tealth, THE DIVISION OF HEALTH OF MISSOURI 58_0 3075'? “-"‘

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public 1003 3
Service m_Eﬂ AUG 2 8 Ig%uhahon District No. 3.18._Prlmory Registration Doslrlc! No. g MM R'egistrw'_- Q%a _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
200 . COUNTY - STATE g egoupl b COUNTY admission)
1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Insida Limits
OR Yes No [} OR Yes Mo |:]
Tow St Louls rex g om St Louls 7
. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET (If ousside, give location) Reside on Farm
HOSPITAL OR X y RESS Yes [] N .
INSTITUTION |3 Weels | 805 s o @
3. NAME OF DECEASED First Middle ¥ Last” 4. DATE Month Day Ywar
{Type or print) OF
Emma Katherin Miller DEATH g
5. SEX \ 6.. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yecrs IF UNDER 1 YEAR| IF UNDER 24 HRS.
: {oat birthdoy) | Manths | Days Hours Min,
a. Femsle White wooweo[F Q) mvorcen[]| Sept 27 1869 l
E 10a. USUAL OCCUPATION {Give kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state ar country) 5 12. CITIZEN OF WHAT COUNTRY?
-3 ring most of lite, aven [f retired) INDUSTRY
; Aohsowi s c 0.8
= 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND QR WIFE
¥
" Willlam Hillmom Barbars HI1X
g. 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yeu, rn.gr unknown)l {1f yos, give wor or dotes of service} Willim Hil] S 11 ! lll ’
18. CAUSE OF DEATH {Enter only one couse pegline fer {a), (}), and {¢).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE 0“/ ’
Conditions, if any, DUE TO_(M/ W

which gave rize 10 }

above cause (a),
stating the wnder-

lylng cowas last DUE TO {c) :
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condltion given in PART | {a} 19. WAS AUTOPSY
E PERFORMED?
9409C4qy O]

20a. ACC‘¥NT SUICIDE HOMICIDE
a O

20c. TIME OF Houwr Month, Doy, Year
INJURY

...
//6- p.m. 7/9‘6” PO
¥ COUN _STATE

20d. INJURY OCCURREDY 1 0e. rMC‘E OF INJg (c.f?., inbc;:‘ubourho)me, 0. CITY, TOjﬂR LOCAT,
WHILE AT NOT WHILE arm, fac eat, office bldg., etc.
WORK O AT WORK O 923 ‘L"’m &

2L

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| attended the deceased from and last Su\n‘ll: alive on
JA' 5)9 m on the date stated above; and to the best of my knowledge, from the causes stated.

%7 fml-) b 22b. ADDR?jpa W };S%G:;Bf'

All diseases in Part | must be cavsally related.

23b DATE AME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county} {State)
8/18/58 thews Cem |St L. uils @HEHHT Mo.
24. FUNERAL DIRECTOR ADDRESS 25, Dhﬁ RECD BY LOCAL REG . & RAR'S SIGNWURE
Moydell Funersl Home 1926 Allen b 1558

{Licansed Enbeln’f'. Stctement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY .cvveeiiieeiinre s fenbaiiitaseksesanssssesessencanerenteieatosnnrernTanerentt .: Student Embalmer No. .........cccuuvenn

" working under my personal supervision.

StUABAL cveeecrmiriiiiiriiisiniriiisiisinimreriirennensnnenes Signed A mer e L TR A S AR T
Signature of Student Embalmer -

«h

Licensed Embalm
P. O. Address ... L2 L= 00

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 embalméd by a STUDENT, hé also shall sign’in his OWN handwriting. - o A < N
If this body is not embaimed, fact should be so stated above.

- : - - - -t - - o - - . . - -
. . B . L= x -

. L] —




