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| must be casually relatad. Coroner cannot certify to a death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. must use only standard nomaenclature in item 18. No symptoms will be listed. All

Daoctar, coroner,
diseqses in Part

THE DIVISION OF HEALTH OF MISSOQURI ;
f§TI FICATE OF DEATH

STANDARD

FILED DEC 30 1957

Ragistration District No. ...

-Pritmary Registration District

127 .

STATE FILE NUMBER

- resr e OB

Charles Mlller

Mary Unimown.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. f institution: Residence before
dmi ssion)
a. COUNTY a. STATE b. COUNTY °
Missocuri.,
b, C(E)LY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. 'CCI,'LY Inside Limits
Towvy 8%. louis. Yog NeD fown B4, Leuls Yedd Neo
c. Fglgpl'.r;l:t\E'?F (lf NOT in hospital, givelocation)|Length of stay in 1b STREET (If outside, give location) Reside on Farm
& 7instrumion Chrigtian Hoppitald 50 Yrg, _Mfi//.[ ooress 3540 Connecticut Ave YesO N
3. nfm\u or Firet Middle Last 4, DATE Aonth Day Year
DECEASID oF
{Type or print) JOHR R cEaTH  TIRQ 15 1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {In yenrs | IF UNDER | YEAR |IF UNDER 24 HRS.
P Markieo (R never Marriep Yoo Dirthday) (oo Bamr T Hoe l iy
Male White wioowep [ DIVORCED Cc 30,1884 72
10a. USUAL OCCUPATION (Gire kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City teid atate or counfey) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired)
tired Shipping Clerk | 8t. Louis Termi Millersbure Missouri. U.8.4. .
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,
{Fes, no, or unknown) (If yeu. pite war or datex of service)

No, Hone. Unlmown,

17. INFORMANT

Mra.

Margsaret Millex . 3540_ Co

Address

mecticut.,

18. CAUSE OF DEATH [Enrter only one cause per line for (@}, (b)), and (¢).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Crre8e0-VASCULAR ACCIDENT (/ffﬁn.r/w@t:)

oue To &) _LEZYIPERTEMEIVE AR TERIO SCLFROTIC HEART hisénle O4C

17

which gare risg to

Mp,

above cause (6), R .
. avny fhe under: | vue o0 TRITERDSCLERISIE L ENERMLIIED LHK
=] PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (4} i3 ::f'r 6‘\3;(213?
[ . .
=
b 4 200 ves [J no X
E 20a. ACCIDENT SUICIDE HOMICIDE | 2Gb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& O O 0
) 20c. TIME OF  Hour  Month, Day, Year
'n) INJURY a m.
E p-m. -
X 20d INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bldg., ele.)
WORK AT WORK
2l. J attended the deceased from f0-72 "t) to__ 2 2-/5-4 7 and last saw h;.m alive on _LzLI_&LQ__
Death eccurred at 1'45 P- m on the data stated above; and to tho beat of my knowledge, from the causes stated.
2a. Fa TURE Degree or mm £ 1225, ADDRESS [ 22, DATE SIGNED
;- oui(/ dL-
l&u}%w_/ d‘/f‘ 0‘/(/5' s/ . 574 Mo} 12 lf‘r’)
230, BURIAL, CREMATION, |23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toirn. or county) (Stete)
REWOVAL ¢Specify}
otox TEC,18,1957 | T ,
UNERAL D|REC‘I’ AD RESS . DATE RECD. BY LOCAL REG.
éa.l . Feutz E‘u.nera .

{Licensed Embalmer’'s Statement on Reverse Side) /
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W e " STATEMENT BY'LICENSED EMBALMER
- : bt S TR . e
1 hereby certl.fy that the body whose name is recorded_on the reverse side of this cert1fxcate was emk
};y me, or by .......... ‘ ...... ’ ..... y ‘ ....... , Student Embalmer No..........

"working under my personal supervision..

o320 e =3 13 PPN Signed #~74. o7 7y TP Q W

ngur.ure of Student Embalmer
Licensed Embalmer No. f/'/ é

o ) ; oL . : e P. O. Addreﬁ%&ﬁﬁﬁ!

Note: The above MUST BE SIGNED BY ‘I‘HE LICENSED EMBALMER in his OWN HANDWRITING (F
ito comply w:th the above constitutes grounds for revocatmn of license), -~ - . -7
"“If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ,
If this body is not embalmed, fact should be so stated above. _ . . v I
JLay 12 not e ' : AR 3 T, - -



