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efc. must use only standard nomenclature in item 18. Mo symptoms will be listed,

All diseases in Part | must be causelly related.

octor, caronar,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 23 1958 umcsen viswics e

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD ngJCATE OF DEATH

Primary Registration District No.

58=-038033 .

1003 "..Bes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: ‘Residencgrbafore
a. COUNTY a. STATE Mo b. COUNTY admisglon}
.
b. ‘CIOTY (If oitsida corporote limits, give TOWNSHIP only) Inside Limits c. C‘I:ITY Inside Limits
om St. Louis Yes K No (] Sk, St. Louis YesE) Mo []
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d STREE'];S H outside, give location} Reside on Form
HOSPITAL OR 1 ADDRE
.}F herotion ity Hosplital «O.Ae 7 ’7‘7U 5705 Riverview Yes (] No[]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
[Type or print OF
, Jeme s Thomas Miller peats 10 iy 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yoors #F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDE] NEVER MaRRIED[] ) (In yours |
i bigghd Manth. [1] Haours Min.
Male fe) White wipowep[] # pivorcen] ] Sept .20 ,1917 "'Ll_i ay) | Manths l ors el | "

10a. USLIAL QCCUPATION {Giva kind of work done

nengrinirloofx.worlw Iiieu,I=E| if retired)

INDUSTRY
Boar

10b. KIND OF BUSINESS OR

of Educat

11. BIRTHPLACE (City and stats or country)

ion St. Louls, Mo,

12. CITIZEN OF WHAT COUNTRY?

41 v.s.aA.

13a. FATHER"S NAME

Harry Miller

13b. MOTHER'S MAIDEN NAME

Henrietta McCarty

14. NAME OF H_U.“-BAND UR WIFE

Eileen Miller

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. TNFORMANT

Address

Mrs. Eilgen Miller, 5705 Riverview

(YoYueOéunkmwn)l {16 yos, w yﬁur rlr of servica)

18. CAUSE OF DEATH {Enter only one cause per lina_fer (a), (b}, ond (c}.) INTERVAL-BE EN
PART |. DEATH WAS CAUSED BY: : /4 " NS
IMMEDIATE CAUSE () ] B 2 2P TN LDTWAAAL £vT
< I_,"
¢ .. 4
Conditions, iFony, . DUE TQ (b) AL L dl.i A LW
which gave rise teo el
) /) o >z
tating th dur- 7 /] y p
z Iying caves laat. }  DUE TO (c) B AT Bl Bl S LA
[ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissnss condition glven in PART | (a} 19. WAS AUTPPSY
2 9( 2.0 PERFORMED?
i ‘/ YES[ ] NO
Y| 20a. ACCIDENT SUICIDE * HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.} L
w .
6 O o O
Gl 20c. TIMEOF Hour Month, Day, Year
3 INJURY  a.m,
E3 p.m. .
20d. INURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_‘] NOT WHILE O farm, factary, street, office bldg., etc.}
WORK AT WORK .
21. | attended the deceased from AN Ot /75 & andlast sow i alive on ﬁﬁ g 7 2;23
Death o;e}med ar L s00U & nonthe d.utg stoted above; ond to the best of my knowledge, from the causes stated.
220. § URE res or f%@ 0 | 22> ADDRESS {é 22¢. DAJE SIGNED
. o
M@é 2 , 20005 a&d% /0/10 s&
234, BURIAL, CREMATION, | 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town,fof county) (State)”
EMOVAL (Spgeify}
urial 10/16/58 Calvary Cemetery St, Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 264 REGISTRAR'S SIGNATURE
Drehmann-Harral 1905 Union 0CT 1 558 ﬂ

{Licenssd Embalmer’s Statement on Raverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY coeririiicit it ee et e e vttt n s vrr et saranasanenan .+ Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e eas
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 shall sign in his OWN handwriting.

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

’



