THE DI¥ISION OF HEALTH OF MISSOUR)

3322

C .
ealth,
wiiee  FJLED FEB 14 1958 STANDARD cingncm OF DEATH e FILE WO
ublic ih
ervice R:_gistmtion_ District No. Primary Ragls:ronon Du!rlcf Nolms et e Regulrnr s Na. No. z 2= b%0 é,é hhhhh
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
300 a. COUNTY o STATE M4 gsouri b. COUNTY admi s;;,m)
=57 I b. CITY (l{ outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
. R N
TOWN St. Louis Yes [3g No ] town St . Louis Yesig No[]
c. Eg;_é_I‘FIAH%OF (If NOT in hospital, give location) | Length of stay in 1b % STREET {l{ outside, give location) Reside on Farm
AL OR ADDR ESS
O/ insuution 618 Withers Street| 1 year 4 ? 618 Withers Street Yes [J Ne[]
3 :!{AME OF DE)CEASED Firss Middle Lost 4. DATE Month Day Year
yPe oF print OF
Julia A Miller peatH  Feb 3 1958
5. SEX [T 6 coloror Race] 7. MA,,A.E@ NEver marrigp[]| 8 PATE OF BIRTH /& 7% s AGE (In years :;J:ﬁsaé::m IF UNDER 24 HRs,
fenmgle vhite wipowen [ owvercen[]|  June 21;, 2503 %,ﬁ—'ﬂ? l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY :
Bt & At Bome St. Louis, Missouri Usa
13a. FATHER"S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W Costello Ma uinl William C, Miller
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, -N,Or unhnqun)ltlf yes, give wor or dotes of service) unlmoun Williaxh C . Mi.]l er R 618 Withers

PART 1.
IMMEDIATE CAUSE (a)

sis. CAUSE OF DEATH (Enter only one cause per
DEATH WAS CAUSED BY:

{bL :nd (<)} a;-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,
which gave rise to
obsve couss (o),
stating the under-

DUE TO (b

i

7 i

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E bying couse last, DUE TO {(c) 4
o PART 1), GTHER SIGNIFICANT CONDITION O DEATH but nat related to the terminal disecss condition given in PART | (a) 19. WAS AUNOPSY
3 34 ERFRMED?
;2 T X es NO [
; - & | 200. ACCIDENT SUICIDE HQOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- = [}
¥ o 0 O 3 e
5 & 5[ 20c. TIMEOF Hour Menth, Doy, Yoor
: 3 ) INJURY  agn, . N P
'3 S5 . em, U S
2 E 204] INJURY'OCCURRED , [, 20e. PLACE:OF lNJURY(e g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T WHILE ATL—J NOT WHILE O far®, factory, stroet, office bldg., etc.)
& S| |a¥ORK AT WORK ‘
X - .
4 E N - 21. | ottendad "" : d fram and last ‘mwk alive on
; H .:\ Death accurfed ot 4 O o 4 m en 1I\c dm: stated above; and 1o the best of my Enowlodge, from the couses stated.
) _r' -
;‘_5 -0 m'ruae} - Degr oA title) j m ADDRESS 22c. DATE SIGNED
i -] .
2 (’;’aa : ,Zyy ~Foo M o ¥.65
230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Stare)
REMOY AL (Specily)
OV, Feb 5 1958 National Cemstery Jefferson Barrackg, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc., 216l E. Fair

25. DATE RECD. BY LOCAL REG.

26 AR'S SIGNATURE

FEBS '8

{Licenssd Embolme+’s Stotemant on Reverse Sida)

-

2,

/\-wé



STATEMENT BY LICENSED EMBALMER

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

A T oS I U ..» Student Embalmer No. e aere e

working under my personal supervision.

Student ceoeriii e Signed/ foors 7 AN ool SO Aontd SRS SRS TTON
Signature of Student Embalmer !

P. 0. Addres AN - R

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.
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