THE DIVISIOR OF HEALTH OF MISSOURI

15.

(Yas gy wmkoewr)

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

/__

{If you, give wor or dates of survice)

17.

INFORMANT

Dorothy Miller, 4038 Chouteau

Address

halth, —
ifore STANDARD CERTIFICATE OF DEATH —39=04944 4
I
rbv::ﬁ egistratien Distriet No. Primary ngis?riiu_n Distri;t NO . e oot e Reglsfrur& 4394
-1 .PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. If institution: Residepte before
ho . COUNTY s STATE MTSSOURT > COUNTY adg¥ssion)
57 b. CITY (If outside corporate limits, give TOWNSHIP only] | Inside Limits <. chY Fside Limits
d tom _ ST,LOUIS Yes B N L Toww ST ,LOUIS Yeslg MO
c. Egls.'!’_IPAMEOOF (1§ NOT in hospital, give location} | Length of stay in 1b d. iERD%EETSS {If outside, give location) Reside on Farm
AL :
3 1 imstiiution E/R_To City Hosp. 33yrs. 4038 Chouteau Yoo [ Nel]
3. NAME OF DECEASED First Middle Last 4. DATE Month Oay Year
(Type or print} OF
THEODORE F. MILLER pEATH  MAY 2,1959
5. SEX 6. COLOR OR RACE]| 7. nm 8. DATE OF BIRTH 9. AGE (In ysars #F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIERA JNEVER MARRIED[ | (Iny
MALE o WHITE / WIDOWEDI:] DIVORCEDD 8/2 5’/19 12 )+6n! birthday) [Months | Daoys Hours I Min,
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} o 12. CITIZEN OF WHAT COUNTRY?
i ing lifa, even if retired Y, . "
PIaHB ST ™ " [Unéfpioyed Bourbon, Missouri U.S.A,
130. FATHER'S NAME 131b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND OR WIFE
Eli Miller Laura Hodges Dorothy

related.

ally

usa

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE QF DEATH (Enter only one cause per line for
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(b}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

2ec

Conditions, if any, DUE TO (b)
which gave rise to
bo (a)
e o L } /99| /
fying cause lest. DUE TO {¢) £
PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase cendition given in PART | {a} 19. WAS AUTOPSY, a.
PERFORMED
YES[ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item i8.)
1 O O
2c. TIME OF Hour Month, Day, Yeor
INJURY a.m-
p.m. )
20d. INJURY OCCURRED Ale. PLACE OF INJURY (e.g., inor abouthoms,| 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE tarm, factory, straet, office bldg., etc.)
WORK AT WORK

to

and last luwt alive on

led 1he docBased from
ed ot

Lo (B R o v

ate stated above; and to the best of my knowledge, from the causes statg d.

All disecses in Part | must be ca

22b. ADDRESS
Yy,

79(\TE GNED

O’

NERAL DIRECTOR
¢LAUGHLIN'S, 2301 Lafayette Ave.

BURI CREMA 23b DATE 2y 23c. NAME OF LEMETERY OR CREMATORY 23d. LOCATION (Ciry, rawn, or county) / (Sepite}
Q AL [Specily) Ma 5 1 . X o
mova v 59,1959 Hodg Cemetery Bourbon, Missouri

ADDRESS

GISTRAR'S SIGNATURE

25. DATEm g LO%gG. % . ‘

d Embalmer’s §

{Li

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
DY M, OF DY .iiiuniineiiiiiiiee it eiiie et eeeeitsett e tsnesensesseeemasssasassasesssanasensnonsss .» Student Embalmer No. .........vevuunse..

working under my personal supervision.

Student coevieniii e e ea e Signed .. W}(J B % 2e % T

Signature of Student Embalmer
—~
Licensed EmbalmeryNo...: Q\S—Z}
P. 0. Address/.,}é.:. «frt

BALMER in his OWN HANDWRITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSE

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. ‘ Cl .




