THE DIVISION OF HEALTH OF MISSOURI

09-015431

Health,
Welfare STANDARD (ERTI'I(AT! OF DEATH STATE FILE UMBE
Publie é{
 Service ) egistration District No. ..F[irnury Rclgish'minn District Ne, Regisira S
! 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rgslde fefgm
. COUNTY . STATE b. COUNT, dmi s gfo
. 300 ¢ Missouri Cape Girafdesu
1-57 chY (If autside corporate limits, give TOWNSHIP only} | Inside Limits < CBTRY Inside Limits
3 TowN ST. LOUIS, MISSQURI Yes [J Mo [] tomn Cape Girardgan: Yes{] Ne[]
S FULL NAME OF BRRNESMIH mT 3 ength of stay in ib d. STREET (If gutside, give location) Reside on Farm
I HosPiTAL OR G L APCRESB 3L Merriweather You [] No[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oF
WALDO B. MITLER DEATH APRIL 13, 1959
e R O CE Tomoeer ] £ OO SR | ot e g
Male 0 White |/ wooweo] oworceol]| 3571341909 i)

100. USUAL QCCUPATION (Give kind of work done
during moat of working life, even if retired)

ter

10b. KIND OF BUSINESS OR

INDUSTRY

Contractor Williamson C

. amTHF’LACE (Bity ond state ar country)

12, CITIZEN

0., I11.'| U.S.

OF WHAT COUNTRY?

A.

13a. FATHER'S NAME

William Miller

13b. MOTHER'S MAIDEN NAME

Marietta Hawkins

14, NAME OF HUSBAND OR WIFE

Eva Mae Miller

UL, LuIGE S Tl B3] UBT TINY 10ROy TOTRETTCTaTOTE LT I TemT T8, Mo Symploms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

15. WAS DECEASED EVER iN U. S, ARMED FORCES?
(Ye , of \mkmwﬂ)‘(l! yos, giva war or dates of service)
No

16. SOCIAL SECURITY NO.| 17. INFORMANT

333-10-6372

Address

Eva Miller, Cape Glrardeau, Mo.

18. CAUSE OF DEATH (Enter only one causae per line for {a), {(b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:; QNSET AND DEATH
IMMEDIATE CAUSE (o) _MASSIVE GASTROINTESTINAL HEMORRHAGE 1 WEEK
Conditions, it any, . DUE TO (b) _LoOFPHAGEAL VARICES 2 YEARS
which gave rlss 10
abave couss {a), } 5-? /
tating th dete .
| fmedno ) ouevo g LAENNEC'S CIRRHOSIS 4 5_YEARS
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given In PART (o) 19. \;25 FAggﬁggY
h! ?
E RENAL FATLURE DUE TO HEPATORENAL SYNDROME / ves[X] no[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART { or PART Il of item 18.)
w
; O | O
U] 20c. TIME OF .Hour -Month, Day, Year
[ INJURY a.m.
* p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bidg., etc.}
WORK

2. 1 attended the deceased from SERIL O, 1959

Death occurrad at

£ 12:20 AM,

———

w APRIL 13) l959und last 'sowti'r'n ativeon APRIL 13) 1959

m on the date stated above; and to the best of my knowledge, from the causes stated.

Wax =7

-

gru ot title)

22 ADDRESS BARNES HOSPITAL

22c. DATE SIGNED

A M, D 4/13/59
23a. BURIAL, CREMATION,| 23k. DATE 23:- NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State}
REMOV AL (Sgecify) Valhal
Cremation | )i .1 5-1959 alhalla Crematory Ste, Louis, Missouri

24. FUNERAL DIRECTOR

ADDRESS
Walthers, Cape Girardeau, Mo.

25. DATE RECD. 8Y LOC,

APR 1 5 Agnea

BT il 0.

{Licensed Embalmar's Statement on Raverse Slds)

2 G




6561 9§ AVN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the l:'ugdy whose name is recorded on the reverse side of this certificate was embalmed

by me, or BY i b et eaanas , Student Embalmer No...........ccoeeeens

working under my personal supervision.

Signature of Student Embalmer

o p. oﬂ.. ....... : %i%

7]

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 embatmed, fact should be so stated above.

” -




