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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

Health,
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..Public
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300
1-56

disegses in Part { must be casually related. Coroner cannct certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘110a. USUAL OCCUPATION (Give kind of wotk done

bLED BPR 15 1957

THE DIVISION OF REAL TR OF MILUKI
STANDARD CERTIFICATE OF DEATH

7 /9 3§ ~&§ L Ragismation District Ne. _--..-..----A3.18:...F‘rimﬂry Registration District loo3_

AVrOR
STATE FILE NUMBER

Ragistrar's N92976

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete decsased {ived. Il institulion: Residence bafore

admission)

a. COUNTY o STATE nmuri b. COUNTY
b. CITY (If outside corporate fimits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
TowN St.Louis VosX Nom Town St.Louis Yor X Noa

¢. FULL NAME OF (i NOT inhospital, gw.loéﬂlon)

L2.2 NenirurB¥eAnthony' s Hospital

Length of stoy in 1b

/i

Reside on Farm

TREET

" 170) ‘H{cho18on’

YasD NoL;

Z_;Ciooaess /

e

3. NAME OF Fire ’ Middle D Lau / 4. DATE Month Dap Yeor -
DECEASED - OF
(Type or print) Linda Louise Miner , : I oaw March 26 1957
5. sEX 6. COLOR OR RACE 7. MaRRIED L] NEVER mMarriED [JR] & OATE OF BIRTH |9. :.G‘Ebc:}'?hﬂmr)a IF UNDER | YEAR IiF UNDER 24 HRS.
ast Dirtnaap) | Mopthe Hours | Min.
Female ’ White wioowep [ owo?cm | Oct ‘31’1956 T‘ é.r l

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE, (City and atato or country) 12, CITIZEN OF WHAT COUNTRYT

during most of working life, ecen if retired)
one St .louls,lo, & U.84
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Calvin Miner Florine Bannister

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fea. no. or unknown) | (If pes, oize war or doles of service)

16. SOCIAL SECURITY NO.

Address

1704 Nicholson P1,

I7. INFORMANT

Calvin lﬁ.nar,

18. CAUSE OF DEATH [Enter only one cause line for (g}, (b) and (¢,
PART . DEATH WAS CAUSED BY: ! Z
IMMEDIATE CAUSE (a ettt At

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any. DUE TO (D)
which gace rise fo
abope czuae : i '
stating the under- .
=z lying cause last, OUE TO (¢) L
B FART 11. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 3. ;\'E‘;SF Sg":gg\f
= ?
hi S 25 X Xes(E no 3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1or Part 1 of item 18.)
& 0 | a
2 [ %c. TIME OF  Hour  Month, Day, Year
h INJURY a2, m.
E pom.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chowl Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faetory, sireet, office bidg., etc.)
WORK AT WORK )
21. 7 attendsd the deceased from . to and Jast saaw I.‘her alive on

Death occurred at >

222 S1SMATURE

3

/‘) (.Dcvrezor title)

M

/0?6 /\ m on the date stated above; and to the beat of my knowiedge, from the causes stated.

22¢, DATE SIGHED

ZZb ADODRESS

/IOo0

23a. BURIAL, CREMATION,

ﬁuovn (Sui]'\

23c. HAME OF CEMETERY OR CREMATORY

(Sedfe)

23d. LOCATION (Cilp, towrn. or county)}

Desloge,Mos

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,h700 Waghington Blwd,

25. DATE RECD. BY LOCAL REG.

26,

1STRAR'S SIGNATURE

MAR 2757

{Licensed Embolmer"s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER -.
I}iereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, OF by .t eueeiannn.s et e e e e e et eeer.., Student Embalmer NO..ocoen.....
" working under my personal supervision.. . o . o ' o .
Student .. oo iieiaieeireaaaas Signed.. }.. MK..... ...............
Signature of Student Embalmer o
- Licensed Embalmer
) . ‘ . -:—.. ' - 7_ B . — - ) ) P. .0O. Address i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
.o to comply with the above constitutes grounds for revocation of license), ’
- I embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If 7t.h§§? body jig.not embalmed, fact should be so gtated abovg. IR R N _[3-—;9: =Y.
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