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THE DIYISION OF HEALTH OF MISSOURI

Jan

. 1o

/Peafh occunod at

‘\3} 1 ullended the deceased from Jan' 1932
Li0O AM

N

[ 3’ 1’5‘ ond last sow te;‘ alive on Jan. 2 " 195'

m on the da!e stated above; and to the best of my knowledge, from the causes stated.

] 22b. ADDRESS

L356 Warne Avenue (7)

22¢. DATE SIGNED

1-3-58

walth
Walt STANDARD CERTIFICATE OF DEATH oF }
Welfre FILED JAN 13 1958 1m3 STATE FILE NUMBER 63
arvice Registration District No. oo 31 8‘r|mory Regut:ahon Dnsm:t No LASNISD oo Registrar'sMo. .. 7200 &
-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutien: Rnséde_nc )efora
. . STAT = k. COUNTY gdmission
300 a- COUNTY o STATE  Migsouri > °© St. L8009
-57 UI b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Inside Limifs
TOWN St. Louis Yes (B No[] TowN Ferguson YesIE No[]
o . FULL NAME OF {lf NOT in hospital, give location) | Length of stay in Ib bﬂ(f (1 outside, give location) Reside on Farm
T HOSPITAL ORChpistian Hospital 3 weeks 4l e,DDRESS 229 North Schlueter | ve.[3 N
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year h
(Type or print) Florence Je Miller A
Florence Miller pEATH  Jan. 3, 1958
5. SEX /T & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR] IF UNDER 24 HRS.
marpfeoKHever marnieo[] Sent. 1. 1 o Piamio T Bome T Wowra ™ | T
female white wibowep 7] oIvorceDp[] pt. 1, 1913 Iy l
,_ 100, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 112, CITIZEN OF WHAT COUNTRY?
] during most :sf working life, sven if retired} INDUSTRY . <.
: t Home St, Louis, Missourdi UsA
;‘ }30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: unknown Julia; Boland Lester W, Miller
] w
i 2 15 wAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCEAL SECURITY NO.| 17. INFORMANT Address
4 | (Yes unk 1f yeu, give w d § i
- g e | st e b e | uBO1-14-4958| Lester W. Miller, 229 N. Schlueter -
- a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) INTERVAL BETWEEN
; W PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
= IMMEDIATE CAUSE {a) Acute Cardiac Dilatation L,B hours.
, [
3 [
: z
w Conditions, if any, , DUE TO (b) Myvocardial Infarction 2 months
= which gove rise to
- chuv:. cause (a), }
3]z iying "couga.tasn. ) _OUE TO (c) Splenomyelogenous Leukemia 2 _years
. DOEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven [n PART I () 1%, WAS AUTOPSY
I B PERFORME% 2
i 2o4.) | S
- § % | 20a. ACCIDENT SUICIDE HQM!CIDR\ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = 1w
g LV
I A= = T = N
8 WX 20 TIME'QF Feor  Month, Doy, Year | N
£ ogala—iRJURY  am v, N N
A sl e
_E g 20d. \INJUBY OCCURRED 204, BLACE OF INJURY(a g.. inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE® ATD NOT WH]LE D arm, fucm;y, street, office bidg., etc.)
-8 358 || WORK AT WORK
c
-
3
¥
B
=

4 Of !nl.)
-é /r\) M.D.

23a. BURIAL, CREMATION,
Reiov (Specify)

73b. DATE

Jan. 6, 1958

23z, NAME OF CEMETERY QR CREMATORY

Friedens Cemetery

23d. LOCATION (City, town, or couvaty)

St. Louls

{Stote}

Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc.,

ADDRESS

25. DATE RECD. BY LOCAL REG,

216l E. Fair JiN4 B8

{Licensad Embalme:’s Statement on Raverse Side)

26. &EGISTRAR'S SIGNATURE a R M-
L7

4




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt ettt s te s e ba st sar s eaeran e na e eaaraaarans Student Embalmer No. .......c.ocvvuveens

working under my personal supervision.

Student .coovviiiiiii i e ees Signed ..,
Signature of Student Embalmer

"Licensed Embal

P. O. Address ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 above.

-




