.5, No.300 . -
o e } HILED JuL 26 1957 STANDARD CERTIFICATE OF DEATH State File No.n
' ! BtRTH 0. . REG. DIST. NO. _3.1.8_ PRIWY REG. DIST. m_lma. Regisirar's Na._._ﬁﬁﬁ
1. PLACE OF DEATH € 2. USUAL RESIDENCE (Where decossed lived. If Lugtitut}dn: residance before
a. COUNTY . a. STATE b. COUNTY aduwimton).
7] b. ClTY Uf cutelds eorpurate lmits, weits RURAL snd wtvs ¢. LENGTH OF || ¢ OITY Ty~ :
STAY | OR
TOWN St . Louis townahlp) 2 ; tln this place) 1SRy St . Louis ﬁ;:mrpunhﬂ priche]
FULL NAMEOOF (If pot in hoapita!l or jnstitution, give streot ;ddr- or locaton) - A%TRR (I rural, give lacation)
24 INSTTUTISN St, Louis Chronic Hosp, 152°3 7 p 1517 S. 1llth St,
3 JAME OF 8. (First) _ b. (Middle) ¢ (las) 4. DATE (Month)  {Dsy) (Year)
{ Type or Print) Ethel Buth Miller DEATH 7=16=57
5. SEX / | 5. COLOR OR RACE | 7. m&%&g, glsggg MSRR!ED, / 8. DATE OF BIRTH 9, hA‘GE (In yesrs| iF UNDCR | TZAR | OF ONDER a0 WIS,
pacify 11 duy} Mu the = Mia.
female| white married January 1, 1905 e [3%1°]
m:o USUAL 2?..“2’:‘,‘,1%:’.? J‘?r':nh’fulwwl) 10b. KIND OF BUSINESSD?st(T RJ\F 1" BIRTHPLACF (City né Btate or Foreigs Cosntry) 5 12, CS{R%E’\‘«?FWH”
ousewor Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Oscar Zettler _ Suzie Brunner Russell Miller
5, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S S1 GNATURE OR NAME ADDRESS
Yea, 8o, o7 ynkeown) | (If yes, give war or dates of service} NO.
no — Rusgell Miller, 1517 S, 11th St .
| 18, CAUSE OF DEATH . . MEDICAL CERTIFICATION Ze z = t = lg:sigr‘l:l&m?
z ¥ 1. DISEASE OR CONDITION. - DEATH
- ypates only oneesus:per | 1 RECTLY LEADING TO DEATH® 5 & A € oeee i‘

Hne for (a), (b}, and (¢) .
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMdorbld conditions, if any, giving DUE TO ()
ar heart fallure, asthenta, | rise o the above cause (a) dating
de. It meens the dia- the underlying cause last.

ease, infury, or complica- DUE TO ml{}dﬂ:ﬂm—_ P A= 5 .
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS g -

Condittona eontribuling fo the degth bul not
related to the discase or condition causing death.

192. DATE OF OPERA- )_Bb MA
! 1 £ TION

_{ﬂ. AUTOPSY?

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

YES NO
21a. ACCIDENT p 1 2lc. (CITY, TOWN, OR TOWNSHI STA
® SUicID bome, arm, astory. sirest. oiow bidaweiad | ‘ . P 5’71 K et STAT®
“ HOM[CIDE o T /
21d. TIME  _(Meoth) (Day) (Yoae) CHown) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OGCUR?
- oF WHILEAT{™] NOT WHILE
i ‘J‘ INJURY = | “work AT WORK
E 2. I hereby certify fhat I atiended the deceased from BrofmB5T __ 19__ & _L16_5_L 19, thot I last saw the deceased
= alive on [=1 0= , 19, and that death occurred ol _5_._0_0.&:1: ., from the causes and on the dale staled above.

23 SIGNATURE (Degree or titlo)7 23b. ADDRESS 2. DATE SIGNED

24b. DATE

WRITE PLA

. B#ER 1 gixLCREMA- ATION (Olty. town, or county)
. (Bpedlty) ———
R - Julv-18,1957-ISunget—Brrial Park— — St. +-Louls-County;-Missourt
DATE REC'D BY. LOCAL | R 'S SIGNAJURE - . EUMERAL DIRECTOR' S SIGNATUY ADDRESS :
i 1757 .V '

(Licensed 's Statement on Reverne Side)




R

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is re.cgrded on the reverse side of this certificate was embaln

byme, or by ... TR S T - Student Embalmer No...o.........-.
‘ymrking under my pe'i"sonal supervision.. . ' S ‘ - .

L1507 -3 13 2Py Signe 2 (. ol fol X ", -
Signature of Student Embalper . / ?/
Licensed Embalmer No. /7. f

Lot T P. 0.  Address \&/. @ ALt

Note: The above MUST.BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of 'license}.
CIE embalmed by-a STUDEl\{Tmhe also sha.ll sxgn m }ua OWN handwntmg. I e iee w

----- 1 Y PLI



