——

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-042'798

E”— :DRMSHREgslric&JSﬂ./_-Z“-__mPrimaw Registration District No. _-Séjé{_[_-_lhgilfnr‘n Noa. .r.i_/__f_é__-_ STATE FILE NUMBER

ENDED -
1. PLACE OF DEATM 2. USUAL RESIDENCE (Where decessed lived. If institution: Residenca before
a. COUNTY m St. Lo,uis a. STATE MD. b. COUNTY St. Louis admisslon)
b. CCI>TRY (If outside corporste [imits, give TOWNSHIP only) Length of stay in 1b c. CcI>TY Inside Limits
. R
TOWN (Lmon 3 yoars TOWN clay't,on Yoo i No [J
€, FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give locstion) Reride on Farm
HOSPITAL OR ADDRESS
INSTITUTION .;20 LM_QI‘_@IB_G AVB. Yes % No (] 320 N. Mermec Ave. Yoz [J No i
3. NAME OF DECEASED First Middle Last 4. DAJE Maonth” Day Year
{Type of print) OF
i Osborne C. Miller PEATH _ November 23? 1959
5. SEX 6. COLOR OR RACE 7. Married 8 Never Marrled [] |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
' 1[ J o Whit,e Widowed [J Divorced [] 7/19/ i Months Days Hours Min.
r 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR lﬂaﬁ\’ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
u |ng most of worklng life, even if retired) ' -
| L 8 Shoe i@ex h a
) 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME 13b. MOTHER'S MAILUEN NAME

David We e Flizabeth Miller
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 7. INFORMANT Address
[tp3. no, or unknown){ (If yas, give war or dates of service)
flo | 2624013182 | Mrp,Flizabeth Miller,320 N, eramec,Clayton
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). h INYERV AL BE EN
Z PART ), DEATH WAS CAUSED BY: . - 3 W ONSET E} DEATH
o .
= IMMEDIATE CAUSE (a) ;&‘WW %A—\,&Zﬂ / FILLT ALt
= , b . 4 r 2
o C?Iu?dgfions, "I any, DUE TC (b) W"M m‘” < 7 /2-
which gave rite to 7
sbove ::;uu d(:), . U ¢-: '(J/A ﬂyo, L‘ﬂfﬁﬂ—d’ o
statin e under-
Iyinggﬂuu last. DUE TO () 0/ l/a | ”t/é‘/‘-‘d‘ 2L, , & Yre ‘éi . S y"" .
z PART 1). QTHER SIGNIFICANT CONDlTlONS CONTRIBUTING 10O DEATH but not related io the terminal PART I}, If decessed was female was
'._Q disease ndmnn giyen in PART | { there & pregnancy In last 90 days.
§ M p * IDYeleNo lDUnknawn
% 19, WAS AUTOPSY 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | o PART Il of item 18.)
PERFORMED —_—0 B —— -
] YES ] NO
—
&1 20c. TIME OF ' Houl  Month, Day, Year
g JNJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (eg m ol’ tboui homo, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 fareo,
TO-WHHE AT WORK [J ,
21, | attended tha d-cuud from.%a‘——g—m# N Iy ‘2 a nd lu/uw him alive GM_J_M__
Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
] 22h. ADD 3 |
S 22s. g_d—‘ RESS . f/é’k. 'jfk :;?r ; GNED
)|k / r’? : 70 W L3/sp
! 2
Z ON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY lOCATM (City, town, or counry] {State)
. < . .
: T 11/2l/59 Oak Grove Cemete §
: < RAL DIRECYOR ADDRE BV_ D. BY LOCAL
> 3 .
=@ M,(,""L(M L

tmed Emnbatmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

r}

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

-k — . -_
or by e Student Embalmer No.:

working under my personal supervision.

R S -
Student__- —

' Signature of Student Embalmer

Sig

-«

. =
P.O. Add’ress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his bWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also, shall sign in his OWN handwrmng .
. t if this body is nat embalmed, fact should be so stated above. .

. .
[ <
H




