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THE DIVISION OF HEALTH OF MISSOURI q?,l 8
a3 ]

STANDARD ngcm OF DEATH srrolo.
______________________ _anory Raglsfrnnon District No. ...]_mq vt e Regnstmr s No..

FILED JAN 30 1958

Registration District No

672

1.
300

1-57

J

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATE M{ssour] b COUNTY ission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limirs
o St. Louis Yes (] Ne[J Tory St. Louis Yes[] No [
. Eg]s'rl-ﬁ'PAr%gF (M NOT in hospital, give location} | Length of stay in 1b d. STRERE"IS:5 {if sutside, give location) Reside on Form
Al D
j instiruTion. Enroute to Clty [Hospital dﬂ.f/m £ 1723 S. 1lth Yes [] No[]
3. (NTAME OF pE;:EASED First Middle = LosI 4. DS';E Month Doy Year
ype or print
ANNA MILLER DEATH 1 18 58

5. SEX
Female

6. COLOR OR RACE

White

7 arriEp[JNEVER MARRIED[]

wipBveo K] pivoreen[]

8. DATE OF BIRTH

3-13-1886

¢, AGE (In ywars | EUNDER i YEAR

1F UNDER 24 HRS.

Hours | Min.

7 Tl birthday)

Manths l Days

% 10a. USl_JAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
; du"%‘l‘lﬂéwé"lwmi , wven if retired) deD]l'JfTﬁome I 1lin01 s U . S . A .

= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE

: Unknown Unknown Joseph (Deceased)

%- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

% (Y.Nﬁ& or unknqwn)l {If yes, give war or dates of sarvica) Lawrence Mi 1ler , 0 [] Fallon y Mi Ss ouri

18. CAUSE OF DEATH (Enter only one cause per Ii

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (b} 4(2214Z244x7 cgdkbzudqﬁ44a¢

(u) (&), ond (c) H f : INTERVAL BETWEEN
. ‘ ¢ ‘5 ; ; j" DNSET AND DEATH
M At llenennr

which gove rise to
abtve cause [a),

]

Condltions, it any,
stating the under- }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5
4
;
5
]
; g Iylng cause last. DUE TO (c) L
> < =4 PART !l, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat refated 1o the termingl dissase condltion given in PART I {a) 19. WAS AUTOPSY
3 'E P ) PERFORMED
= i YES[ ] NO
§ - 21 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2 = w
" 3 u
SIM | D O O 2o.0
> U v| 20c. TIME OF .Hour Month, Day, Yeor
E 2 2 INJURY  a.m.
. § X p.m.
2 £ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, lactory, street, office bldg., ete.)
] é WORK AT WORK
4 f 21. | otterdad the deceased from and last suwt alive on
; - /dslih oécurred ot Vd [« ‘f / tho date stated cbove; and to the best of my knowledge, from the couses stated.
J
§ WATURE { / DRESS Cﬂ/&/ﬁ/ / 227’;‘?‘
2 B
o
3 ;2f§r7ffi:=ﬂ;2:;;.~,_, // /3
o, ‘ﬁ{EHATION 23k DATE 23¢. NAME F CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or county) ta)
VAL {Specify)
emoval | 1-21-58 Mt. Hope Cemetery St. Louis CO.,AMiSS uri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

McLAUGHLIN'S, 2301 Lafayette JAN 2058

{Licansed Embalmar's Stotement on Reverse Side}

Wrﬂmi t
4 At rri



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ...................

BY e, OF DY ittt e e e an e ss e s e s saa et rnn e nean s

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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 above.
¢, : e

§ o




