pt. Heolth,
o & Welfare
5. Public

1ith Service

/. 5. 300
ev. 1-57

lature in item 18. No symptoms will be listed.

'
menc
1

Doctor, coronar, stc. must use only standard nal
! All diseases in Part | must be causally related.

J

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 2 - 1957

Ragistration District Mo,

STANDARD CERTIFICATE OF DEATH

STATE FILE Niﬁ?
_1_8 ,,,,, Primary Regmruﬂon Dns!rlc:tee__a.-_-_--_,-__._- Reglsmv 5 ,____ég._..--_

R

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence befire

a. COUNTY a. STATE !ﬂ ouri b. COUNTY admissie
b. CiTY {If outside corporate limits, give TOWNSHIP only) laside Limits ‘€. CBTRY - Inside Limits
oM St. Louis, Miseouri. Yos (X No [] TOW_ Ste Louis % Yol Ko [
<. FgL}!'—I‘?AME OF (If NOT in hospital, give location) Lenghth-o'f stay in 1b d. £TR EET {If surside, give location) Reside on Farm
~HOSPITAL OR D 55
S insTiTUTIoN St Liouis City Hospital DOA C X 618 Geyer Avenue., Yes ] Ne
3. NAME OF DECEASED First Middle  ° Lost 4. DATE Month Day Year
{Typea or print) OF
- Robert Foster Miller DEATH N
5. SEX 6. COLOR OR RACE| 7. 8.. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] |F UNDER 24 HRS.
MARRIEDDNEVER MARRDB t Lirﬂ,\'day) Months | Days Haoors Min,
Ms1 White weoweo[) _owvorceo]| May 20, 1880 1% 1

100, USUAL OCCUPATION [Give kind of work done

during most of working life, sven if retired) INDUSTRY

Ree

136 FATHER'S NAME

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

“Hb or unkmvm)l (If you, givmulnr dates of service)

10b. KIND OF BUSINESS OR

16. SOCIAL SECURITY NO.

Dixon County, ]

13b. MOTHER'S MAIDEN NAME

11. BIRTHPLACE (City and stote or country)

7
lennesses | US.A.

14, NAME OF P[U'SBAN[)_ OR WIFE

12, CITIZEN OF WHAT COUNTRY?

| Sarah Jane Matlocik

Nil

17. INFORMANT

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {g), (b) ond {c))
PART |. DEATH WAS CAUSED BY: z é 4 .’l; ¢ ‘:
IMMEDIATE CAUSE (a)

Address

NTERVAL BETWEEN
AND DEATH

Canditiens, if any, DUE TO {b)
which gave rhae 1o }
akove couse (a),
stating the unders
lying couse last. DUE TO (<) ]
. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminol dlssars condition givan in PART | (a} . _19. WAS AUTOPSY
PERFORMED?%
é‘io?.ﬂ yo) YES[] MO
20a. ACCIDENT ~ SUICIDE HOMICIDE , | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O O (]
20c. TIME OF .Hour Month, Doy, Year
INJURY a.m. -
p.a. T .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme, TY, TOWN, OR LOCATION COUNTY STATE
WHI E] NOT WHILE D farm, factary, strest, office bidg., atc.) .
K AT WORK ) : - .

// and last %0

» stated above; and to Ihc

alive on
kmwludge, from the causes lleiad

- her
him
bast nf

1. mdod. the deceased from
Decth occurred at __

22b. ADDR ESS

[FOO

C%e—/

22¢. 751 7

HI:BATE
11-9-57

N
CREMA'NON
Spacify)

Un¥on Cematery

23d. LOCATION (Clty, tawn, or county)
Dixon, Temnessee

.’mn

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe, L4700 Washington BIX

25. DATE RECD. BY LOCAL REG

NOV 1257

{Liconsad Embalmer’s Statamant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby bértify that the body whose name is recordéd on the reverse side of this certificate was embalmed
by me, peby.......... et oo e e r et eraaatearar e e aaans , Student Embalmer No. ...................

working under my personal supervision.

Student ..o Y
Signature of Student Embalmer o
. , _ | - KN . .P. 0. Address_..gl4"... A T
“ 7. - ‘Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply v with the abovehconstltutes grounds for revocatmn of 11cense) Cavames
= N S Y

If embalmed‘by a STUDENT, he also shall sigd in‘his OWN handwntmg Te~t-il

If this body is not embalmed, fact’ should be so stated above, .
: CRe UL GOT mines. L5, Leqoell BE Fradid ]

L.
.




