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THE DIVISION OF HEALTH OF MISSOURI

o.300 ' : . .
ALED FEB 25102y  STANDARD CERTIFICATE OF DEATH state Fite Novn DR £ 1o
0.8 19 ‘ $ ba A
'BLRTH ND. REG. DIST. MO, _m_ PRIMARY REG. DIST. “'M .Rgg{;frar'; Nowo. 955
1. PLACE OF DEATH Z USUAL RESIDENCE (Whara decoased lived. If Inatitation: residence befors
a. COUNTY s STATE M4 gaouril b. COUNTY adinlsglon).
/ b. CITY (1 cutside corpurats Umits, write RURAL snd liv;.hi | & AI?ENGTH OF || e CIOT"{r & In Resience within Nemity of
tow! this place) a el ated ]
TOWN St. Louls i f Year TowNn St, Louls o Hew o
d. FH(!)JS.P?ITJ_\;::EO%F (If not in hospital or § lon, give strect add or | lon) . AST&;E’SFS (If rural, give location)
p/ NSTITUTION 2862 Wisconsih 4‘%_ 2862 Wosconsin Ave,
3. NAME OF 8. (First) b. (Middle) T (Last) 4. DATE {Month) (Day} (Yesr)
DECEASED . "
(Typeor Pie;  VIRGIL L. MILLER b Jan, 29,1957
5, SEX CJ| 6. COLOR OR RACE | 7. #IARR!EB. rglsvgg Msagfg;! 8. DATE OF BIRTH 9. AE;E (ta yearsf v e nﬂ ¥ oocn u s,
\ ¢ on! ours | Min.
Male White Rarried Feb, 28,1901 e e f
102. USUAL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 ud Seate or Foreign Comatry) / 12, CITIZEN OF WHAT
d mostef working life, even if retired) CO t
frick Briver Arnold Express Ohio
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
. Uhknown Unknown Dorothy Miller
gys. WAS DECkELSED E\(tﬁn :Nﬂu.s. AR!»LED Ii?RCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, nowpl. roa, plvey i or dates of servica)
*fes 1923“-@ 199% 92-10-8 863 Dorothy Miller,2862 Wisconsin Ave,
M
18. CAUSE OF DEATH EDICAL CERTIFICATION lg;l’éghgsggz_r?

. Enter only onecnuse per

I. DISEASE OR CONDITION )
DIRECTLY LEADING TO DEATH* (4)

C thr osis
Coktren i TEFoEH g omhos

line for (a), (b), and (c)

*This docs noi mean
the mode of dying, such
as heari fallure, asthenis,
dae. It means the dis-
cast, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES Arteri Mﬁm he%aw_. Marif / -
Morbid conditions, if any, gieing DUE TO (b) AL,
rise to the obove canse (a) stoting

the undertying caude last.
' DUE TO {6)

11. OTHER SIGNIFICANT CONDITIONS Apricul fibrililation
Conditione contributing to the dealh but not dt(/((',f,/r(él, ﬁ, ;L%mffZOr (o]

related to the disease or condition causing deafh.
19b. MAJOR FINDINGS CF OPERATION

Fan )
2. autopsyr O/

ves [ v O

192. DATE OF OPERA-
TION

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larm, fastory, street, ofiop blds. 410,
HOMICIDE
2td. TIME tMoath) (Day) (Yess) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. | “work AT WORK

22, I hereby cmgy -that I atiended the;‘lgceaaed Jrom |1 Q%IW, 195°7, that I last saw the decegﬁfd
alive on , 1 Zand that death oceurred af_2 A _ nf5, Phe causes and on the date slated abork— 30

Za. SIGNATURE Melvip BoKirsteln  (Degoeoryydd| 230 avoress 607 No,tarand 2. DATE SIGNED
R - TR . T Y A

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

% BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qfty, town, or county) {Btate)
) = a- L. T e T R~
REAGHT | 2/1/57 A 1National ~Cenistery : Jafferson Barracks,Mo.

25, FUMERAL DIRECTOR' S SIGMATURE ADDREASS

Fendler Und ,.Co, 7420 Michigan Ave,

DATE REC’D BY R 'S SIGNATUR)

AN 30 B :

{Licenred Embalmer’s _Eunmmt on Reverse Side)




Dr., Kirstein
~',J¢1w151'1 Hosp.9:00A .M, Wed,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... ccoiiiiiieineienanns e U ............................. , Student Embalmer No...........

working under my personal supervision..

Student .. .. ..ciieniiiiiniiiiiiae e iia i Signed @' .

Signature of Student Enbslmer

Licensed Embalmer Né 574

A N . .

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. é
to comply with the above constitutes grounds for revocation of license).
If emba.lrned ,by.a STUDENT, he also shall sign in his. OWN handwriting.
'1¢ this body is not embalmed, fact should be so stated above.



