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All diseases in Port | must be cousally related.
USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

C1or, coronaer,

THE DivI

SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 28038034

STATE FILE NUMBER

il |y ,J V 1 O 19589“""“"" District Now oo, 31_8 Primary Reglsndﬂon District No. 1003 bt Regmrar s Nl,ﬂ.agﬂ 8““"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
a. COUNTY a. STATE Mo o b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY Inside Limits
TouN St. Louis Yes K] No[] TSSN St. Louls YK Ne[]]
<. FULL NAME OF {If NOT in hospital, giva location) | Length of stay in 1b. STREET {If outside, give location) Reside on Farm
AL o City Hospital 13 days JA é?"”‘““ 2839 Arlington Ave wu w0
'. 3 AME OF DECEASED First Middle _’VI Lusf‘ 4. DATE Month Day Y eor
(Tvpe or et Milton Heise Miller oo 10 23 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
| Male o White ::;Z:ZE(D] NE;ERD:-::R&:EEE Sept . 3, 1912 |,..L|i.-.g.au,) Manths l Days | Heurs I Min,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Ciry and stare or country) 12. CITIZEN OF WHAT COUNTRY?
frnterior Decorstor Interior Dec. | Cape Girardeau, Mo, U.S.A.
130 FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry E. Miller Emma Heilse Mildred Miller
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? Clal SECURITY NO 17. INFORMANT
(YcNﬂour unknqwn)l (Il yas, give wor or dotas of servica) g éée 5 MI‘ s. Mildred Mi 1181‘ R 2839 Arlington

18. CAUSE OF DEATH (Enter only one caugap
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o\_

r line for (a), (b), and (¢).} 2 :, . I%L§E¥AA.NSEDTE\"¢;\ETEHN

which gave rise to
cbeve couse (a),
stating the under-

Conditions, if any, } DUE TO (k' v,

5 lying couse last. DUE 70 (

=4 PART I, OTHER SIGNIFICANT COND ATH but not Iﬁ't" !o!ho u 1gyse ¢ 19. WAS AUTOPSY
S / PERFQRMED?  /
x 2 YES[¥= NO[]
21 20 Acc‘lzlm SUICIDE HOMICIDE H JURY, OCCLRBRF. (E o of iniwry & PA 5 T Mof jrdap18.) S

w -

o (| O

-«

U 20c. TIMEOF Hour  Month, Doy, Year

21 e TIMED 7SO fm o TS

E 0 o /O /OSE

WHILE AT NOT WHILE
WORK 0 AT WORK 0

7 farm, fac

eet, ofiife bldg., etc.)
(e v

¥

20d. INJURY OCCURRED 20e. PLACE OFﬁJURY(o.g., inor obouthome,| 20f. CIT , TOWN, OR OCATIDNDW UNTY STATE
¥

, to and last saw Imn aliva on
11 :/ﬂ— Qéa on the dute stated above; ond 1o the best of my knowledge, from the couses stated.

1051955 5 Clucd] el

RIAL, CI%I}MATIUN, 23b. DATE 23c. NAME OICE“ETERY OR CREMATORY 23d. LOCATION (City, lﬂwﬂ,\a caunty) /(Slclo]/_
moval” | 10/27/58 |Memorial Park Cemetery St. Louls County Mo,

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral 1905 Union

5. UCTRQCD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
J "

{Licensed Embalmec's Staremem on Reverse Side)




I5U0I0) £1TD

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. ..........coeevne.

by me, or By ...... etk 4aneereirrataeerraTeere e reattaarararrrarrrrraetatiaenenrsrnrnrnannn ey

working under my personal supervision.

Student .o e et e s e
+* Signature of Student Embalmer

P. O. Address g{g/ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes prounds 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.




