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WRITE PLAINLY—USING UNFADING BLACK INK

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

LED APR 12 STANDARD
Fl 1957 318

10747
2524

State File Nn'

1003

MAKE A PERMANENT RECORD

[

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’'s No
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If instltutlog: residencs before
a. COUNTY a. STATE b. COUNTY sdmismfon}.
Missouri
b. CITY i timite, write RURAL and . LENGTH OF c. CITY o
g (1 el core e wete RURAL and s, | €A e sore]| O & gt s o
TOWN St, louis - VY _yrs,. TOWN St, Iouis - 0
d. FULL NAME QF (If not in hospltal or Jnstitation, 5. sisect adidroes or locatlon) o. STREET (If rursl, give location)
HOSPITAL OR ADD
INSTITUTION irmin Deslo ; A
3. NAME.'OF . (First b. (Middle Last)
iy o. (First) . ( ) ( 4, ns'll__'e (Month)  (Day)  (Year)
( Type or Print} JAMES BANGS MILIER DEATH }arch 13, 1957
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs] I tvDER & YEAR | F DOER M wns,
. WIDOWED, DIVORCED (Bpecity) Inst birthduy) Monlh, Days | Hours | Min.
mle. O |white widowsd 2~ Dec, 22, 1877 79 |
10a. USUAL OCCUPATION (Giwveklodof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . : y ,
:on.du_rinzmml.dl wnrﬂnlﬂfo.l:cni.!uu:d) - DUSTRY (City and State or Forsign Country) !zcgm']z'%r:"?FWHAT
Engineer Jines Eauipment S5t, louls, Missouri < UsSah.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Robert B, Miller Ieocadia Ba
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yws.no,0r unknown}t | (1f yew, sive war or dates of sarvics) NO.
no, : — ame e o 7 Heb, Gr
18. CAUSE OF DEATH . . _MEDICAL CERTIFICATION ) s INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION _ y OMSET AND DEATH
lne for (a), (&), and (¢) | DVRECTLY LEADINGTO DEATH" q) (: cLLegLAe dm OXRPA & ES . J
- ANTECEDENT CAUSES ‘ ’ .
*This does 0ot mean
the mode of dying, such | Aforbid conditions, if any, gizing PUE TO (b) Awvoxra ~ CP‘ eLXA< LX)
o4 heart fallure, asthenie, | g’:tf:d%ﬁ:?:c c:au:lea ﬁx} dating .
de. It méana the dix- é
care, injury, of complica. " DUETO () f_pfp y_rc'”,g Desreverive | /5 AL T X
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
. : amdil!m contriduting to the death but not T
related Lo the disense or condition cousing death.
19a. DATE OF OP_Fngﬁ 19h, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
33/5N 1)l w0
21a. ACCIDENT {Bpecity} 21b. PLACE OF INSURY (s.x., Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, iactory, surest, office bldy.,e10.)
HOMIC!DE h - v s . -
214. TIME (Month) (Day) (Yeur) (Hour) Zle. INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
oF * L WHILEAT[™] NOT WHILE
INJURY = | woRK AT WORK
2. T hereby cert . 190X 10 IR 1957 ihat I last saw the deceased

ify that I atlended the deceased from
19_.{7 and thal deaih occurred at -?'__"Mm., Jrom the causes and on the dale slated above.

s,

alive on
23a. SIGNATURE or r.i!.la) 23b. ADDRESS L:asc/ar?mzn
- L Y
%ZLM _€ w -Sr. Lo-«w. s Ao 3/ 2
BURIAL, CREMA. | Z4b. DATE 24c. NAME OF cr—:m-:rsav OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION REMOVAL(B»-IJ:)
removal Mar,15,1957 Resurrection Cemetery St. Touig County, Mo,
DATE.REC'D BY LOCAL 'S SIGNA ey CTOR'S §)GNATURE . ADDRESS -
MAR Ill» '515‘3- L §l East Big Bend .
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot iiii it it ctiiea i ceictatiretarares e saaananas deeemas , Student Embalmer No.

working under my personal supervision.

b

Student

Signed........
Signature of Student Embeloer g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body is not embalmed, fact should be so stated above.

t H

e
-




