Hoalth Tﬂé DIVISION OF HEALTH OF MISSOURI 58_038031

L Welfare STAN DARDéT'gICATE OF DEATH STATE FILE NUMBER |
Public 1003 .
Service FI LE[] U CT 1 7 19%-;"‘:"“ District Now e A S _Primary Rngl:lrmlon DII"IC’ No. B NSNSND . Rwistrm':ﬂ%@?,_‘ ______
- =1 PLACE OF.DEATH . 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residenceelore
. 300 a. COUNITY a. STATE Missouri b. COUNTY admi safon)
1-57° - C!DTRY {If sutside corporate limits, give TOWNSHIP only} Inside Limits <. CBTRY Ingide Limits
/‘ TOWN St. Louls Yes [H No [ Tomw St, Louis YesEi No ]
. R - Eg'SbII;I’I"{AEEOgF {H NOT in hosgital, give locotien) | Lengrh of stoy in 1b ST%%EES (if owrside, give location) Reside on Farm
. i i A ADDRE
INSTITUTION 41.72 M&Wland Avenu Years c;:?[q? 4472 uary}.ﬂnd Avanue Yes ] Mo ]
3. :'JTAME OF DECEASED First Middle Lasl 4. DATE Month Day Year
ype or print} OF
CHARLES JANNEY MILLER peath October 6th, 1958
5. SEX 4. COLOR OR RACE]| 7. MARRIEDDNEVER MARR!EDD 8. DATE OF BIRTH 9. AIGE “_,,'z;,,; ;uNDEq 1 YEAR |: UNDER z:rmzs.
as a orglys aurs in.
; Male g White wiooweo ] X orvorceo[]|January 7th, 1862 §6 i %9 J
E 10a. USUAL OCCUFATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= uring most of warking life, even if retired) INDUSTRY
s etired er 'ﬁanidng_ St, Louls, Missouri 9 USA
; 13o. FATHER'S RAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
. Charles Miller Ellen Morgan | Mary Hooper Tennent Miller
5
§ 2 § 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {(Yes, n r unkngwn}{ (If yes, give or dates of service)
= 3 Yo l ‘None None Mr, Lindell Gordon 4554 Lindell Blvd.
3 G 18. CAUSE OF DEATH {Enter only one cause per Ilnc fcr {a), {b), and {¢).) - INTERVAL BETWEEN
o u. PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
! b IMMEDIATE CAUSE (a) Jﬂm_ﬁem 8 hras
= Py O B
= .
i Candirions. it any, o DUE TO (b} ___Arteriosclerntic heart disease Many years
- which gave rlse 10
- above cowss {o),
= stating the under } %2,0 10
g g lying couse lost, PUE TO (¢}
T‘ =) |- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
T : < - PERFORMED? A
£ 3 YES[] NO ]
= ¥ 2| a0 ACCIDENT SUICIDE ™ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
2 =AY O D ]
] F
: j | Mec, TIMEOQF Houwr Month, Doy, Yeor
- Dga INJURY o.m.
E el E p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.)
s g WORK AT WORK “ -
E 21. 1 ettended the deceased from Aln'n 1958 , to M and last mw{x alive on
% Deurh occurred at S:1 5 le_ m on the date stated above; and to the bast of my knowledge, from the causes atoted.
;s -JSIGNATURE {Dograa or title) a 22b. ADDRESS 22¢. QATE SIGNED
2 @ M M.D.| 600 North Union Avenue 10/7/1958
RIAL, CREMATION,] 23k. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
MOV {Specify)
Rﬁur?f 10/8/1958 Bellefontaine Cemstery St. Louis, Misgourj

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C. R, Lupton & Sons 7233 Delmar Blvd, 0CT7 'S8

{Licenssd Embolmer’s Statemant on Revarse 5idse)
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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, or By (i e et r e n e et aaaes , Student Embalmer No., ...................

working under my personal supervision.

STUAENE  <eenienii ittt e e e
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 embalmed by'a STUDENT, he also stiall sign in his OWN handwriting.” ~ - -

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

. . - . - et .- . .




