THE DIVISION OF HEALTH OF MISSOURI 19069

No. 300 M L =
10.40 HLED JUN 14 W STANDARD C,ERTIFICATE OF DEATH State File No...ovniins i sss s
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. m10—03__ Hegistrar's No..... 531...'..2.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. !f tostitution: residence before
D a. COUNTY -.a. STATE Misseourt b. COUNTY /mhni-l!on?-
b. CITY (0t outcide corpurate Limite, write RURAL snd give e. LENGTH OF c. CITY a, Is Restdence within Iimits of

township) Ts‘{ Y this ig-cﬂ

TOWN St. Louis

u city corporated town?
Yo H No D

e

TOAN St. Louis

d. FH]C;}S-P?!I.'AA%‘..EO%F (11 not in bospiwl or institution, give strect add or location) . S-IBRFEESI-S {If raral, give location)
INsSTITUT:IoON Deaconegs Hogpital 77 2 4420a Florles Flace, 15,
3Dh‘E‘::MEES(DEF|:) a, (First) b. (Middle) j €. (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) HAYES X. MILIER peAr# June 5th, 1957
5. SEX 5! 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| I UNDOR | YEAR | o ONDER o wis,
WIDOWED, DIVORCED (Bpeciif) Laat birthday) MDﬂlh' Dars | Hourw | Min.
Male White Married ah, 27th. 1877 80 . |
10a. USUAL OCCUPATION ‘. fwork | 10b. KIND OF BUSINESS OR IN- | 11. BIR'I'HPLACE L
done durlng most of work.iuu(lc:.':v:;‘:::cﬂr:) ) DUSTRY {Cicy and State or Toreiga Coulry)/ tzcng%':‘nOFWHAT
Retired BR Conductor | Rock Igland Chio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Nicholad Miller . | Barbara St Jaude D, Miller nee Sewell
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
. B0, or unknown) | (1l yes, gjve war or dates of service) NO.
(" one Unknown Maxide D. Miller, 4420a Flogiss Place, 15
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . ONSET AND DEATH
| Enter only onscauseper | 1. DISEASE OR CONDITION
e 01 (8, (by. and (@) | DIRECTLY LEADING TO DEATH* 5 4 w7 42

*This does no! mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b} _WJAMMM_— -

oa hearl fatlure, asthenia, rise 1o the above ﬂltuf fa) stating
de. It meens the dip- | e underlying cause last.

case, Injury, or complica- DVE TO ()

tion which couzed death. | 1. OTHER SIGNIFICANT CONDITIONS frBvarciaice” 4, ; lu}m M 174

Conditions contributing to tAe death but not
related to the disease or condition equsing denth. Mﬂt‘“{ M ‘,— {

WRITE PLAINLY—USING UNFADING BLACK INK-——~MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTO
TION 3 /
3 A YeS NO
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY ts.x. lnorabomt | 2tc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . boma, farm, Iagtory, atreat, affice bidg..ete.)
HOMICIDE ]
21d. TIME (Meath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{™] NOT WHILE
INJURY WORK AT WORK
2z. I hereby certify that I atiended the deceased from aeti 18 "" o , 18, that I last saw the deceased
- aliveon #_L 19.6-"7 and that death occurred at S345A m., from the causes and on the date sloted above.
.23, SIGNAW {Dregreo or title) 4)23:: ADDRESS ;l/. FarsyT ¥ waeLy 3. DATE SIGNED
. ‘Ed‘ 2l A0 ClLdyron S p d»d‘l—é’/ff7
%ﬂla BURIAL, CREMA- | 74b. DA E l 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) (State) |
: (Bowdity) A ' |
By ot | g8 f57 Memorial Park St. ﬁouis Cqunt;, Migsouri
A ST e, W Moy, 00 o,
JNe BT . ¥c., ssourl
I A




/£31p UE oTTd

STATEMENT BY LICENSED EMBALMER

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

By IME, OF BY .t iiiiaiiatiiiran it iacssertasararnresarsasatasasasarenssrnrrenan Genvraan . Stude:;t Embalmer No...i.........

working under my personal supervision..

Signed.. [ -~ ‘e(.»

Licensed Embalmer No...ﬁl(.';.l..f.
P. O. Address._m:.gm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg ) .

< this body is not ernbahned fact shou.ld be so stated above.




