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ih, FILED SEP 4 1987 STANDARD CERTIFICATE OF DEATH <287

STATE FILE NUMBER

sifare 1003
Hi.t Registration District No. _... 318 - Primary Ragistration District .. Registrars N’?ﬁiﬁ
TYILE
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deteased lived. If institution: Residence bef
o COUNTY o STATE T1]14inoisg & COUNTY gt C a’f’
00 O b. CITY (If outside corpoerate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR y OR
-56 yownw St. Louls Yesu NeD or East St. Louis (,.‘1%”3 Moo
. [7d [~
Egls_é.‘_l;_l:fEOIgF (1§ NOT in hospital, givalocatien}}Length of stay in 1b STREET {1f ouiside, give location) Reside on Farm
g qusnwntm DePaul Hosp. 2_ aODRESs 21 W, Adams Dr. YesT NoD
L]
2 3 :::':l‘!“o: Firat Middle Last 4. DATE Month Day Year
(] ] OF
< {Type or print) Infant Tdiller DEATH Aug . 14 . 19 57
3 5. SEX 6. COLQR OR RACE 7. MARRIED NEVER MARR{ED [4 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HiRS,
g Male b Whi% [:] a Au 14 1957 {ast birthday) Mmllul Daw Heoure | Min.
o wivowep (] ° oivorcen ) . : 1
° -] 10a. USUAL OCCUPATION ng kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atato or country) ‘)_)2. CITIZEN OF WHAT COUMTRY?
3w during most of working life, even if retired)
o -
s & one None St. Louis, Mo. GSA
t 3 13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
o
8 Howard F, Miller Ruby L. Voylard
[
o I 1:';; WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥es. no. or unknown) (IS yre, give war or dates of service)
W None Howard Miller 21 W. Adams E. St. I
% ™ 18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
v E - PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
s o IMMEDIATE CAUSE (a) GM_",‘-LG-
&
L1l
L Z Cm}dir!nm. i[unv. DUE TO {0 “ 7 b , 1 0
s © which gare risg fo
s 2 above cause ).
- atu!mp {he under- L]
S & - iying  couse last. BUE TQ (&) . a
o [=] FART Il. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTGPSY
- [=] : = PERFORMED?
c ¥ J ) -ém‘-qv\ ves [} no X
_E ; E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 1l of item 18.)
~ 49 B O 0 a . .
L= < v} %
[ 2 a" @ [20c. TIME OF  Hour  Month, Day, Year T
@ = INJURY @ m. - |
B > 3 p.m. N,
] W 5
: 3 g E | 20d. INJURY OCCURRED 20z, PLACE OF INJURY (e, g., in or about ho ?ﬂ 20f. CITY, TOWN, Of LOCATION COUNTY STATE
Y WHILE AT NOT WHILE Jarm, faclory, street, nﬂirz bidg., ele.) ""
' g by WORK AT WORK
£ D L 1 3 M
E— . " | 2. 1artended the decea.l?‘.from ks:‘_ ., to ‘g_b*g__and last saw .l::'-n alive on M
i' ‘7;' Death occurred ar ll..s A m on the date star ch and to the best of my knowledge, from the causes stated,
- O .20, SIGNATUY gree or title) . ADDRESS 22:. D} TE SIGHED
< P SO Y ND;‘KRA_qW-h 2867 WDrad LA | 2]
= S . - sy
2 23q. aumAL‘Lc:iE;‘ 10N, ¥ 23b. DATE Z3c. NAME OF LEMATERY OR CREMATORY 23d. LOCATION {City, fown. or eounty) (&ae? |
- 9 L b .
2 uria 8/15/5% Friedédns Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26, JRGISTRAR'S s:GNATuaE
Stock Mortuary 2117 E. Grand j’
J . M6 15 57

{Licensad Embalmer's Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER PP

*

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

by me, or by

: ' Licensed Embalmer, No 77

R - -, . P. O Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to cumply with the above constitutes grounds for«revocatlon of license),
; If embalmed by 2 STUDENT, he also shall 51gn in his OWN handwntmg

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




