fealth,
 Welfare
*ublic
Setvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ATl diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

“-EU FEB 10 1gmgi:mﬂion District No.

99-003287

STATE FILE NUMBER

i&wglllﬂﬂi ___________ i

Primary Registrotion District Moo ____________ . Regi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Rasidence bficre
e COUNIY a. STATE 5. COUNTY odmi ss46n)
(o P
b. CSI'Y {1f sutside corporate limits, give TOWNSHIP only) _}nsid- Limits &, CBTRY inside Limits
TOWN St,Louis Yos [ Na TOWN et Louis Yes[J Ne [
c. Eg!sﬁ?m%gl: (If NOT in hospital, give location) | Length of stay in 1b _?/Pd? ?AB%%EEE h {lf cutside, give location) Reside on Form
iNstiTuTion ebristian Hospital - *394] Shenandoah Yes [J Mo [
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Year
{Type or print} OF
Royal Frank Miller DEATH 1 28 1959

5. SEX 4 COLOR OR RACE| 7.
Male G | White

MAnmenE NEVER MARRIED ]
wioweo[] 4 oivorcen[]

8. DATE OF BIRTH 9. AGE (In yeors

Dec.17 1897 L

IF UNDER 1 YEAR]
Months I Days

1F UNDER 24 HRS.
Houra | Min.

10b. KIND OF BUSINESS OR

B Tng

10a. USUAL OCCUFATiON (Glve kind of work done

of working lifs, even if retirsd)
MaintZinghce

11. BIRTHPLACE (Ciry and state ar country)

St.lovis, Mo,

12. CITIZEN OF WHAT COUNTRY?

¢ | U.S A,

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14 HAME OF HUXDEND OR WIFE

John H,Mller

Helen Knobel Myrtle

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?
(Yes, 0o, ar unk, wnj‘{(!l yes, give wor or dotes of service}
unk

15. SOCIAL SECURITY NO.| 17. INFORMANT Address

495.22-3887

Myrtle Miller 3941 Shenandocah

on Reverae Side)

18. CAUSE OF DEATHJEntnr only one cause peg line for (a), (b), end {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B, ——— _ONSET AND DEATH
IMMEDIATE CAUSE ( EF"
M«/W@V\ e /o /f.f?’
Conditions, If any, DUE TO Q
which gave rise 10 } 5
above cause (a),
wtating the wnder. ‘ E’I L2 : e 2 éa A W
z lytng cavsa laan DUE TO (c)
E PART It. OTHER SIGNIFICANT CONMDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition glven in PART I {a} 1% gAS AUTOPSY
ERFORME
& l/aﬁor Yes[] NO%'Z
21 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
wr
o g O O
5[ 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
E3 p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, .ctory, street, office bldg., etc.)
WORK [ AT WORK / /
21. | attegded the deceased from Z 4 3g .o nnd last mw: alive on / 2 7 .( 9’
Deaph occurrad ot ’ & M ‘on the da m st pf y knpwledge, trom the cavies stated.
220/ SIGNATURE v {Dogres or titla) o 22b. ADI o N UNIB:I. IB‘I,.VlI;: W Tic. DATE SIGNED
Doe 0| S1 LIS 15, MO /=25
239 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Store) /
REMOY AL (Sp
Jan,31 1959 Odd Fellows Cemetery Okawville, Illinocis
24. FUNERAL DiRefTOR ADDRESS 25. D:Iﬁﬁe ?q ;Sg\r.. REG. | 26. REEMTRARY SICHAPURE /7
Gebken Sons 2630 Gravois l@s 0.
-

{Li 4 Embal




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. .........cooeeennne

working under my personal supervision.

Student oo s s
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 embaimed, fact should be so stated above.




