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RCHTIS WHIT De 1i13led.

All diseases in Port | must be causally reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 11 1958sistotion biswicr No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/7

Primary Rnglnrcnon Dlsrr-m No. _

Sod.

58—-024178

STATE FILE NUMBER

rnereee Registror's No.

. PL.ESE OF DEATH 2. USUS;}L .rEEﬂDENCE {Where d“'“l:d Eatd If inatitution: Residence bcy
-] UNTY a. A UNTY admission
St, louls Misgourl St. L

b CiTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C‘I:')TRY 4 Oo P Wort Inside Limits
10w Northwoods Yos [gf No ] romn  Northwoods Yoo ® No[]

. sg%é-l’PArEOOF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%EEES (If outside, give locotion) Reside on Farm

Al A o
INSTITUTION 4422 June Ave 3 yrs L422 June Ave., Yes [} No
3 NTAME OF DECEASED First Middle Lost 4. DAT
{Type or pring}
| i EDNA FERN MILLER 8 June 1hth, 1958

5. SEX 6. COLOR OR RACE| 7.

fehsale )} white

MARRIED{J] NEVER MARRIED[ ]

wiooweD[] /* pivorcen[]

8. DATE OF BIRTH

June 8th, 1928

FUNDER i YEAR
Montha ] Days

IF UNDER 24 HRS.

8. AGE {In years
Hours J Min,

w birthdoy}

10a. USUAL OCCUPATION {Give kind of work done

during most of warking life, sven if retired)

Wb, K

at “fiom

IND OF BUSINESS OR n.

Norman, N.C.

BIRTHPLACE (City and stata or country}

12. CITIZEN OF WHAT COUNTRY?

Usa

130, FATHER'S NAME

Clarence Stutts

13b. MOTHER'S MAIDEN NAME

Sally Covington

14. NAME OF HUSBAND OR WIFE

Richard Miller

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY No.| 17. INFORMANT

dres

{Yes, no, or unknawn)| (If yes, give war or dates of service} nOt known mcham Iﬁller’ lli*22 Jme AW .y
18. CAUSE OF DEATH (Enter only ona cause per lins for (a), (b), and ().} y INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: , u7 ”M,‘_, ONSET AND DEATH
IMMEDIATE CAUSE (a) "C Lpid, et
. _ .
P2
Conditions, If any, DUE TO (b) (CLM-AW Q.—f go Free.
which gave rise to } j N
above causs (a}, 4 @e“
tating th der- - et
% I'ylanqneenu.nurl'a:: DUE TO (c) é M
= PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not ralated to the u.,l-ln.l dlasane eondlué givéf in PART | (@) 19. WAS AUTOPSY
P e PERFORMED? <
£ : ' fo /£ YES{] NO[]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART } or PART I of item 18.)
& .
v O O O
G1 20c. TMEOF How Moth, Day, Yoor
8 INJURY  am,
x P
204. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, stroet, oifice bldg., etc.)
WORK AT WORK
21. | attended the deceased from 6 //#’/“" 7 , to é//’f/d } and last mwt im alive en :
Death occurred at ‘g 'p M m an the date stated above; and to the best of my knowledge, from the couses stated.
ATURE egipe or title) z Q{) 22b. Aou‘i; 22¢. DATE SIGRED
a,étmm >0 Cﬁf m’ 7S G VT
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stota)

REMOVAL {Speeify}
removal

6/18/58

Calvary Cemetery

St. Louis, Mo.

. FUNERAL DIRECTOR ADDRESS

DIF‘DRICH FUNERAL HOME,8319 Hallsferry

b-/b-5%

25. DATE RECD. BY LOCAL REG.

25 REGISTRAR'S SIGH

Li d Embolmer*s §

on Reverse Side)

W@M)@Q
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STATEMENT BY LICENSED EMBALMER —~

“n

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

Student Embalmer No. ........c.coeneeet

DY INE, @Y= o e e ettt ee e e e eiete et ratarra e e nns ,

working under my personal supervision.

B T -3 11 P Sign
Signature of Student Embalmer

P. O, Address

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

to comply with-the above constitutes grounds for tevocation 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. e .




