yalth,
Nalfare
sblic
prvice

y relcted. Coroner cannot certify to o death due to natural causes.

"USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

diseases in Part | must be casuall

FLED JAN 15 1952,

Registration Distriet No. o niiien

THE DIVISION OF REAL td OF MISZUUK)

STANDARD CERTIFICATE OF DEATH

....3,.1.8:rimury Registrotion Distriet No.

_______ 40090
1OO3STATE F|LE-NUM511766

............................ Ragistrar'

1. PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived. IF institution: Residence bafore

admission}

a. COUNTY a. STATE }ﬁaso-uri' b. COUNTY
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limi
OR ver X Moo or  St, Louls, “;xa e
Town  St, Louls, .3 o TOWN . Yo NoDl
e ﬁg%}h#ﬁiﬁlgor‘ (1f NOT in hospital, give location)|Length of stay in 1b ) ?R ET (M outside, give location) Reaside on Farm
insTiTuTIon St, Anthony Hospitgl, //: . DERESS 3522 Junjata St., YesD Nok
3. :::tl‘:: First Middte Laat 4. DATE Month Day Year
o OF .
{Type o7 print) Frieda L, Miller, searnDecember 21, 1956
3 . B ] 8. DATE OF BIRTH . AGE (1 iF UNDER 1 YEAR |iF 1
5. SEX 6. COLOR OR RACE  |7. MARRIED L] NEVER MARRIEGRL]| & DATE O el AGE tfu?hﬂ;f)‘ i ENEET Ve 1::"3fn uMu:s
Female, White, winowen [ ovorcen [)| December 7, 187 l I

Bookkeeper,

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

f00. KIND QF BUSINESS OR INDUSTRY

Retired 2 1/2¥rs,| St, Louis, Missouri,

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

U,S.A,

o

13. FATHER'S NAME

John A, Miller,

14. MOTHER'S MAIDEN NAME

Minnie Nordman,

(Yer. no. or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

{1f yes. give war or dates of scrvice)
No 488-05=7153 Henry C Mill 2 Pennsylvania Ave,,
18. CAUSE OF DEATH [E'nier only one cause per line for (a), (b)), cnd‘(c).] INTERVAL BE‘TE:N
PART 1. DEATH WAS CAUSED BY: ONSET AND, ‘V’
IMMEDIATE CAUSE (a) _ voi "Y f '/ ? Wt ? -
Apter bsclerotic myocar 1
Conditions, if any. | pyg 1o (b) 4 ' e ere ’C EWJ' /’J ¢ XY,
whick gare risg to R
a‘tme c:uu :t) R
sating the under- N
> iying cause laal. DUE TO (&)
=] PART (i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} . :VE%‘.: 3:;2;?‘4'
= ?
g M‘-&’ ‘5 26 ’/ ves[d no (B
E 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Part 1 of item 18.)
3 O o 0 _
E‘ 20c. TIME OF Hour Month, Day, Year
s INJURY a. m. ~
E p. om. ..
X | 20d. INIURY QCCURRED 20¢. PLACE OF INJURY (e. g., in or chow! home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, foectory, atreel, office bidg., etc.}
WORK AT WORK

2. I attended the deceased !rom

Death occurﬁdu

/‘fdr (FT 2

. to

Lo, zl'f":’{e

m on the datc stated above; and to the best of my knowledge, from the causes stated.

nd last saw her ativeon 1 "/2' '/f 6

him

22q. smmK Z cg.Warmmi? %D

Z2b. ADDRESS m
Bsoz 92

Y ﬁr@‘“{ / ’/;"g:é

23a. BURIAL, cagum?n‘ 235, DATE 23 NAMOF CEMETERY GR CREMATORY 23d. LOCATION (City, lown. of county) (State)
REMOVAL { cify’
Remova 12/24/56 New St, Marcus Cemetery,|St. Louis County, Mo,

24. FUNERAL DIRECTOR

ADDRESS

o+ Teazd

r

[Licensed Embalmer’s Statgmem on Raverse Side) #

25, DATE RECD. BY LOCAL REG.

Gebken-Benz Mortuary, 281..2 Meramec St.j,

DEC 24 1356

v’




-~
-

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oo

working under my personal supervision..

Student ..ot iiaiiis e raraaaneaea
Signature of Student Enbalmer

P. O. Address

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

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

-~

[ IR



