diseases in Part | must be casuaglly related.

56 3

*

Coroner connat certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBSON TYPEWRITE IF POSSIBLE

-§10a, USUAL OCCUPATION (Give kind of work done

13 FATRER'S NAME

THE LIVIJION UOF RCAL 1A UF Ml2oUUKRI

FILED FEB 21 1957
Cf ? 7 9 b -~ 5‘5 Registration District No, ...

STANDARD CERTIFICATE OF DEATH

318 . Primary Registration District l

- Reglstrcr 5. No

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befors
o COUNTY o STATE Mo b COUNTY g¢ T, ouls.
b. C(I).:{ (If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. C(I)T[;Y VOOO Inside Limits
town  S5t., Louls Tosl Nol TOWN Affton < Yesl NoO
e. Il-:IgIS_L NAME OF {If NOT in hospitol, givelocation)|Length of stay in 1b d. STREET {If autside, give location) Reside on Form
3{ IN St' Anthony DOA £7ADDRESS 9601 JGSSG DI‘. YesO Noll
-
3 :::‘:‘A::n First Middle Last 4, DATE Month Day Year
OF
(Type or print) William John _Miller vt Jan 4 1957
8. 5EX {J | 6. COLOR OR RACE 7. MARRIED D NEVER MARé}D m 8. DATE OF BIRTH 9. ?G"E (I yeara | F UNDER | YEAR |IF UNDER 24 HRS.
h ast hirthdat) [Afquths liq.ys Hours | Min.
male white wivowep [ ovorcen [ Dec 3, 1956 1

10b. KIND OF BUSINESS QR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and stie or country)

St. Louls, Mo,

4

12. CITIZEN OF WHAT COUNTRY?

USA

Thomas J Miller

14, MOTHER'S MAIDEN NAME

Deloris Frost

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I17. INFORMANT Address
(Yer, na, or unknown) {If yes, pive war or dales of service)
_ . , .. | Tho J Miller 9601 Jesse Dr,
I8, CAUSE OF DEATH [Enler only ore cause pepline for {(a), (4}, and (O INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - " . . . é - ONSET AND DEATH
IMMEDIATE - CAUSE (a}
Conditipns, if any, BUE TO (b)
whick gare rige fo R
above cauze (@) -
slating the under- .
z Iying cause lasi, DUE TO (¢) o —
=] PART §l.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART i(r) - 2 :g:zi’. Mggf\’
[
o
z 5 2. 5 X ves ¥ no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature ofmjurv in Part Ior Port 1T of item 18.) )
5 a O =i
# 20c. TIME OF Hour  Monis, Day, Year .
fu} INJURY a. m.
E p.m. -
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bldyp., efc.)
WORK AT WORK
-/ - Iattnded the deceased .from . to and jast saw :':’1 alive on
Deaph occurredat ... T T T _mon the d’ate stated above; and to thgBes iRy knowledge. (10m the causes stated.
zz/m" RE ((CJ (Dtﬂ ¢ or titie) /‘)‘y%ss %’? G ZWN:ED

24. FUNERAL DIRECTOF L] DRESS

J L Ziegenhein & Sons 702? Gravo

25. DATE RECD. BY LOCAL REG.

23a. BURIAL, cngung?uj, 235, DATE , NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lewn. or county) s _@ﬂy
REMOVAL { Spgrify B
_remova 178/57 Resurrection Cem. 8t. Louls Co, Mo. .

8__JANbY 1957 |




P S r~AG el TE T sored

/ )

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

STATEMENT BY L{CENSED EMBALMER

by me, or by ........ . eeeaaaeeas R et

working under my personal supervision..

Student ... iiiieiieaiaa
Signature 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 embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If.thxs body,mj_not embalmed fact should be so stated above. TR\ Ry
-4 ~ AL

.. ~ o : . v r o7
slave 307 oo R ol econty 100



