THE DIVISION OF HEALTH OF MISSOURI

Ro, 300 'y H
o1 FILED AUG 261957  STANDARD CERTIFICATE OF DEATH stte Fie o D €D
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST- u&l@.@S.. Registrar's No.“..._...704\7-...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: remidence “ before
a. COUNTY .—.a. STATE MiSS Ou.ri b. COUNTY /-dmhlon‘.
2]
b. CITY (I outcide corpurats limite, write RURAL snd give | €. LENGTH OF jj ¢ CITY . d. I» Restdence within Lmits of
ToWN St . Louils ovasbi) | STAY o wisplacsll| G0y St. Louls, R - G = e
| d. FH‘%%PFFA“?.EO%F (1f not in hospial or institution, Kive sirect addres of location) ..ASDTR (If raral, give location)
‘ / stmuron  Firmin Desloge Hosp /7 %853%a Russell
3 NAME OF o, {First} b. (Middley + -~ /¢ (Lmst) 4. DATE (Month) (Ds
DECEASED ; - 7) _(Year
i { Type or Print) Milo B Miller DE?Q;H J}’uly FATS y 185
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVEE MARRIEQ./ 8. DATE OF EIR"TH 9. AGE (In yesrs| IF ONDER 1 YEAR | ©F UNDER 24 Hus.
Male white wmoﬁfi(i&&a (Bpecity, Sept . lﬁ s 1893 lu%d.u) Manm, Days | Hours I Mia.
108, USUAL OCCUPATION {Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0.0, ., + Teraien. Councry) /| 12 CITIZEN OF WHAT
donodugﬁns&:.léorw?nu reliud)croodwi ll Indwzr Bed Bua ﬂli j:é / i(j.lj;%
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, E OF HUSBANQ OR,WiLF
James L. Miller Mary Josepmne Davis| ‘fonanna Wult Miller
i'{{ WAS DEC]‘EASE)D E\:’ER INﬁU. S.ARMED FORCES'; 16. SOCIAL SECURLTO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, BO, 61 utkbown you, give war or dates of service! .
' Mrs. Johanna Miller 3853a Russell
18. CAUSE OF DEATH > p INTERVAL BETWEEN

| Enter only onscsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, {b), and () DIRECTLY LEADING Tp DEATH® (5)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbi¢ conditions, if any, giring DUE TO (b)
ae beart fatlure, asthenia, | rise to the above cause (a) stating
de. It means the dis- the underlpying couae last.
cast, infury, or complica- DUE TO (¢}
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death bt nok-
related to the disease or condition cousing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
~TION

E?UTOPSY?

A n

21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY {s.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY?} (STATE)
Is'ilgﬁleEDE bome, farm, Iactory, street, offics bldg .. ete.)

21d. TéﬂE (Montk) {Day) (Ymr) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . WORK AT WORK, D 0

22. I hereby zj hat I atiended the deceased _}'rm-nL!tQL_,7 I%@ ﬁ ) 1951, that I last saw the deceased
live on 5jand that death occlirred al Sront the ses and on the dale staled above.

GNATUR, Degros of tlt]e)b 23b, ADDRESS 23¢c. DATE SIGNED

3“" UQ MQVL-’ 1% F‘Pﬂo\m&-{ VAL Ak ’

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

) %1% r‘ﬂaj ERIA"I,.ALCREMA 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Brisl | July 50 195% New St. Marcus St. Louis County
DATE REC'D BY LOCAL | RESISIE AF 'S SIGNATURE . 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS

JUL 29 57 | '_ g > LA Weick Bros 2201 S. Grand Blvad
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STATEMENT BY LICEN&ED EMBALMER

I hereby certify"tixat the body whose name is recorded on the reverse side of this certificaté was emba

by me, or’by ... .. B LT ET TP PP EP PP eenaeoaaes S e teaanneanaaaaes , Student Embalmer No.-...........

working under my personal supervision..

TR0 Ts 0= ¢ 1 I

Signature of Student l-‘nh-lmr
i r No.
-, - i . P. Q. Addressﬁ ........

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Faw
to comply with the above' constltutes grounds for revocation ‘of license).
*  If embalmed by a STUDENT, he also shall s:gn in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. - . -
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- -



