wclth,
Welfare
ublic

evice

- 99-014550

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

].EB MAY 1 195§;is!raﬁon_ District No. ..

— B

_Primary Regulmrlnn Du!rl:t No. q}‘J_z' S Roglsirw 1 No. No.. ...

""STATE FILE NUMBER

l

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: und.m;g b;yfor.
. COUNTY o. STATE b. COUNT mjssion
= St. Charles Mo, 3t. Loutf¥™?
_ . CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY "H’ o 7 Insideflimits
om_Wentzville Yer B N L towm_Webster Groves ‘0 YK N[O
c. FgLL NAMEOOF‘(IE NOT in hospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OR * ADDRESS
| INSTITUTION 649 Locksley Pl,. | YesO ne[X
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN HENRY MILLER DEATH Apr, 28, 1959
‘ 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yucrs JF UNDER 1 YEAR IF UNDER 24 HRS,
| v M‘RRlEDmNEVER M‘RNEDD |as ‘blnzdcy) Months | Days Hours Min,
| M W | wooves[) oworceold[Map, 19, 1959 | 7% |

10a. USUAL OCCUPATICON {Give kind of wark done

dunﬁinj-iéaii'in; tif, c-v-n if E

16b. KIND OF BUSINESS OR
INDUSTRY

Cosmetics

11. BIRTHPLACE (Cl'y and state or country) ]

Elkin, N, Carolina

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

James Henry Miller

13b. MOTHER'S MAIDEN NAME

Mary Lou Hester

14. NAME OF HUSBAND OR WIFE

Jim Gober Miller

15. WAS DECEASED EVER IN L), S, ARMED FORCES?

(Yo, Né’ unkmwn]l(lf yo1, give war or dates of mervice)

16. SOCIAL SECURITY NO.| 17. INFORMANT

L9403 -631’:

Address

Mary Bea.sleyL Y4 Somerset

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

18. CAUSE OF DEATH (Enter only one ca
PART 1.

vseper line for (a), (b), and
DEATH WAS CAUSED BY(? -t ,‘
IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

SR

Condltions, If any,

DUE TO () @"VV"M% (A@ ﬂm

which gave riss to
above cowvse (a),
stating the under-

z lylng cowss last, DUE TO {e)
I~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminel diseass cendition given in PART | (a) 19. WAS AUTOPSY
3 FPERFORMED
v Hzef! YES(] NO[X 2]
2| 20a. ACCIDENT SUICIDE HOMICIDE 06, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
wl
8 o O O
3| 2. TIMEOF Hour Month, Doy, Yeor N
8 INJURY  am. 5
x p-m.
20d. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor abautheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH”_E ATD NOT WHILE O farm, .gtory, atreet, ofhca bidg., etc.)
AT WORK P ~ L
21 | attonded the decoased fr / , / d last saw P Slive on 25 ) 725G
Denrhaccuned on the date stated abave! and to the best of my knowlefige, from the :uuns stated. ¥

* i

£ 41/

TN

MR(AL CREMATION 23b. DATE /}
REMD weify] >
Entombment! 4=30=59

WF CEHETERY OR CREMATORY

NED

( S!u!l)

1
-t

24. FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich, Webster Groves

¥ DATEECD B‘Y/}#

{Liconsed Embelmu’S!uhmm on Reverve Side)
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STATEMENT BY LICENSED EMBALMER .
'
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed;
by Me, OF BY i e s e e s s saa e e .» Student Embalmer No. ...........cccuns

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalsfer No /
P. O, Addr ¢ iy T
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.



