Moot THE PIVISICH OF HEALTH OF MISSOURI 58-046’?04

s STANDARD CERTIFICATE OF DEATH AT E FILE R j
ublic . —
Servi istration District Neo. 3 / 7 Primary Registrotion District Ne._____a__!l__? ________ Registrar's ND-.__._-..?.&_,Z_,. SN
- |FiLed BEC 19 1958w ; i it SH T e
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Ras&de_ncg birfom
. s < b. COUNTY odmission
.laosc; a counrvST L_‘ 7w (£ a. STATE Mo, - C
= b. CITY (Ifou nte imits, gi OW| LB oply; nside Limits ¢. CITY Ingide Limits
o R EEAT G B HE Y e or . | o
TOWN . = TOWN 833 Laftwst ot sl Mo
c. FgLL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET ¥ {If outside, give location) Reside on Form
HOSPITAL OR et \ . DRESS
9.3 wsTitUTion 54 Parylss Hogbn 12 ¢ 1004 Locust St Yes [] Nofd
L 2
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) oF
LILLIAN HARTMANN MILLER DEATH  12/6/58
5. SEX 4§ COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ( FUNDER | YEAR| !f UNDER 24 HRS.
\ warrieoE] dever marrien[] o e P | Do oo
P W, wipowen[[] pivorcen[ ] 1/16/1883 ‘f5 I |
10a. USUAL CCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, even if retired) INDUSTRY o
nong St, Lomig Mo, : wSA4
13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lenatz  Hartmann Anng Eohn David M1ler ( Deceassd)
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yes, na, or unknown)] {If yes, give war or dates of service} -~
no none leonard Miller 150k Kappel, S

18. CAUSE OF DEATH {Enter anly one cnusu& line for (a), {b), and {¢).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ﬁl/&/ - ONSET AND DEATH
IMMEDIATE CAUSE (a) xlﬁ(/M Yty m W”“%&_
b o / v

Canditions, if any, } DUE TO (b)

which gave rise ro
obove couse (a),
slating the undaer-

"5204(?;7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ra
21. | gttended the deceased from [/,// /is-? , to l 2 z'é / 9 J and last saw ::;1 alive on /é z é z AFE
i3S A.m

m on the'date stated above; nmil/n}u bn:;of my know|adg, from the cguses stated.

. ng“ or title) 22b. ADDRESS bl f LL%M 22c. QATE SIGN
N2 litn m DO /R /‘,%:2

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {City, town, or county) {$tate)

12/8/58 Mt Sinat 8400 Gravols Ave

24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNAT)
Mayer 4356 Lindell Blvd (2 P-5F m . Gi /(O"'Mb_lﬂ.-_%

Death eccurred ot
GNATURE

AR IRy WMV WA TN AT Wt MRy STUNULRS TRATEILIGTIVER TR ITRI 10, e 3ytiplelits will g 1isled.

g lying cause last, DUE TO (c) T
o - PARFP I, OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related to the terming! axe condition given in PART I (o) 19, WAS AUTOPSY
T 6 - . - N . PERFORMED?
5 g - Tyes S NO [
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE/HOW INJURY OCEURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= w
g v a 0 -
g <
Y <[ 20¢. TIME OF Hour Month, Day, Year
3 ] INJURY  g.m.
E EY p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:‘_ WHILE ATD NOT WHILE n farm, factery, street, office bldg., etc.) S 3
& WORK AT WORK Y 4 3 / 2,
c
u
1
g
3
<

{Licensed Embalmet’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, 0T BY oot ettt e r e e e re s aaearne e s , Student Embalmer No. ‘

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Addres W .2

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,



