THE DIVISION OF HEAL TH OF MISSOURI ] 30268 B

F“_ED s EP 1 1 1957 STANDARD CERTIFICATE OF DEATH
re 7 STATE FILE NUMBER
Regi stration District No, ......J/ -.. Primary Registration District No. jy/ ............. Registrars Nogo_._74
L]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Res:dune-_b-[nf-
2 = COUNTY gt . Louls o. STATE b. COUNTY :}'"""“’
d b. CI"I;Y {If outside corpurate limits, give TOWNSHIP only) f Inside Limits e. CITY Inside Limits
] OR R
TOWN Clayton Yesd Nem Tomw Ste Louls Yos0 HNoO
€. Egls.}g.t;l:tlE 'gF (1 NOT in hospital, give locuhon)tenqth of stay in lb 7‘_5TREET {1 outside, give lecation) Reside on Farm
| 2 ¢ INSTITUTION S & o Louls Co. Holsp. D.O. Aa,&z @ooress 5047 Rosa Ave. YesO NoD
3. NAME OF First Middle Last 4. DATE Menth Day Year
DECEASED OF
(Type o7 prine) ROBERT = J. MILLER ean  Auge 17 1957
5. SEX 6. coL 7. 8. DATE OF BIRTH 9, AGE (I IF UNDER 1 YEAR .
o R T T | ey P e
Male White wivowep ) ovorceo [} Sepe 11, 1885 I
-]10a. USUAL OCCUPATION Gin kind of work done | 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) {12, CITIZEN OF WHAT COUNTRY?
during maost o, wo:rk ng life, coen if retired) - .
Commercial ent-Rallway Express Co. Boonville, Mo. U.S.A.
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Joseph W. Miller Katherine Berster
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes, no, or unknown} {1} wea, give war or daler of service)
: No None Ann Miller 5047 Rosa Ave.-Wife
18, CAUSE OF DEATH [Enler only one cause per line for (a), (0). and (¢).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
mmeomte cavee @ - Multiple traumatic injuries
SR e | oue o
tarteg e ¢°¢ ' '
:rin:g :nuuunlu;. OUE TO (¢}
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T3 WAS AUTOPSY

PERFORMED?

C?/é ‘/ ves ) wo A

20a. ACCIDENT SUNCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer rature of injury in Part I or Part H of item 18,2

X 0 O priver of car involved in collision with anocther

We. TIME OF _Hour Month, Doy, Yewr pap gt Intersection of O0live Street Rd. & Lindbergh
3248 X 8/17/57 Blvd. &

MEDICAL CERTIFICATION
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20d. INIURY OCCURRED Xe. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY. TOWN. OR LOCATION @ COUNTY STATE
WHILE AT O NOT WHILE ] [arm jodm sreet, office Bldyg., eic.)
WORK AT WORK ghway Rural t. Louls Mo,
.| 2. I attended the deceased from . to . and last saw :‘:;. alive on

Death occurrad at H 15 P [ ] m on the date satated above; and to the best of my knowledge, from the causecs atated.

m.m% (Degree pr titl 7 [ 226, ADORESS 22:, DATE SIGNED
e
/ﬁ“'c Coronarn Clayton, Mo. 8/26/57

23, BURIAL. CREMAT

Burtal™”

23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or counly) ( State)

ug.21,1957 | Resurrection Cemetery St. Louis Co. Mo.
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{Licensed Embalmer’s Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. EGISTHAR'S SIGNATU
Kriegshauser 4228 S.Kingshighway|&-o20-27 5/ df )7 Mam%ﬂi
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
- . Student Embalmer No....

working under my personal supervision
: . _ L el
Licensed Embaimer Noﬁ/

© 7 Student.... ..., T S 7077 Signed. e
Sighature of St.ud_m.t. !:'nhn_lner ) ] . .
’ N 4 ] o
P. 0 Addressf@%%
b

- -y

Note T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

T to comply with the above constitutes grounds for revocation of license).
"' If embalmed by a STUDENT, he also shall sign in.his OWN handwriting. ‘ ‘
If this body.is not embalmed, fact should be so stated abover =, . w e
L SRR U



