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disoases in Part | must. be casually related.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

31 8emers ressrason orema e L 03

FIlED q F P ? 1q§§-gl:h’uh°ﬂ District No. e

5% I B
STATE FILE NUMBEF! .
Registrar's 86....-_.

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Iu'f_nn
o STATEMigeoup] b COUNTY adgfissian)

b. CITY {f oulllda corporate limits, glv- TOWNSHIP only) | lnside Limits

Toun St Louls, Mo,

Yes NeD

c. CITY

TowN St Louis

LY
|'ruida Limiss

YesO NoD

(Yen, no, ov unknown) | {If yex. pive wor or doies of servics)

<. Eglg}:l,.l;l‘:#gol: f NOTmhospllal, give location}|Length of stay in b . STREET {If outside, give location} Reside on Farm
FE 2 INSTITUTION 'St JAnthonyHosp. v QQDDRESS 3286 Jamary YesO NoO
3 gcﬂl OO'D Firat Middle cﬂl Last 4. DATE Month Day Year
EASE OF
(Type or print) Adelaide F. Miller oeatw Sept, 6 3 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [}f UNDER 24 HRS.
t MarRieo [J never marmieo [ - [ gﬁaéoirmm) Months [ Daws | Hours | Miw.
Female white wioowen [X 2 owvoreeo [ F@D o1 , 1882 )
10g. USUAL OCCUPATION (‘Gwe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) . 12. CITIZEN OF WHAT COUNTRY 1
during moat of working life, even if retired) D
None at home Missouri ' USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Arthur Croft unk
15. WaAS DECEASED EVER IN U 5, ARMED FORCES! 16. SOCIAL SECURITY NO.|[17. INFORMANT Address

no none unk Arthur Mlller 7335 Hiawltha
1B. cauu OF DEATH [Enfer only one catise per line for (a), (b), and (c}.] INTERVAL BET:';E[EN
PART I. DEATH WAS CAUSED BY: . . . ONZ" ARD DI
IMMEDIATE CAUSE (o) M/ %‘VM JZJ»@H ) coe2hrs
Conditions, if any,
gl:r:h pare rlu to DUE T? ® . N - .-
e cause (G), . . - . . R
stating the under. , z
z lving  cause last. OUE TO (¢} &% 3
=} " - PART. Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n) B D :-é.;sr sg;c;:??v
=
§ . ves[J no LA
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of infury in Part Y or Part 1l of item 18.) o
% O ] O
= | 20c. TIME OF Hour Month, Doy, Year| -
ba] INURY 2. m. .
x| 204, INJURY OCCURRED 4. 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT D NOT WHILE 0O farm, factory, street, office bidg., ete.) by
WORK AT WORK A ﬂ A /gg’ o . —
7 —_— — S O
21, I attended the deceased from LM / 7S é m/a%pl 4 and last saw :.':-.."‘" on /
Death @urred af — .-/,J ! 9 lam on the n‘a#tated above; and to the best of my knowledge, from the causes stated.
[22:. s1GMATYRE S (Begree or thle) 22b. ADDRESS 22¢, DATE SIGNED
¢ SQ%W 9-5 4%
BURIAL MATION, }!o DATE / 23e. NAME OF CEMETERY OR CREMATORY ION (City, fown. or county) {State)
R:u AL Sp-mjﬂ
9-10-58 V mCalvary Cemetery St. Louls, Mo, .

ADDRESS

ggg’égg{ng?ﬂﬁﬁalsgomﬁouis , M.

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE -

StP8 58

{Licensed Embalmer’s Sfuiemenf on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY oeierrirrrriatinrnnaenreeasnanstenasaenassresasastnnasesaresrsnanansasas RN , Student Embalmer No........

working under my personal supervision..

s'“d‘"‘t‘""'""h‘.‘.‘.;'.‘.‘.';‘:""“". ..... fanreeene

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 so0 stated above. . -
- ‘ L] . -



