- - THE DIVISION OF HEALTH DF MISSOURI

—
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4 FUEQIMAR 12 1958 -

Registration District No. .

STANDARD (ERTIFI(A‘I’E OF DEATH

s

S Prlmary Reglsm:ﬂon Dlstru:l No..

L 8 ...... _00 18&

ﬂ“ ATE FILE NUMBER é
.b bk, Reglstrur s No. Ne..... [ﬂ_gé Al

'1. PLAgE OF DEATH 2. USUAL RESIDENCE ~ {Where deceused lived. If institution: Rescl'denc bffure
. COUNTY - . STATE OUNTY , ‘odmission
° St. Louis = STATEMo N Y
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY q g Inside Limits
OR Yesde] No[] OR Yes@ No[] ¢
Town Maplewodd TOWN Richmnnd Heigh 8
c. Egls-é’-l‘?AE‘%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET [H outside, give location) Reside on Farm
A ADDRESS
nsriuionlaplewood Nursing Smos, 1612 Hunter Yes (] No [
(=4
3. NAME OF DECEASED First Middle Lost 4, DATE Menth Day Year
{Type or print) OF
Ray Allen Millegh OEAT™H March 2,1958
5. SEX 6. COLOR OR RACE|} 7. mARRIED[ ] NEVER MARRtED[ ] 8. DATE OF BIRTH 9. A(;E'{b{,.':;.,,; I;u?aER;;fAR IEQUNDER Q;i:ﬁs.
L) Ly ay, an urs o
M W wefleo®  oworceoD)| Pgb, 12,1888 | T8i¥s K |

10a. USUAL OCCUPATION (Give kind of work done

RETIPT "DIvy TEY,

10b. KIND OF BUSINESS OR

anddrd 0il

11. BERTHPLACE (City ond state &r cauntry)

Vanderbérgh Co,,Ind,

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Jegs Miller

13k. MOTHER®S MAIDEN NAME

Susan Mae

14. NAME OF HUSBAND OR WIFE

Pauline SeibhertlMiiler

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.’No or unknown)| (If yes, give war or dates of service)
6 oné

None

16. SCCIAL SECURITY NO.

Mrs.

17. INFORMANT

Marian Fawley 1612 H

Address

ter (17}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally ralated.

MYLler, curunel, efc,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cnus.aﬁ

line for (a), (b), und {c).}

INTERVAL BETWEEN
ONSET AND DEATH

ﬂﬁfaﬁﬁa¢wmji&4&-

Conditions, if any, bUE TO (b)
which gave rise 1o
abov X
e St } 490 X :
g lying couse last. DUE TO (¢) .
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY . f
x . . PERFORMED KA
T YES[] NO[X
£ 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O d 0
5[ 20c. TIME OF Hour Meonth, Day, Yeer
‘2 INJURY a.m.
£ p.m.
20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldy., etc.)
WORK AT WORK

21. 1 attended the decoased From ﬂu!r !

(QSQ

Death accurrad ot

' "-’Mﬂ_s_s_und last 'suwm'uliu on WLMA-L— 2,19 £4

m on the date stated obove; and to the best of,Ty kn%w[edge, from the causes stated.

220, SIGN*!;S f ! Dngrca D'III[G)

WO s ballin

22b. ADDRESS Z B US| doetcrovil.

22c. PATE SIGNED /

3-2-5¢

19 Yka.

230. BURIAL, CREMN

REMDYAL { cif: H
Removal

23b. DATE

8 ZIocus H

March 4, 196

23c.

NAME OF CEMETERY OR CREMATORY

ill Cemetery

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

Evangville, Ingd,

{State)

24. FUNERAL DIRECTOR

ADDRESS

lexander & Song 6175 Delmar

25. DATE RECD. BY LOCAL REG.

3-3-5F

26. REGISTRAR'S SIGNATURE
.
Nohort s
‘ E

{Licansed Embeimer’s Statement on Reverse Side)

J‘I\..
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STATEMENT BY LICENSED EMBALMER

N

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

by me, or by . f e ereseesiaeaenresteetrenbesaasnanriienttransrerrratees .,» Student Embalmer No. ........ - .........

Licensed Embalmer Noilfé 0

P. 0. Address...é./klﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ HANDWRIT]NG (Failure
to comply with the above constitutes grounds for revocation of hcense)
« 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, ‘ .

working under my personal supervision,

Signature of Student Embalmer




