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Coroner cannot certify to o death due to natural causes.

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ector, coroner, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part |- must be casuolly related.

STANDARD CERTIFICATE OF DEATH ~ coon n22bh<

HLEB S E P 2 6 Rl.géﬁnm District No. 318anury Registration District NJ OO 35T_ATEF'I:E 'NUM,-EE: 8260

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE Mi sgouri b. COUNTY odmission)
b. Cl'LY {If cutside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
T%WN St.LouiS YesXK NoD T%EVN St‘Louis YesX NoO
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b : . . ;
HOSPITAL OR STREET f outside, give location} Raside on Farm
wstirumion 4923 Washington 15 yrs all/ 24 ARDRESS 4923 \Sas hington YeelD NoK
3. mame or Firat Middie J Last A OATE Month  Da Year
Prevasto Edward c. Miller 2. Sept. 5, 1956
5. SEX {J| 6. coLoR OR RACE 7. MaRRIED [ MEVER MARRIG [§] 8 DATE OF BIRTH |9. AGE {In years | IF UNDER | YEAR JiF UNDER 24 HRS.
egt birthday) [Monthe | Daw | Hours | Min.
Male White wicowen (] pivorcen [ Feb°2!,1871 sfg ]
-J10a. ysuAL OCC!}IPATIONk(E%nf_;ind ufl.q!ort“durs 105. KIND OF BUSINESS OR INDUSTRY | F1, BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAT COUNTRYT
ng of ife, even tf relire -
‘HE LY Red ™ e Commission Co. Harrisburg,Penn. U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
1(5? WAS ne:ﬁ:o):vﬁl}f N U S, Anmziron;::sa_ ) 16. SOCIAL SECURITY NO,[17. INFORMANT Addreas
o, . v W T e, give war or trs of sgrvice]
No I None Thomas Miller,Rt.3,Greenville,Ill.

MEDICAL CERTIFICATION

“ 118 CAUSE OF DEATH |Enler only one cauge per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) _-.

Conditions, if eny,
which gare risg to
abowe cause (),
Hating the under-

Jor {a}, (D). ant(c)..]

INTERVAL BETWEEN
- ONSET AND DEATH
CUE TO (b)

lping  couse loat. DUE TO (¢)
- PART. Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a} - -[19. ;ﬁ;:;ﬁg"
$2.0. 0
ves[3 wo

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nafure of injury in' Part Ior Part 11 of item 18.) T
2c. TIME OF  Hour  MontA, Day, Year

INJURY @ m. - y ) AR A

P m. . - ow » B

aog. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT - § NOT WHILE O farm, factory, street, affice bidg., etc.)
WORK AT WORK
2i. J atgended the.deceased from to and last saw ,‘::;1 alive on e

eatly ocourrdd at

P .
[4)
£ ¢ ,g m on thﬂnatad above; and to the boeat of my knowledge, from the :'a\uaea,u,zed.

AL BT 77

(N

23c. HUriaL, CREEATION,

REMIVELY | 9-

235, OATE " - * . .| 23¢. KAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town. o7 county) =~ - (State)

7-56 “ ... Local: - .. . -+l . Wisetown,Ill.

24. FUNERAL DIRECTOR

Alvert H.Hoppe,L 700 Washington SEP6 1956 | :

ADDRESS 25, DATE RECO. BY LOCAL REG. 26/REGISTRAR'S SIGNATRE -

mer’g St
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STATEMENT BY LICEN&ED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF By (ot ieeerera e et tereei et s it baaaeas , Student Embalmer No.........

working under my personal supervision,.

Student.....coiiiiiiiiiiiirrai it i e e
Signatere of Student Embalmer

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

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

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



