S e

THE DIVISION OF HEALTH OF MISSQURI

59-—015428

Health, ;
L Welfare STANDARD CER.""(AT! OF DEATH STATE FILE NUMBER
Public
Service egistratian District Ne. Primary Registratien District NO. e ettt st Regiﬂmr'2’3-,,..2?6.0......
‘BT PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Residénce before
300 a. COUNTY - o STATE Mg b. COUNTY ﬁuim
-
i‘-57 b. CITRY {If outside corporate limits, give TOWNSHIP only) | lnside Limits < C(I)TRY Inside Limits
?? towe ST LOULS,MO. Yes [] No [ tomn  St. Louis Yes[ ] Nol]
l c. Egé#l"l”:l’:‘l%gi: {1 NOT in hospital, give location) *Length of stay in 1b d. SB%%EE'I;( (! outside, give locotion) Reside on Farm
A
© 8  mimomion  STJLOULS CITY HOpP. #2 921 Talmage Ave. Yes [ Ne[T]
‘ 3 NTAME OF geg:usen First Middle Last 4. os; E Month Doy Year
t
(Type or prin WNE Je BOHLER-MILLER DEATH MAR, 17’ 1959
: 5. SEX 6. COLOR OR RACE| 7.\, 0cienRnever marrico[]| & DATE OF BIRTH 9. AGE (in yasrs ::.':ﬁ“;:,f“ IF UNDER 24 HRs.
. irthday -
Female j | White |, wooweo3  oworceo)| Feb. 6, 18901 &Y ] |

10a. USUAL OCCUPATION {Give kind of werk done

during most of working life, even if retired)

HoluisewoTk

106,

At Home

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

St. Louis, Mo.

¢ | 12- CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Jacob Starck

13b. MOTHER'S MAIDEN NAME

Josephine Boushka

14. NAME OF MUSBAND OR WIFE

|George M. Miller

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
(Yan, nﬁer unkmwn)' (If yox, giva war or dotes of service)
o) Noneg

148, SOCIAL SECURITY NO.{ 17. INFORMANT

Address

Julius BRchler 6432 TLloyd Ave.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

Conditions, If any, DUE TO {b)
which gove rise }

above couss (g},
stating the under-

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, ond {c}. )

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

10!110 A M m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE

Hocior, cofgnal, mc. MUAT U0 Siny sAIGATL LWSiialioidiong M el 1o 1ve syimpioms wilhk be [1s78ed,

({Degree or title) O
;2g;¢g Z%/ A7

22b. ADDRESS

1515 LAFAYETTE AVE

2ic. DATE SIGKED

3/17/59

5 lying couse last. DUE TO {c}

- = FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal dlsecss condition given in PART | {a) 19. WAS AUTOPSY ;\-
3 B 4 0 PERFORMED?
< Y S 2. ves[[] no[%

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item §8.)

- w

F o a O O
g K_‘) 20c. TlME OF Hour Month, Doy, Year
2 8 NJURY  a.m.

‘g’ £ p.m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
$ WHILE ATD NOT wHILE Ol farm, uctory, street, office bldg., etc.)

& AT WORK

E 21. | attendad the d d from 1./1’4/59 . o 1! -Li l 59 and fast saw 'h‘lm alive on il 1i t EE

L]

L]

8
"

3
4

230, BURTAL, CREMIATIOP&J 23b. DAT
REMOYAL (Specify)
Burial = [Mar.20,1959

[ 23c. MAME OF CEMETERY OR CREMATORY
Calvary Cemetery

23d. LOCATICH {City, town, or county}

(Stata)

St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

5. DATEW.I 8

59

B8Y LOCAL REG.

(Licensed Embolmer's Statement o Reverae Side)

"l il 110
IS5




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY (i e s e , Student Embalmer No. ...........ccovveen, ,

it P rd)

s M e e Licensed Embalmer No’%o‘?;

P. O, Address................ Cveceerirrvesaesas

working under my personal supervision.

T 1T (= 1t O U e

Note: The above MUS'I‘ 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.
1f this body is not embalmed, fact should be so stated above.




