & Son, Inc., 2161 E. Fair

"I~ |18 cAUSE OF DEATH [E‘n!er only one cak, r line for (a), (), and ()] T C T - o INTERVAL BETWEENR
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} i A#ﬂaza-é‘:gzv__
Conditions, if any, DUE TO ()
:;'}:m‘h gare ris )to . T X - W e .-
- above canse {(a), - B i PR
stating the under- . Q
= lying couse last. OUE TO (c) 7 —/’ (8]
O} “~. " PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART.I(a) . ~ 3 ~[19. I"“SF Ag;g;?‘f
e . !
3 YESX o (3
E 202. ACCIDENT SUICIDE HOMICIDE | 2. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) M
§ O 0 0
2 | Te. TIME OF  Hour  Monthn Day, Year .
o INJURY  o.om.y P . - )
=1 p.m. .
]
E | 20¢, INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in of about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office Bidg., efc.)
WORX AT WORK -
2l. I attended the d -'érom June 19 1956 . to July 1 195 E and [ast saw ::,; alive on Uuly 1 1950
Death occurred at =00 AM m on the date stated above; and ro the best of my knowlsdge, from the causes stated.
2q. SPANATURE © . (Deggge or title)} - £{42h. pADDRESS . — . 22¢. DATE SIGNED
02205 D 24 - 2-2-J¢
—— : — < L
230, BuRML LRIMATION. |23, DATE - ° | 23c. NAME OF CEMETERY OR CREMATORY 23, LgffTion (Cﬂ@ﬂmm or counply (State)
EMOVIL S pecify) . v . .
Rur 7=-3-56 8t. Matthew Cemetery St. Louis, Migsour
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. 1STHAR'S SIGMATURE s

JI > 1a56

{Licensed Embalmer's Stateme

nt on Reverse Sids) &

——"”t




S - STATEMENT BY-LICENSED EMBALMER

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

wo&'f(‘ing under my personal supervision..

Student ... i e
Signature of Student Embalaer

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.

If this body is not embalmed, fact should be so stated a_bove.




