THE DIVISION OF HEAL TH OF MISSOURI 43 2

i, HLED JAN 15 1957 STANDARD CERTIFICATE OF DEATH s RSB
fare
|li! Registration District No. ... ‘3 1 8 -Primary Ragistration Distriet Nl 003 ................. Ragisﬁ}:r';il;g;:é@z_f

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whate deteased lived. If instltution: Rasidence before
o. COUNTY o STATE Missourd b COUNTY odmissien)
‘;’s ﬁ b CITY (1f cutside corporata limita, give TOWNSHIP only) | Inside Limits c. cénr Inside Limits
R .
TOWN St.Louls Yes UX No O TOWN St.Louis Ye: X NoD
c. FULL NAME OF (lf NOTinhaspitcl, give location)|L ength of stay in Ib I . :
HOSPITAL d. REET {If surside, give location)} Resida on Farm
g INSTITUTIC%tOLouiS City Hospithl DOA Mﬁngss 825a Delmar Yoscl Nodo
3 3. maME oF Firat Middls Loat 4 oate Month  Day  Year
e DECEASED OF
= {T¥pe or priat) Paul Lee Miller DEATH Dece. ]JJ, 1956
5 5. SEX 6. COLOR OR RACE 7. maRRIED (] NEVER MARRIEQ []] 8- PATE OF BIRTH 9, AGE (In yenrs | IF UNDER 1 YEAR LIF UNDER 24 HRS.
E ayg hirthday) [aomtha | Dawe | Heours | Ain,
€ Mzle White wibowze ) oworceo (] June 30,189L ‘
- 10a. USUAL OCCUPATION sain kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atatfe or country) / 12 CITIZEN OF WHAT COUNTRY?
5 w during most of working life, even if retired) .
T4 Printer Newspaper Tennessee UaS.
'E = 13. FATHER'S NAME 14. MOTHER'S MAIDEN RAME
°
8 Charles Miller Amanda Butler
o
_— lrsy WAS oeciﬁzo Evz'l! INUS. Anmsi;oafts: ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L -— or, mo, } | U yer. cime s of service + »
>~ o o ] o e Unknown Russell Miller, Kenosha,Wisconsin
= e
E = 18, u ¥ DEATH ter canse per lipe for (0), (b) and (c).) : . . S INTERVAL BETWEEN
v = 1. BEATH Was £ BY: —7 ONSET AND-DEATH
s & ‘ u W\q\m-l-—-
€ > 4 =
g /)’\m
9 na L -
5 z Jyfions, UE T, )\’C (9 Ao
@ ] " :
$§ @ ’!A . Do ce .
8 = > GE TO [e)
[+ 4 o . PART 1, OTHER s]amncn[n CONDATIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN M PART l{a) 19 WAS AUTOPFSY
< O = L . X . PP AP PERFORMEEJS/
£ ¥ E_:i ) ves [l no
- ; i [29a- AcciDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofinjury in Part Tor Part ifofitem 18} | .. -,
» U & O .0 a ¢ ] A
z x |¢ . /
] a' 3 20c. TIME OF Hour  Montk, Day, Year
w = INJURY  a.m. .
.9 : e p. M. T PO - - i T
w LIt
2 g E 1 20d. {NJURY OCCURRED 2e. PLACE OF INJURY (e, 0., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT D NOT WHILE Jarm, factory, streef, office Oddg., etc.} "
oo WORK AT WORK : ,
; E 2
- . 21. I attended the deceased Iron#%;-_k_ __%L_B?LL'MM last saw 0 her 4 tive on %
> ‘f, Dnrh oceurred at ! v & m on the date stdted aliove; and to the bost of my knowladge, from the causes stated
E“- Qa. TURE o rgree or tille) zza ADDRESS 22c. DATE SIGNED
= S . . SZ
3 A A—, q C? \lé /’ A=t 7 -5 c
'3‘ 5 23z. BURIAL, clzgmhmcm5 23b. DATE . 23c. NYRE OF CEMETERY OR CREMATORY 23d. l.ocn'nou (City, torrn, or county) - (State)
2 uom( ) ‘ - -
gE g 12~-17=56 k Lawn Cemetery . St.Louis Co,.,Mo.
i 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .

GISTRAR'S SiGNATEE

N 5>

Harrigan-Sheahan, 1,700 Washington Blvd. ..., .,

{Licensed Embalmer’s Statement on Roverse Side




——

STATEMENT BY LICENSED EMBALMER |

] hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY M, OF BY (.ot iiitetie i teeatreescraceannsaansasansssensassasnsnnrbrnn ereaane , Student Embalmer No........

working under my personal supervision..

Student..... ... iiiiirsiae i e
Signature of Studeat Embelmer

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 handwntmg.

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

. t




