- Health THE DIVISION OF HEALTH OF MISSOUR| 42359
pt. Health,

EWolfore - FILED NOV 29 1957 STANDARD CERTIFICATE OF DEATH STATE FILE i
;Is:,h&:::::. Registration District No. e 3:1“ )._.Primory Reglslranon Dum:t NO]. 003--- — U] iﬁg‘:zzﬂ__
E 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgfe
a. COUNTY g foﬂs/ a. STATE MISSOURI 4. COUNTY ST LoﬁTs:mn

Inside Limits

Yes[ ] No m

'l;
1-57 b. CITY {lf outside corporate limits, give TOWNSHIP anly} Inside Limits ¢ CITY ) .
¢ o Yo 10 & SR LOUIS
TOWN ST. IQUIS TOWN

c. Fgls-l’!'-r?:f%f?': ({If NOT in hospital, give location) | Length of stay in 1b d. SL%EEEES (If DHHIW%* o Reside on Farm
.3 nsTiTuTion VET ADM HOSPITAL 10 DAY3 ')A 2286 M1IE Yes [] Mo [X

3. NAME OF DECEASED First Middie Lasf 4. DATE Mumh Day Y ear
{Type or print} OF .
WESLEY R MILLER DEATH 11-3=-57
5. SEX L] & COLOR OR RACE 7 AR Eoénevsn marrres[] 8. DATE OF BIRTH 9. AGE (In years |IF UN’?EJ-;'YEAR |: UNDER 2:IHRS.
irth, Mo in.
MALIE WHITE WIDOWED [ ] pivorcen[ ] 9—19"16 lrli rihdord Menth | Deve o I "
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) Uiz, cimizen oF wHAT counTrY?
during mo { rking Jife, gven if ratired) INDUSTRY et
KTBETRY BN TV = Radio ST. LOULS, MO. . USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RICHARD MIILER EFFIE WILLIAMS ADELE MILILER

17. INFORMANT

15. WAS DECEASED EVER [N U. 3. ARMED FORCES? 18, SOCIAL SECURITY NO. Address

(Yn% unknqwn)l [ yuﬂw wgr or dates of service) . Iﬁ_ - W
q J

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, end {c).) INTERVAL BETWEEN

21 a!:.mv!ld the deceased from 10_21}-57 , 11"3-57 and lus't iamiu on . ]-1"3"57

('\ Death occuwred ot - Q :hs 1 .M. m on the date stated above; and to the best of my knowledg-u, from the couses stated.

Dagrae or title) f{) 22b. ADDRESS Z2c. DATE SIGHED

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

w
-J
a
g
g
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
i NeEoATe Cause v ASPIRATION® OF BLOOD UNKNGAN
3
& Conditions. i MASSIVE UPPER GASTRO-INTESTINAL HEMORRHAGE UNKNCJN
I itlans, it ony, DUE TO (b) . L.t
> which gove rise to B :
- above tauze (a),
z sreing the”under CIRRHOSIS OF LIVER UNKNOWN
g z lying couse last, DUE TO (<)
. o 2 - -

- S e PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecas conditlon given in PART | (a) 19. WAS AUTOPSY
LI B 580 PERFORMED?
< 5k YES[y NO[]
- x | 20e. ACCIDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l-or PART- I of item 18.)
= = w -

B W o o O
G j § 2c. TIME OF .Hour Month, Day, Year ! : T
£ = o INJURY  om.

: 5 _
£ é 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY T, . STATE
_: w WHILE ATD- NOT WHILE 0 farm, factory, street, office bldg., etc.) . ot
& g WORK AT WORK
£
w
H
g.

-

:
<

. M. D. VAH. ST. LOUIS, MO, 11-3~57
23e. NAME df CEMETERY OR CREMATORY 234, LOCATION (Clry, town, or county) (Stote)
National Cemetery Jefferson Bke, Mo,
24. FUNERAL DIRECTOR ADDRESS . |2 oaTE RecD. BY LocAL REG. | 26 BEGISIRAR'S SIGNATUR .
JAY B, SMITH, Maplewood, Mo, NN S 57

(Licensed Embalmar’s Stotemant on Raveras Side} / m
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"1 “§TATEMENT BY LICENSED EMBALMER N

Wil D Lekde WA

- . : B Do

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
< by me, or by ) - .» Student Embalmer No...........oeuvees

working under my personal supervision.

Student
Signature of Student Embalmer

= ‘\‘\-;"":_-.LJ.F

N % ! mer Nog...7.. A

1 Tl 2

P. 0. Address...M
* .. s L . 1 R ' L. - —

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRI .

to comply with the above constitutes grounds for revocation of license).

_..lf-embalmed by a STUDENT, he also shall sign in his OWN handwriting.r»'::“'k"u -
If this body is not embalmed, fact should be so stated above.

A rr.




