THE DIVISION OF HEALTH OF MISSOURI

0. 300 ; 1
e | - FLED FEB 25195} STANDARD §[3IRCATE OF DEATH Svte i ... DB
! BLRTH MO. — REG. DISY. N0. _ —~ ™  pp)usRy REG. 0IST. no.]-_0_0_3_.. Registrar's Now.. 909
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsassd lived. If iostitation: residence before
“a. COUNTY a. STATE . b. COUNTY attlsical. *
; 0 Missouri
b, CITY {If oginide corporate Umits, writea RURAL and . LENGTH OF . CITY
o Himit, wrlte Aasio)| STAY s s piorsl| - OR “.';mwm v e
oW St.louis 36 yrsl TOWN gt .louis - »0 .
d. FUO%PN'I"AA{EOORF. (If not in hoapital or instisution, give strest add or loetion) | ° .ASTREET (I rera), ghve loeation)
NSTITUTION. L HnSDital .
3DNEAC%ESOEE o. (First) .b. (Mid.dlt) . .‘ : f' 03}';”. (M(Hlth_) (Dey) (Year)
( Type or Print) HFENRY- R. MILLER DEATH Jan. 27 1957
5. SEX {) | 6. COLOR™ORRACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 3. AGE dn yesn] i oox | T | @ teoen u s
. WIDOWED, DIVORCED (8pe . I ladt birthday) | Monthe , Days | Hours | Min
Meale White Merried July 22,1920 36 | ®
lo:;b usuAL gﬂ:gl::\:ﬂ Qs kind o work 10b. KIND OF ausmsssoggr gd\; 1. mmmcz. (Gity wab State or Foraign Comntrnil) | 12 cSL‘H%.%’{«?"‘“”
Salesman Jewelry St.Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Miller { Effle Green rs,Catherine Dietrich Miller
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes,n0, or unknown} | (If yes, give war of dates of service) NO. i )
Yes No. 1 Mrs.Catherine Miller, 2156 Hawthorne Blvd.
18. CAUSE OF DEATH . ME| CAI. CERTI IC.ATION INTERVAL BETWEEN
| Enter only anecswseper | 1. DISEASE OR CONDITION M . H
line for (a), (by, and () | DIRECTLY LEADING TO DEATH® ) 4

“Thiz does et mean | ANTECEDENT CAUSES ﬁ; @ é!
the mode of dying, such | Morbid conditiens, if any, giring DUE TO (b titog o

a2 heart faflure, asthenia, | Tite to the above exuse (o) sating J
dle. It means the dig- | ‘he underlying couse lust. ﬁ# 7

case, fnpury, or complica- DUE T 4 ’

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4

Conditiona contributing lo the death bul not
related to the diseate of condition axudngw 4

19a. DATE OF OP_FI%I;.- 190, MAJOR FINDINGS OF OPERATION

- 9 27, IRST-
21a. ACCIOONT (Bpepity) 21b. PLACEOF INJURY (a.g., ighrabdus | 21c. ¢ TOWN, OR ywusum JU0 countny (STATE)
5 he, .fs{m.  streat, offios . g0 /‘ . &a .

21d, TIME {Moath) (Day} (Year) d!é"a 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
mJUinQatL T LY fgn | "aen L] rwonk. Edst-0.
— -
- | h G cerlify that 1 aumded the deceased from , 19 , lo 2/ , 18 , that I last saw the deceased

, and that death oecurred al _£+:C0OA m., from the couses and on the date stated above.

L i s W7 PRy, 52

/\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'ﬁzo Namg&um‘,\ 24b, D.TATE ( / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.ormn:y)/ l(sma) /
Buriel 1=30¢£57 _CONCORDIA CEMFTERY St.Louis, Mo.. .
DATE REC'D BY LOCAL | REGINTRAR: ) / 25. FUNERAL ma:cron 5 S|GNATURE ADDRESS
N 29 BF et
A,




Pt
'

. "+ % STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certificate was em’

DY TN, OF DY tur e ieiieiiceeananesaareamanamcerrmrasaaarnrsiaaannnanaaaan RTTPPOS ......, Student Embalmer No. T,

working under my personal supervision..

. . o - : ’ v
Studeny.'..‘:......._..* .................................. ' Signed.-Z---; ......... %/fﬁ/@‘fé—ﬂﬂ/ .....
|l : ) . ) A' . : [ ‘ .

- : E{‘é)sed Embalmer No....‘iﬁ.‘.

- A < o N P. O. Address .. Ao

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

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

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



