No 3ymproms will De listed. Al

10Q.
disoases in Part | must be cosually related. Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

QFL. fUar usg ofly stahgurd nusiohuvidruyra i sTen

MOCior, Corenor,

FILED APR 18 1958

Registration Distriet No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- ¥ - WER———— 1 0, 0 < T

TTSTATE FILE NUMBE!

e Ragistear's

58-016204
3775

t. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceaased lived.

I institution; Residencebafore
b. COUNTY opfiasion}

2

a. COUNTY > STATEMo,
b. C(I)-;Y (If outside corparate limits, give TOWNSHIP only) | tnside Limits e. Cé‘LY Inside Limits
TOWN ST Louis Yest) NoO TOWN St . LOUILS YesO NoOD
€. Iflgls_l!-'_l‘?:l’\:‘%g’: {4 HOT inhospital, givelocation)|Length of stay in 1b REET P(” oufslde v, |ccu%on) Reside on Ferm
D] sviruTion 3026 Pine St. a.2, f Wooress 3026 Pine tree Yestl NoQ
3 ::I?I'Atot'n First Middle 0 4. DATE ﬂoml Dai 5 gﬂu
1 OF - -
(Twpe or print) Rose Mary Mlll er Srn
5. SEX 6. COLOR OR RACE 7. marries () NEVER MarriEDPS)| 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR |iF UNDER 24 HRS.

/
tast birthday)

- M onitha a Hours | Min.
F COl wipowep [ O pivorcen [ 12 3 57 3 ] ﬁé
I 53?{“ ".5551‘}3‘31‘;‘.5;":’:}?." oo i vetind) 'M'K'""I&’g’;’:g“s"“ INDUSTRY [ 11 BT L ST 0 TZ G o e
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME :
George Miller Betty

15. WAS DECEASED EVER IN U. S. ARMED FQRCES?
{¥ea. no, or unknown! | (If pea, pine war or dates of service)

No None

16. SOCIAL SECURITY NO.

I17. INFORMANT Address

Betty Miller-3026 Pine

1B. CAUSE OF DEATH {Enler only one cause pepfine for (a), (5), and (&) .
PART I. DEATH WAS CAUSED BY: * N " - O-v1 é b y
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave fisg to

a!barze cguu ; '

slating the tunder. .

{ping cause loat. DUE TO (¢}

r

/

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)

BAEBEX

YES

19. w

ri
*5 JUTORSY
PERFORMED?
wo [

=
e
5
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Parl M of item 18.)
é a d 0
= | 20c. TIME OF Hour Month, Day, Year
3 INURY g, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., int or about home, [ X}, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ HOT WHILE Jarm, factory, street, office bldp., elc.)
WORK AT WORK
2. her
I attended the deceassd from /0 , to and laat saw him alive on
De_g.h—q:currnd at 5©ﬁﬂ on the da ta stated above; and to the beat of my knowledge, from the causes atated.
% /E«:r title) m %& ADDRESS W 2Zc. DATE SIGNED

23. DATE %
‘ e

enwood

AME OF CEMETERY OR CREMATQRY

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

Cemetery St. Louis g "

“To

=4~ 58
24. FUNERAL DIRECTOR ADDRESS

A.1,, Beal Undertaking-£303 Delm

26. REGISTRAR'S SIGNAXURE *

25. DATE RECD. BY LOCAL REG.

ar APR 4 58

fLi:anud Embclrrler's Stutamonl on hnvarse Side}

Pal




v i STATEM.ENrT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, orby ............. e e et e a4t A e e e me e et eeeeaneameeeeattateaaaa treaaanantan

working under my personal supervision..

Student ... oo
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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,




