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Coroner cannot certify to o death due to natural couses.
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a

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 261957

STANDARD CERTIFICATE OF DEATH

j’ﬁA'gié12}3
3.

'? ’Q
Registration District No. oo Q 1 8anury Registration District Na]_ 0 Rag|s|rur =
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where deceased lived. 1f institution: Residencs _bclpru
o COUNTY o STATE b. COUNTY /"'“'“'”"
1O o
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OoRr
towmn St. Louls Yesu Nem town ot. Louls Yesl NoG
[ Egls.é.l_:jwﬁogF (If NOT inhospital, givelocation)|Length of stay in 1b d. SEREET {1F ourside, give lacation) Raside on Farm
// nsTiruTion Desloge Hospital R, 4LACDRESS 1,921a Pernod AVes | Yesa Neo
3 :::‘l orF Firat Middle 4, DATE Month Day Year
EASED OF
(Type or prinf) C ORA ! L A_MIL L'E'R DEATH June 19 1957
5. SEX 6. COLOR OR RACE 7. MARRIED [) NEVER MARRICD [X]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
£ Test é: thday) |Afontha | Days | Hours | Min.
Female White wioowes [ ovorcen (] June 5, 1875 h _
~§10a. USUAL OCCUPATION (Giae kind of wofk done 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stte or country} o 12. CITIZEN OF WHAT COUNFRY
during most of working life, even if retired)
Floor lLedy(Retired)don P. Curran Prtg.Co. St.louis,Mo.| U.S.A.

13. FATHER'S NAME

George W, Mlller

14, MOTHER'S MAIDEN NAME

Mary McLaughlin

15. WAS DECEASED EVER N U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥es, no. or unknoumn) I {If yes. pive wor or daiea of service)

No None None

17. INFORMANT Address

W. L. Hanson L192la Pernod Avse.

18. CAUSE OF DEATH [Enter only one caute per line for (a}, (b). and (¢).]
PART |. DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE (a)

ONSET ANO DEATH

INTERVAL BETWEEN

7

Y T W

g Z/hv-.-aze..,

Conditions, if any, DUE TO (b
which pare rise fo . - f .
above cause (8). :
#ating the under- }
- lying  cause last, DUE TO (&)
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I{n) 14 \'IEJ:‘ i sgmgﬁY
(=4
3 . _ e
‘;‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
& ] a O
%] .
2 | 2¢c. TiME OF  Hour - Month, Day, Yeor - .
h] INJURY . m. - . - -
o /53X
W
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or adhout home, {20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bldg., ele)
WORK AT WORK L
21. .J attended the deceased Irom%ﬂq_a_w_ . to and last saw ;‘e' afive on L- - =52
Death cccurred at ? ¢ }4 man um to stated above; and to the beat of my Jmow]udge. !rom the causes stated.
22z. SIGNATURE { Degres or'title) ZZb ADDRESS .~ -]22¢, DATE SIGNED
7/'06&44\-— 7 W M D /-?2f/£0 M (-_‘:l?-.r7

23a. BURIAL, cngnnglcrm‘. 23b. DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘:tv, town. or county) {Stale)
REMOVAL { Specify e - . - . . .
Burial June 22,1957 Calvary Cemetery St. Louls, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway

25, DATE RECD. BY LOCAL REG.

JUN 2057

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATWRE
b= 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ....... P U e eeaeearaenenanraraeaaaaaan

working under my personal supervision..

Student.....covrioariiiiirir it e
Signature of Student Embalmer

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 handwriting, "~ - -

If this body is not embalmed, fact should be so stated above, - . ;
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