THE DIVISION OF HEALTH OF MISSOUR!

0. 300 ; )
o300 ’ FILED SEP 4 1957 . STANDARD CERTIFICATE OF DEATH Srate it o 2D OO
'BIRTH NO. REG. DIST. NO. il_g_ PRIMARY REG. DIST. Nol.ogs_. Registrar's No...7626/.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. U institution: residence befors
a. COUNTY : T e - —.a. STATE Missouri b. COUNTY  _ | /‘dmhlnn!-
G b. CITY (I onteide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 2. In Residence withis ltmits of
townshipl| STAY (in this place) OR S  rliy of incorporated town?
TOWN St_louis TOWN t Louls TG ™
g d. F]EIJELP:!I{\AT.E OF (If not in hespital or fnstitution, give streot address or locstion) ADD (If rurat, give location)
S |34 WTTOTON  Sadmt Louis Maternity b= é; 0 1236 North Kingshighway
8 = NAME OF =5 (FirsD b, (Middie) c (Lnst) LOATE (et (Den)  (Yew
F { Tvpe or Print) W 1ler peath August 6 1957
ﬁ 5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {) 8. DATE OF BIRTH- o~ | 9 AGE Ua yent ir umen ¢ m If ONDER u pas,
5 o WIDOWED, DIVORCED (8pecity) Laat birthday) Monml Houry | Mia.
g F -— " - N ﬁ I
= 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < IZ. Cl
[*1 doosduring monofwnrkln;uio.l"nlzf udr::) ) DUSTRY (City and State or Forsign Cann!ry) E! COUH%%B(?FWHAT
G - — — St Louls Missouri -
< 138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'/OR WwIFE
o Adam Miller ) | 011lde Mae G —
=] ](3 WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECUREISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, o, or unknowa) | (If yes, wive war or dates of service} .
3 — - - Ollie Mse Miller Above
| 18. CAUSE OF DEATH i CAL CERTIFICATIO INTERVAL BETWEEN
¥ || Enteronlyonecauseper | |- DISEASE OR CONDITION 5] % -?
Z | tnefor (), by, and (o | PIRECTLY LEADINGTO DEATH* ) _ NEDD ) eu:m oy /;Q a&.,7u
E *This does not mean | ANTECEDENT CAUSES / £ e m .
b the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b) Ll X i
o ox Beart foflure, axthenia, | 7ise to the above canst {a) stating
& de. It means the diz- the underlying cause last. —'l (0 3 \s
o ease, injuty, of complica- DUE TO (c} A
=2 tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
— Conditfons mmbtuiﬂﬂ to thc deaih bu.t 10! /’% e /74” % ‘{-
9 related Lo the d aﬂ\
;:: 15a, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= TION
= YES m KO D
o) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..lnorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, lactory, atreet, ofios bldg.,et0.} .
é HOMICIDE ) .
g 21d. TIME {Monts) (Day) (Year) (Houn) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[~~] NOT WHILE
:l INJURY - WORK AT WORK
e 22, ] hereby certify that I'attended ihe deceased from JDJJ_]S_, 19~5_7_, lo Allgllﬂfa_ﬁ_, 195.7_, that I last saw the deceazed
é alive on 19_57 and that death occurred at 2320 P m., from the couses and on the date stated above.
g IGNATURE nﬁeb 23b, ADD 2 | &}AT'%NED
s 20l o %759 3/36 Eactrn Mg 8/757
E '2]'1BHB}IJEFHSVLKLCREMA' #4b. DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d.- LOCATION (City, town, or Donnty) (State)
' (Bpacily) . ; .
3 §-3/- J‘-j Anatomical Board St Loitis, - Mo.
DATE REC'D BY LOCAL ISLRAR'S SIGNATU . 75. PPNERAL DIRECTOR'S A1 GNATURE ADDRESS
EG.
g 1557 _ - Z

ﬁq}é {Licensed Embalmer’s Statelent on Reverse Side)

»
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S
. . " LY R e TR BN 0 RN
- STATEMENT BY LICENSED EMBALMER
N N T 1 2 SUMCE LA D C .
A ’

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

byme, OF BY coeervmimvieiaeaan.. e e reneeaaens tveeers- Student Embalmer No..-.eee.....

working under my personal supervision..

Student......ccovvmeiirvieiiiciaaiirieaiiaaacceanaans Signed....coeiviniiiiiiieiieanas Senerrrreretrernverasenreeas
Signature of Student Embalper . ‘ . . :

L : © P. O, Address ... .........cocunnn.

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

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

1 this body is not embalmed, fact should be so stated’ above.

PO . * -




