hi HLED MAR 41957 " STANDARD CERTIFICATE OF DEATH i OFOT
olfire .
ig! /! 7 R ? ‘5‘7 Raegistration District No. .:.-..93.(:2 .. Primary Ragistration District Mo. . 5_4 ieeeeee Registrar’s Nn.'fﬁg ......

£ ==

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcuden;n baloral
IMmissi1on,
a. COUNTY o STATE Misseuri h COUNTY 8¢, Lou.{
[‘Js% b. CCI)LY {if outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY inside Limits
TOWN g@m He! gbﬁg Y'x Ne D TDWN Ballwin w YosX NoD
c. Egls_'!'_”@:lﬁdgf?l: {1f NOT in hospital, give focation)|Length of stay in 1b 4 STREET (I outsids, we |o:nﬂon) Reside on Fao
INSTITUTION 3¢ . Mary's ogpital %Da,ya aopress 101 s'bl‘eiff estl No
3. NamE OF First Middle Laxt 4. DATE Month Day Year
DECEASED or
(Type or print) Infant Ionn G . Miller DEATH Febh. 14 ’ 1957
5. sEx 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [ 8- PATE OF BIRTH - 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRs,
A lest hirthday) | ponths I Da Hours | Min.
Female White wioowep [ oworeen [J] Feb.14,1957 B £
-] 10a. USUAL OCCUPATION (Giﬂt kind ufwork done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during m opkingylife, ecen if retired) N
~ — R W, el Clayton, Missouri. USA
13, FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME
Lavrence John Miller Mildred Galloep
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes. no, or unknown) (If yes, pive war or dales of servicel
o —rr—— None Mr.Lawrence J. M1ller ,Rt.1,Ballwin, Ma .

INTERVAL BFTWEEN

ONSﬁ;ND D
& + 3

18, CAUSE OF DEATH [Enter only one cause per [ine for (s}, (), and (c).]
PART |, DEATH WAS CAUSED BY: ) [
IMMEDIATE CAUSE (@)

Cenditions, if any, DUE TO (&)
which gave risg lo N — -

USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l_ilecu-es in Part | must be casvally related. Coroner cannot certify to o decth due to natural causes.

a‘boqe cause ;e). LT oLk P T .- - A P 6 5
stating the under- . " . .
| lping cause fost. | OUE TO (0 ___.M,LMQM - T
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DtA@Bu‘r MOT. RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I{a) o [13. WAS AUTOPSY
- . 56'2_ PERFORMED?
3 7 21O - ves & wo O
-:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11'of item 18.) A
& O 0 a
Q i
-<J 20c. TIME OF * Mour  Month, Day, Yeor | .
o CINJURY. . am. - L £Y . . .. . -
= p-m. . ' -
w
. !. md INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
"] wHILE AT g her WHILE D formm, factory, sireet, office bldp., et}
WORK AT WORK
- 2. nuud’ed the deceased from 9’ .—/ o -b_7 to Mand last saw Ihf alive an
Denh oc rod at m on the date stated above; and to the best of my know]-d‘a from the causes statad.
. SIGNAT . (Degree.or tile) m——"" = 22b. ADDRESS ~ oo .. 22¢, PATE SIGNED
W > Hooo Bler - - /57
23a. BURIAL,CRgMATpN{ 235, DATE . 23c.-NAME OF CEMETERY OR CREMATORY | 2. LOCATION (City, town. or countyy ° °  (Sta'e)
REMOVAL (Specify . . . o ‘e ot s
Removal 2/15/5%7 Calvary Cemetery St. Louis; Missouri.

4 %?E 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
i i‘ﬁ?{z FIEEERAL 'BOIR, ve.
62%28 Natural Bridge Blvd EI%“ 2 /- J9

{Licensad Embalmer’s Statement on Reverse Side




W STATEMENT BY LICENSED EMBALMER

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

by me, Or by .o e e ceseeenaeieaaeaead i eean- .

working under my personal supervision.. . : . Ceot

Student .....oovmn ittt s et
Signature of Student Embalmer

Student Embalmer No

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 handwntlng
If this body is not embalmed fact should be so stated above,




