THE DIVisIO| F HEALTH OF MISSOURI
23556

, Welfare STANDA “l(AT! OF DEATH = SR STAT Fi E
Public IF".Eﬂ JUN 1 g 19589*""’“"“.MN°L Kg?g . o 1003 5 T‘ @ﬁ@g

Service Primary Ragistrgtion District No. _____ ~ 77 T °° Registhar’
A o = .
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res&dence bfforc/
a. COUNTY a. STATE b. COUNTY admission
Mo, St.LoUis™"/

e

. 300
1-57 b. ClDTY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY tnside LiMits
< toow  St. Louis YO %0 g7 voww Richmond Hts. | Yes(J N[

¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {Ii outside, giveyw Reside on Farm

QNI R s+, Anthony Hosp. ADDRESS? 726, Snowden {D| =0 %D

3. NAME OF DECEASED First Middle Last 4. DATE Worth “Day Year

{Type or print} oP
EDWIN J. MILLER cean  May 9 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDK] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars §F UNDER 1 YEAR] IF UNDER 24 HRS,
Male 0 White }WDOWEDD l DIVORCEDD July 15 s 1907 Isblrthdcﬂ Monthx l Cays Hours I Min,
J0a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSIMESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ring mast of working life, awon if retir. IN TRY,
SN EEHEHE PeteF Haupt i "Co. St. Louis, Mo. 0 U.S.A.

136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J14. NAME QF ﬂUéBAND OR WIFE

Clarence J. Miller Jessie Renault Delphine Miller

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

Yes, u wn! o3, ghye _war of dates of sarvice .
o mE e g RE | 489-05-7296 | Delphine Miller 7726 Snowden
"18. 'CAUSE'OF DEATH (Enter only one cause pegAine for (aj({b}, und {c).} INTERVAL BETWEEN
PART k. DEATH WaAS CAUSED BY: /7 C‘; (=3 F£ . c? 2 ONSET AND DEATH
IMMEDIATE CAUSE (o} Ya .. .
- - .
Conditions, If any, \ DUE TO (k) ﬂ W—/K /M
which gave rise to } U
tving "ctuss tave. ) DUE TO (¢) A »25—7&-4 M__Z?:@Z; (\ (//(’ IQ”"‘-‘Z‘ i

above couse (a),
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
PERFORMED? /

%2.0. / YES [, NO[]

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)
O | 0

c. TIME OF .Hour .Month, Day, Year
INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, ofhca bldg., etc.)
WORK AT WORK

/
- [== B —
21. | attended the doceased from EE a\ d’ .5 b R |o ] - 6 J and last Saw :'; alive on _ﬁ' £ - ,.(__E
Death occurred ot m on the date stated above; ond to the boast of my knowledge, from the couses stated.

22a. SIGNAT) C’_} ﬁ mmtm 22b. ’Aoza j@ r W/u zze..p;s‘:s;?:

23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ?hm or county) {Stare)

‘emoval [May 12,1958| Resurre¢tion Cemetery] St. Touis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25, REGISTRAR'S SIGNATURE
iegshauser 4228 S.Kingshighway| MAY9 ™58 Q

{Licensed Embalmer’s Srotemant on Reverss Side) [/}

wihh Le lisTed.

MEDRICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally related.




STATEMENT BY LICENSED EMBALMER -~

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

DY M@, OF DY iiiiiiieiiiiaereirae v renerriae e it s st e e s ra s et e sia s rm s n e na e e n s , Student Embalmer No. ..............c.n.

working under my personal supervision.

] R0 L+ L= 1| SRS PTSPPPIN
Signature of Student Embalmer

P. 0. AddressSZ22:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

to comply with the above constitutes grounds for revocation of license). o
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.

- - -



