. Public
Service

. 300
- 1-56

Coronar cannot certify to a death due to notural causes.

Doctor, coronor, etc. must use only stondard nomanclature in item 18. Na symptoms will be listed. All
.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE.

diseasos in Part | must be casually related.
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FILED MAY 6 - 1987

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1otlou

TTUSTATE Fn'.'i::"i'{umBEl:;;?GOf_
Registration District No. .---.----.-----..3.1.8F'rhnnry Registration Diatriet NalOO .................. Registrar's ;"o, JE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insthtution: Rasidence befora
. STATE b. COUNTY admission)
a. COUNTY a Mo . C T
b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limirs
OR
tomw Ste Louls Yesu NoO Tomn ote Louls YesO NoO
c. Elglgll-'_l‘:":l{ﬂf)g': (If NOT inhospiral, give location)|Length of stay in 1b - Z.—'STREET {iF ovtside, give location) Reside on Farm
ﬂ’)_msnrunon St. Anthony Hosp. )[R I"Yaooress 6803 Scanlon AVee | ve.o weo
3. NAMI OF First Aiddle Lay 4. DATE Month Day Year
OECEASED oF
(Type or pring) MINNIE L. MILLER DEATH Apr. 19 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Fn yenrs | IF UNDER 1 YEAR TF UNDER 24 HRS.
Marriep [J Never marrien [ | Rl e e 7
Female White WIDOWED owvorceo [} Dece 10, 1879
10a. USUAL OCCUPATION {Gloe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City s state or country) | 12, CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired) </
ousework St. Louls, Mo. U.S.A.

13. FATHER'S NAME

Fred Wagener

14. MOTHER'S MAIDEN NAME

Loulse Pllger

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.{17. tINFORMANT

ddresB i chmond Hts.

eath ocpurradiat— -

(Fes, no unknsaenl | (If yer. oive_toar or dates of servics) '
o None None Richard L. Miller 7322 Bruno Ave. 4
18. CAUSE OF DEATH [Enter only one ca?r line for (a), (), and (¢).] INTERVAL BETWEEN .I
PART 1. DEATH WAS CAUSED BY: r . ) 4 ZZ' ,&: oy C’)’&V\ ONSET AND DEATH |
IMMEDIATE CAUSE (2} { o, [ / . : #en)
CD‘l:ldl.ﬂ‘Oﬂ.l, if any, DUE TO () ) . "
which gace risg fo |- R o~
atbo!:e c:uu ;). ’ s '5 X
stating the under- .
> lying  cause last. DUE TO (¢} )
=} PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWIXAL DISEASE CONDITION GIVEN N PART F(a} 19, was AUTOPSY
= . &‘ % PERFORMED? }
by EircoVieu
3] Cd; Y 4,- ves ] Nc;E/
E 2. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. % (Bfter nature of infury in Part Ior Part 11 of item 18.) T
] O 0 0
o
2| 2c. TIME OF  Hour  Month, Dey, Year
o INJURY a.m, : |
r=1 p.m. |
w : :
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE D farm, factory, streel, office bidg., etc.)
WORK AT WORK s B | L 2y z
- 7 7wl —
FAN | nded the deceased fro ’/ / ~ / . to / and last saw ‘::-:_a]ive an 7 7
= -
g "45 A' 7 m on the date ptated above; and to the bast of my knowledge, from the causes stated.

( Mec or IMW v/

j-%c %— “—

V5

235, DATE

REBAETT/|xpr. 26,1957

23, NAME OF CEMETERY OR CREMATORY

Memorial Park Cem.

/

. LBCATION (City, forcn, or county)

Fr 4

(State)

Ste Iouls Co.nMo.

24 #UNERAL DIRECTOR

ADDRESS

Eriegshauser 228 S.Kingshighway

5. DATE RECD. BY LOCAL REG.

BPR 19791

GISTRAR'S SIGNATURE

{Licensed Embalmar’s 5tctament on Reverse Side)
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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 emb

by me, or by ...... Ceieieesassiaansareranasd et Me e e e eneaeareearerreeaaaeeoeaaeeaannas , Student Embalmer No...........

working under my personal supervision..

Student ..o i ceriaa e Signed. %)«%ﬁfﬁw ........

Signature of Student Embalmer

. ‘ : Licensed Embalmer No%?.;
- ' ’ ) ' P. O. Address$<2.2.
I f‘ _ &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

It thls bodv is not embalmed, fact should be s0 stated above. .

L RN I - L]

- (-‘JS' ..'..--.-.4‘-



