URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED 3, AN

.—60-02862'7

01 0 1,950 6863 STATE FILE NUMBER
atrict No. --_-___.__3_1_8_-_..Primary Registration District Noj | . ee——Registrar's N - =

ENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
s. COUNTY a. STATEH:I.BSOUII b. COUNTY St. Louis admission)
b. CITY (if outside corparate limits, give TOWNSHIP only) Length of stay in 1b e, %LY Inside Limifs
ToOWN St, Louis ——————— town University City Yes g WMo O
¢. FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTiITUTION DOA Homer G, Phillips Hosp:X nNeO 6932 Corbitt Avenue, Yes O N X
, 3. D#AME OF DE}CEASED First Middle Last 4. Dg';TE Month Day Year
| {Type or print
i CLARANGE LE ROY MILLER pEaTH  July 7th, 1960
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married 8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
| Male White Widowed O Diverced 3_11-1937 22 Morths | Days | Hours | Min.
' 10a. USUAL OCCUPATICN {Give kind of work done }uob KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i & ing life, even if retired) oving Be&ﬁ'b ANnsas
THIER DELVST Storage ek UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clarence W, Miller Annie Beck None
15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, r unknown}] (tf y . glve war or dates of se
Vo8 4218255 b Sosl=¥8 | 490+38~6606 |Annie Miller, 6932 Corbitt Ave., U. City
= 18. CAUSE OF DEATM (Enter unly one cause per lins fgr (a}, {b), and [c). INTERVAL BETWEEN
IJ.Z" PART I. DEATH WAS CAUSED BY: /‘\ ONSEL AND DEATH
% IMMEDIATE CAUSE (a) _L,u.«., M-&L“ . P )
o
8 J \MW
(=] Conditions, if any, DUE TQ {b) -JI-A £
which gave rise to k']
above c:use d(e), f d ’
tating the under- C z ¢ { /
Ily?nlg cause last. DUE TO Jé/
z PART 1l. OTHER SIGNIFICANT CONDITIONS MU IN E @H Ecmt relat o termiinal PART 1Il. If decoased was f I
o disease conditipd given in PART 1 {a} ‘ww there a pregnancy in li;’:aé! d:;:
< _ﬂ
3 f [Ove JON [ D Unkngwn
:i'—- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE C?dlm . 4 jury, T ) o} PART I{ item 18.)
& PERFJRMED? a 0
w YES NO O
< 1 5 )
20c. TIME OF Hou Month, Day, Year
H INJURY ==, / ' a.%aj f 46 -f”’/
= NS et Va4 é 4
. INJURY OCCURRED . . 0., A or shout hom( 204, CITY, OWN OR L TION . COUNTY STATE
WHILE AT WORK A AL 7.
NOT WHILE AT WORK (O ] &
s 4 Z hee
21. | attended the deceased from. . { and last saw hirn alive on
:‘.\‘ Death oceurred st @J A m on the date stated above, and to the best »f my knowledge, from the causes stated.
M,
QU 8 22a~EIGNATURE We) 22b. ADDRESS 22c. / NED
- ~
R p d A /300
k <L :\EVL ER(EMATfIyO)N 235, DATE U7 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Sia?f
< [o] peci A
e R MoV 7=-9-60 Memorial Park Cemetery St. Louis County, Missouri
L-4 [+]] - ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATUR|
N SELvIN Rﬁl. FEﬁ'i'z, 4828 Naturai Bridge Blvd,, P /7 p
= [FUNERAL H ri JUl & 1960 | & L.
(Licensed Embalmer’s Statement on Reverse Side} 4 ‘- ()




STATEMENT BY LICENSED' EMBALMER

rd

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

or by - Student Embalmer No.

working under my personal supervision.

Student : i Signed
=~ ;

~'~2 - Signature of Student Embalmer

Licensed Embalmer NO.M

-

P. O. Address - *i
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure fo con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
I this body is not embalmed, fact should be so stated above.

e

t . N . . oo




