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otc. must use only standard nomenclature in item 18. No symptoms will be listed.
in Part | must be cousclly related.

Doctor, coronaer,
All diseases

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

THE DIVISION OF HEALTH OF MISSOURI
STAN DARD CERTIFICATE OF DEATH

8_A,,Aanury Registration District N01 003_ ___________ Registror's No.

58-02353"7

STATE FILE NUMBER

e 638,

- gistration District New e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whega deceased lived. If institution: Residence bd'fcre
a. COUNTY a. STATE ssour .‘i. b. COUNTY = udmu;,rm)
b. CITY (If outside corperate limits, givea TOWNSHIP enly) Inside Limits c. C:JTRY Insfde Limits
TOWN 5t. Louis Yesfj No{] TOWN St. Louis Yes[} No []
<. FBL#ITNA!’:M(E)F?F (If NOT in hospital, give Iocuhon)J Length of stay in 1b d. STREEE'gs {lf cutside, give location) Reside on Farm
SPITA " DDR -
NSTITUTIO neral Hogpital B/ LT 1,988-a Tholozan Yes [J no[¥
3. NAME OF DECEASED First Middla " Last 4. DATE Month
{Type or print} OF J 20 1
Ernest L Miller DEATH e 958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ INEVER MARRIED] ] 8. DATE F BIR 9. AGE ({In years $F UNDER | YEAR| 1F UNDER 24 HRS.
irth, Month. Da! H. Min,
male O White WIDOWED J\ DW’ORCEDD J é’é L?;Bb rthday) nths ] s ours I in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BlRTHPl.ACE Ciry and state or :numi J|2. glelOF WHAT COUNTRY?
mef""é ﬁmlkmn life, "i“é‘ffi’fdéd PR Thed St. 3, Misgour 9 N .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ernest Miller, Sr. Emma Junge Nottie Miller(deceased)
i5. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Y. knawn)f (1§ . give w i i
{ o:ﬁnoor unkne wi )I( you, give war or dotes of service) u88_01-22?o John T Bel" er 611 Ol 1ve

18. CAUSE OF DEATH (Enter only one cause line for {a)y(b), ond {c).)
PART 1. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

§ 62; i ET ANDDEATH

Conditians, if any,

DUE TO (&} dm Mﬂ&(/—'

mmy&zu-

abave caouse (o),

which gove rizse o
stating the wnder-

L

Lloech o Ral

2 .mumw.Dwmml;ﬁgaggk1ﬁ§eé;zggng+azﬁt

- PART Il. OTHER SjGNIFIC CONDITIONS COMTRIBUTING TO DEH’H but not related to the termingl diseose candition given in PART | {a} 19. WAS AUTOPSY

3 . fcaz 0 PERFORMEQ? M

Y o YES[] NO

% | 200" ACCIDENT SUICIDE HOMICIDE T 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)

Ly

© ] O EI

3} 20c. TIMEOF Hour Menth, Day, Year

a3 INJURY  am,

o pum. _

" | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK

2.

J / ] ]
| attended the deceased from O X . to and last sow him ullve on é Z n; c, l § g
Death occurred at m oef the date stated above; and 1o, thu bess u( my knowledgé, from the’causes siated.

ns. SIGNATURE oo og title} O [ mooriss LGB O W 220 QATE SIGNED
¥ z A D, 5‘? Lkt ) VIAY / .‘.
230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LBCATION (City, town, or county) Liate)
Al wcily)
bliris T 6/23/1958 | New Picker Cem. St. Louie, Mo, 4
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. _

J L Ziegenhein & Sone 7027 Gravols

nN-23 78

fls AR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverss Sids)

V=353



sgareay [ oaiet

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ittt iee e st sttt bsisastsassssasresaransrenaneasnastbsasasansas ., Student Embalmer No. ......c...covvue.es

working under my personal supervision.

Student ..ooorri e s
Signature of Student Embalmer

p 0. Address L e ) %-.

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 Mhandwriting: %" N\ FREE, SV :
If this body is not embaimed, fact should be so stated above.

2fcs . 3T NI0o L oaaldia -3l 4w




