THE DIVISION OF HEALTH OF MISSOURI

5. No.300 .
N FILEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH sie rie v 23S0
BIRTH MO REG, DIST. NO. _ﬁgﬂnmm? REG. DIST. no._]_o_o.aﬁ.g;,;m,v, N,__'?_O_?p
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ilved. If instisutlon: residenoe befors.
) a. COUNTY 2 STATE M4 conuri b. COUNTY T admkston).
(( b. C(;EY (If outalde corpurste limits, write RURAL snd ‘i'n.nh . §T Al;‘gulf“rhr; £F ) €. CITY {1f outxide corparate limits, write RURAL snd give townahip) . :
tow ) (i ta]
Town ~ St. Louis 0 oW St. Louis a4
d. FH!..SLP?AMLE QF (If not in hoapital or institution, give sirect addross or locatlon) d. 5655%% {11 rural, giva location) ;l A ]D
N wetution Enroute to City Hospital Eé,z, 1801 Chouteau
3. NAME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
{ T¥pe o Print) LAWRENCE DEWEY MILLER DEATH 7 SAF —
5, SEX 6. COLOR OR RACE | 7. MIAD%%SIE':B NEVS%CBEISR'SIED \'8. DATE OF BIRTH 9.1£(‘5E {In v-’-n ;; nr ID& ; UKDER uMuu.
oni ocurn .
- Male White |NeVer Married 1 2-14-1900 | T l |
IO:. USUAL OCCgPATLONu(!GHukhEdmk) 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreten eountry) 12. CITIZEN?OFWHAT
[ orowt working Lile, #ven i ra
Yaborer St. Louis Caske Reynolds Co. Missouri -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Miller ‘ Josephine Turnbaugh
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(If yes, give war or dates of service}

Yes, Tvmunknown)

Clifford Miller, 1603 Hickory

18. CAUSE OF DEATH MERICAL CERTIFICAT]JON INTERVAL BETWEEN
. Enter only onscauseper | I, DISEASE OR CONDITION . ~ ONSET AND DEATH
line for (a), (1), and (¢) | PVRECTLY LEADING TO DEATH® (5) cz&d
- ANTECEDENT CAUSES % é ¢
*This does not mean ‘44‘ﬂ¢!9 d‘
o )/¢£4

the mode of dying, sueh | Aorbld conditions, if any, aiuina DUE
o1 beart falture, asthenia, | Tise o the abore cause (o) stating

the underiying cause laxt.
de. Jt meens the dis- d : v 24 : ! )
eate, infury, or complica- A W W A
tion which couged death. | 1. OTHER SIGNIFICANT COND!T]ONS : ﬁ/

" Condittons mtﬁbutinato ﬂu death but 7 M ‘Z ; ol l v ‘

related Lo the di urﬂ‘!m'ez ‘w" q ﬂ P

19a. DATE OF. OP;E;“ 19b. MAJOR FINDINGS OF OPEMN o 20. AUTORBY?
-zoou-é- W.n/ ves 7 wo 3

218, ACCIDE| (Bpecity, Zlb PLACEOFENJ RY (es..Inorabout | 2lc. (CITY. WN OR OW’N%IP) {COUNTY) (STATE}
' a%!ﬁ;&ww bome, ferm, tu t, offion bldy., ete.) ‘mo» LT

‘

214. T{l)hlgE (Mooth) (Day) (Yemr) {(Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[—] NOTWHILE ? lf 0
INJURY - : = {“work AT WORK ~1) F 0
= 4

2. I hereby certify that I altended the deceased from 19 lo _U” that 7 Iaai aaw the deceased
alive on £ 18 ond that death occurred at/__/.a__ﬁ m., from ths cauaea cmd on thc date slated above.

b. ADDRESS 23c. DATE SIGNED
L, LB 0y Bl |7 Tnor

24c. NAME OF CEMETERY QR CREMATOQRY LOCATION (Clty. I‘.nwn. ar eounty) .- (Btale)

pt. Matthews Cem, St. Louis, Missouri

5 FUNERAL DIRECTOR™S S1GNATURE ADDRESS

McLaughlin F, H.,Inc.,2301 Lafayette

WRITE PLAINLY—USING .UNFADING B:LACK INE—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 embalmed by me, or by

Student Embdalwer No.

working under my persona! supervision. yy -
74 f 3.7
Student ..... ceereraneaeas ‘e Signed.......fmo [}\ P A Mg :

Student Embalimer \ ', w
Licensed Embalmer No... Ty, é/ .................. [

A

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

If this body is not embalmed, faci should be 5o stated above.

Y




