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etc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ector, coroner,
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence befofs
a. COUNTY St . LOU.iS a. STATEMO . b. COUNTYSt Loﬁﬁgﬁm
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
10w Webster Groves Yos [ e (] o Webster Groves 7 | it
c. ;géé_l_lr\l:r%gl: {If NOT in hespital, give location) | Length of stay in 1b d. iB%IFE?IEET (If outside, give lecation) Reside on Farm
iNsTITUTIoN 464 W. Jackson Rd. 14 Yrdl 264_1,,[, Jackson Rd. Yes (] No [
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print) OF
EARBARA A, MILLER peai Oct, 8 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR] IF UNDER 24 HRS.
Female White wipoweD K] pIvorcep| ] Apri 1l 11 N 189]. Igar,hdm Months | Dovs Hours l Hin-
10s. USUAL OCCUPATION (Give kind of wark done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
HotSewoEE" | At HE St. Louis, Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Emmendorf Elizabeth Bauman Late Edward W. Miller
15. WAS DECEASED EVER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yom mRry e 1 yer sive wErdg o rervics) None Louise Thompson 464 W. Jackson Rd4.

18. CAUSE OF DEATH (Enter only one cause per ||ne for (a), (b), and (c).}

PART |. DEATH WAS CAUSED BY:
W“\—G\ _

IMMEDIATE CAUSE {a}

/N

éZJIE:Ca—JééléLMhZ;. CUsS ol ro.r_

INTERVAL BETWEEN

ONSET AND DEATH

Ferrgy

5:00 A,

Death occurred ot

Conditions, if any, DUE TO (b)
which gave rise 1o }
obove covse {(a),
tating th der- /
z lying cavss last, 2 DUE TO (c) %&0
= PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the terminal dizeass condition givan in PART I (a) 19. WAS AUTOPSY
b} : PERFORMED?
z YES{ ] NORD
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.)
1)
v g O O
S| 20c. TIME OF Hour Meonth, Day, Year
Q INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. | attended the deceosed from ,9‘&{.‘ e 3 165-0 te /o ﬁ" /.5.9' and last sqw h alive en /ﬂ&/; X,

m on the date stoted above; ond to the best of my knowledge, from the causes stated.

220. SlGNATURé 0{ Wi.) ; Z

22c. DATE SIGNED

YL

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2# LOCATION {City, town, or county) (Srate)
REMOY AL LSpacify) ;. . N
purial™" |0¢t.11,1958 Resurrection Cemetery  St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

riegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

/0-F- 5
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e s e

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

DY M, OF BY et e sttt ta e re s e n e n e e rer s s aaanaan ., Student Embalmer No. ........covvevruens

working under my personal supervision.

Student cveeiii e e e s e Signed ., m KW .........................

Signeture of Student Embalmer

- P. 0. Addressﬁ/af

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxl{ fe
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 so stated above. e . .




