THE DIVISION OF HEALTH OF MISSOURI 59~007457

ealth, - » -
witwe  X0-16469910 5115152 STANDARD CERTIFICATE OF DEATH e R R
ervice IﬂLED FEB 1 7 19“.,"‘,1.0,. District No. P!-imary Rggislrolion District No. Regism:aNn._im _____
| |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |If institution: Ruldldnnc gofnre
. COUNTY . STATE b. COUNTY admi
o ° MISSOURI /(
b. C:JTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Tom§l5 N.GRAND,ST.LOUILS MO Yes{] No[] own ST. LOUIS Yes[X No[]
I <. FgLL NAIP-\HE OF (If NOT in hospital, give location) | Length of stay in 1b d. S5TREET (If outside, give location) Reside on Farm
HOSPITA ADDRESS
0 T LoWETS LADM.HOSPITAL 4 Days 2206A SULLIVAN Yes (] No[Xi
3 NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
{Type or print
ROBERT v MIILER DEATH JANUARY 28, 1959
5. SEX 4. COLGR OR RACE[ 7. MARRIEDé JEVER warriep[J| 8 DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR] IF UNDER 24 HRS.
a 2 -86 72u birthdoy) [ Months | Days Hours Min.
MALE WHITE winoweo[] oivorceo[]| 3=27
o USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 15 BIRTHPLACE {City ond stote or couniry) 12. CITIZEN OF WHAT COUNTRY?
LOdefU‘I‘IVE" BREINERR | UNRNGIN CURWENSVILLE, PENN. ; | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RBERT MILLER SARAH E. TAYLCR EISIE K MILLER
m
2 | 15 WAS DECEASED EVER (N U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
g (Yas, Zmlmkmwnjjlf W|I war or dates of service) 36&11826 VAH RECORDS 915 N.GHAND ST LOUIS MO.
o 18. CAUSE OFI DEEI#I-(IE\\"“ES’EMGSOE'“ cause per line for {a}, (b), and {c).} |%L§E¥AL BETWEEN
w PART AS CA DBY: AND DEATH
” IMMEDIATE CAUSE () PROBABLE MYOCARDIAL INFARCTI ON _ 2 HOURS
@
x ARTERI(B CLERCTIC HEART DISEASB -
o Conditiens, if any, DUE TO (b)
r w:elch gove ril.(t}o } A
abtve causs (a},
r ating th dar- A= - - q - -
] B Iing “couse. lasn. 7 DUE TO () 2 9 0
< ZA- PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss conditlon givan in PART ) (a) 19. WAS AUTOPSY
LI B - PERFORMED,
oz - - - - YES[] NO
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item {8.)
= - w
- O O NONEJ
5 ZNS[ 2c. TIMEOF How Menth, Day, Yeor
4 opa INJURY a.m.
‘.;. : &3 p.m.
_E % 20d. INJURY OCCUT\‘RED 2e. PLACE OF INJURY [e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT '{V(V)MILE form, factory, street, office bldg., etc.)
c 3 WORK —
E 21. %j}tandad the deceased from 1/21[./59 , to 1/28/59 and last tow l:;?"‘Auli\u on 1/28/59
g Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
= 22a. ﬂlATURE . g 22b. ADDRESS 22c. PATE SIGNED
'
3% 4 orns78  M,DJ VAH ST, LQUIS, MISSOURE 1/29/59
23a. BURIAL , CREMATION,} 23b. D J éJaI‘P;mA‘BEROF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, of caunty) (Stere)
REMDVAL (Specify) ),&‘5 .
Remova ”ﬁé (> Tl 2 icnal Cem. Jefferson Bks. Mp

g
Bdward Fendler 5611 South Grand Blvd. |JAN 31 B "'%“;75 W 0.

{L! 4 Embalmer's Stat on Reverse Side) - I{. ¢ J




-

STATEMENT BY LICENSED EMBALMER

— —
- —

of this certificate was embalmed

1 hereby certify that the body whose name is recorded on the reverse side

BY M, OF BY oooieiiiiiiiiiieire e arat ot i e e e e s e s e e s , Student Embalmer No. ..........ceeeeee

working under my personal supervision.

AT =3 1| AP P 3 et J e AT LT e

Signature of Student Embalmer /
Embalmer o..j ?_/ﬂ

P. 0. Address,...u%éég../.....

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWNN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatian 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.




