 Heolth, THE DIYISION OF HEALTH OF MISSOURI ““““"58:03495- ___________

& Walfore FI LED ) S E P y STAN DARD (ERTIFICATE OF DEATH STATE FILE NUMBER
. Public 2 9 1958 . 27 ._’5 . , ‘6! /;
h Service Registration District No. 3/ y Primary Regurmrlon DISII’IC1 No. . .. sl Regls?rnr l_ﬁ&_wé ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl,dence Iy{
- . COUNTY TATE COU admission,
s, 300 a st, louis ‘Mi$sourd 5 onia
. 1-57 b. CITY (If eviside corporate limits, give TOWNSHIP only} Inside Limits . CITY 5é / Inside Limits
OR Yes Ne{ ] QR < Yes{& Nel[ )
uri TOWN onri
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR _ ADDRESS
iNsTiTuTioN Tower Nursing Homel 17 days 4908 Wilshusen Yos [ Nogy)
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF
Ira Millerxr DEATIBeptember 18, 1958
5. SEX 6. COLOR OR RACE T'JAARRIEDDNEVER MARRIED(] 8. DATE OF BIRTH 9. AGE' S‘_,:lz;:;; ::::hD.ER;,E.AR |:°|::DER 2;::;5.
. Male O | White wioowepfE] <R, pivorceo(]| Dece 15, 1876 81 I
-E 10a. USUAL OCCUPATION (Give kind of work done [ {0b. KIND QF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= ng mot of working if reti DUSTR
. e rgyman” (Retire Chur Bollinger Co. Missouri USA
= 13 AJHER'S f%-‘i»‘ 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z L. Miller Ellen Rugent bouise F, Miller (Fernow)
+
‘g 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yus, no, gr vnkngwn}| (If yes, give wor or dotes of service)
> I 498.40-7875 |Mys, Kathay

18. CAUSE OF DEATH (Enter only one couse per ling for (u) (b}, and (ck}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

w
h’
o
3
o]
@
&
i
=
= (4
&
o & Cenditiens, if any, DUE TO (b)
= > which gave riae 1o
: [l above cause (a), }
o z stoting the under-
g glz bylng couse lasr. 7 DUE TO {c}
E s 25 PART/I). OTHER SIGNIFIC T CON TIONS comm urnﬂ; TO DEATHbut nor rulated 1o the termingl dizeass condition given in PART | (a) 19. WAS AUTOPSY
S b /Zﬂ&\ PERFORMED? C)
2: x|l J—‘M«?"M YES[] NO[)
- % ¥ | 206. ACCIDENT SUICIDE HOM(CIDE 20b DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART 1 or PART I of item 18.)
= - W .
R (¥ O 4 O
2 Upd .
5 < HM5[ 20c. TIMEOF Hour Month, Day, Yeor
2 als INJURY o,
: [ :
£ % 20d. INJURY OCCURRED 200. PLACE OF [NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
; :__ w WHILE ATD NOT WHILE D farm, fucfory, straet, office bldg., etc.)
s 9 WORK AT WORK - ~
£. 21. ) ottended the deceosed from M Z, /95 % . %4 €./ 7CTnd last s0wP®” ative on @//A /;
E Deoth occurred ot 6 30 p .M. the date stoted above; ond to the best of my kmwl.dge/from 1‘h1cuuus stated.
2 “2o. ﬂsn%wf egree or title) m ADDRESS M /@/ ( ) @/Ir GNED
o
2 e M10° 523 7) |Gales’
236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734, I#CATION {Clity, tomwn, o1 covntyy 47 (Stete)
REMOVAL [Specify)
Removal 9-20-58 Cave Hill Cemetery louisville, Ky,

e N VI W A e T

{Licensed Embalmer’s Statement on Reverss Sids}




STATEMENT BY LICENSED EMBALMER ~—

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

«» Student Embalmer No. ...................

working under my personal supervision.

Licensed Embalmer No%?é,%

P. 0. Addresé...hgf?... APV

Student .o e e Signed |
Signature of Student Embalmer .

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 empalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.




