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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to o death due to natural cav

o

THE DIVISION OF HEALTH OF MISSOURI
~_STANDARD CERTIFICATE OF DEATH Prm——

FILED JuL 22 157

Ragistration District No. __._ .2

3[? ........ - Primary Registration District Nnj_-*/ .............. - R.ginm:'n No.

26798

STATE FILE NUMBER

add

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. If inatitution: Residence h-hr-/
¥

. COUNTY STATE b CQUNTY by
o COUNT st.Louls « STATEMissouri b/ cou ,St.LouTs/""
b. CITY (I cutside corporote limits, give TOWNSHIP only} | Inside Limirs c. CITY 1% ,?d"wo Inside Limits -
OR K
yown Clayton YesBL NoO T%TVN Universi City Yos o NoO
, = e FULL NAME OF {If NOT inhospital, givelocation)|L angth of stay in b " i
HOSFITAL OR 4. STREET outside, give locotion) Reside on Farm
INsTITUTION (O, Hospt 1 Day sppress 6628 (-'res Ave YesO NoA
3. gﬂ:l'l) Firat Middle Last 4. DATE Month Day
) OF
(Type or priat 4/@ Xander [ e r wan 7y 1y /0, /f{?’
5. SEX O] 6. coLor or Rrace 7. MARﬂéD O nzver marrien 8. DATE OF BIRTH . AGE (In gears | WONDER | YEAR hr LNDER 24 HRS
{,}!g'rthduv) Months | Doss | Hours | Min.
Male White wooweo[)  oworeeo[]  2-14-1879 |
10g. USUAL OCCUPATION (Give kind nfwork done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 7’- 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} .
f P, ce Cresm Maker Germany US4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

. Joseph Miller

Unk

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.
{Yes, no. or unknown) {If yes, give war or dates of service)
No I P EFE LSS S Unk

17. INFORMANT Address

Roy Miller 1624 N,Jackson

18, CAUSE OF DEATH [En!er only one cause per line for (a), (b), and {(¢).)
PART |. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a) J

INTERVAL BETWEEN

z r X Z - gusc‘r AHD DEATH

Conditions, I]m‘lﬂ DUE TO (b)
whick gave risy fo
" gbove cause (B).
sating the under- .
z Iying cause last. DUE TO (¢}
Q PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) 19. WAS AUTOPSY
= PERFORMED? L
g %00 ves[J wo X
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Paort Ior Part I of item 18.) '
2 w} o O
2[Pc TME OF Hows AMomih, Day, Year
s INURY o, m.
E p.-m.
E | 20d. tNIURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, sireet, office bidg., efc.)
WORK AT WORK

from 7-— /a !57

21. 7 attended the d

-/O- 6-7 and last saw :"; alive on m‘:ﬂ__.

775

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22:. DATE SIGNED

9 -/f —.;")

m (begm or title) T | 2b. aooREss
P W M

23a. ::RIAL. c?gun!}m‘, 2356, DATE
: MOVAL (43

Burial 7-15=57 St.Peters cemetery

o S B:g.nibaaulrﬁb Y 7lan
. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. #r county)

(State)

St ,Louls Co,Mo,

24. FUNERAL DIRECTOR ADDRESS

J.wW.clark F,H., 1125 Hodiamont

25, DATE)(CD/Y LOCAL REG.

{Licensed Embaolmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE 2 Q




- . A STATEMENT BY.LICENSED EMBALMER

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

., Student Embalmer No ........ :

working under my personal supervision..

Student ... Signed .. <...7
Signature of Student Embalmer .-

Licensed Embalmer No. =<
- - © P.O. Address___.. //2

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 hiss OWN handwriting.

+

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




