oth, rué DIVISION OF HEALTH OF MISSOURI 58_046058

Velfare STANDARD CERTIFICATE or DEATH STATE FILE NUMBER i
iblic
rvice I . .LLU JAN 1 2 19§gmmuon District No. _____.. 318-_...._..Prlmary Registrotion District Ne. .,-.‘l Q@gum — R'ﬂ'1‘2§63 ____________
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
- COUNTY STATE b. COUNTY L asi
00 o a. Missouri St 20w )’W
-57 b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY a; 60 Inside Limits
Yeos [] Ne [ OR p i ¢ Y N
oM St. Louis ow  Eém&pyiMo. it No[J
Egls_’la_l.lrt!:t*l%gF (If NOT in hospital, give Io:nhen)sL;.angth of stay in 1b STR%EE'gs . {If eutside, give lacation) Reside on Farm
— o ABRD
:ﬁ-b hantution Ste louis City Hosp. #1 7 Le Yeu [J No(J
3. NAME OF DECEASED First Middla Last 4, DATE Month Da war
(Type or print) Howard Miller oo Decs 15 5.
A
5. SEX 6. COLOR OR RACE 7'MARR1£DGNEVER marriEn[T] 8. DATE OF BIRTH 9. AGE (in ysors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. irthda nths | Days Hours in.
Male O White wipoweo[E 2 otvorcep[] 9-30-1886 ?2“" thday) | Menth I Y I "
t0a. US':JAL OCCUPATION {Glve kind of work done | 105, KIND OF BUSINESS OR 15i- BIRTHPLACE (City and state or country) 12. CITIZEK QF WHAT COUNTRY?
dﬁamiléuﬁung life, aven if retired) iNﬁgﬁare& Cali fOI'l’lia / U. S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Miller Margaret Miller
15. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, Ndr unkﬂqwn)l (If yes, give wor or dates of service) ? Dr . Helmut Irion . 1 5’1 5 La fayette Ave
18. CAUSE OF DEATHdEmer only one couss per lins for {a), {b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

\ ONSET AND DEATH
IMMEDIATE CAUSE (o} W é,—au.)&mﬁ-/

Conditions, if any, } DUE TO (b)

which gave rise te f
DUE TO {c) 7 D ' ?Z

obove cavss o},
atating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
E- g PART {i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dissase condition given in PART I (o} 19. WAS AUTOPSY
; % ) N ' PERFORMED? .Q
2 L YES[] NO
oy w1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter noture of injury in PART | or PART il of item 18.) v
= w
3 o d d a
3 <
u U 2¢c. TIME OF Haur Menth, Day, Year
H s INJURY  a.m.
‘;‘. * p-m.
E 20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE D farm, .ctory, strest, office bldg., etc.)
3 WORK AT WORK - 3? 3558 1Xrop B Y .
c o . » i it UET, 3:8, #9 58
: 21. | ottended the deceassd from . and lost sow h ** alive on
E Death occurred ot {a t f_lp m on the date sm[ed ubove; and to the best of my knowledge, from the couses stated.
- 220. SIGNRATURE (Degree or title) o 22b. ADDRESS 2¢. QATE SIGNED
=] L .
willy | Wendleon mp 1515 lafayette Ave. 12/15/58

23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CNERETORN 23d. LOCATION (City, town, or county) (Stere}

[ j .o
HeHOVET 12-22-1958 | St.Trinity Lutheran St.Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS - 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

MCLAUGHLIN'S, 2301 Lafayette | DEC 22'58 ) Gl Loritdy 3

o . on Reverse Side} Fd 503-'




PR PR A d ., vaes

STATEMENT BY LICENSED EMBALMER

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

by e, or by
working under my personal supetvision.
oS T L= 11 O U PR PPPUPPPPP

Slgnature of Student Embalmer .
LR - SRR ¢ - s

. ~

- - . — oW -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
o comply with the above constituies 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.




