URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED
-

FILED

DOCUMENT

BY AFFIDAVIT OF'_

III£§;1&IJ¢|G DEInZ rjog_s_.o.__--ggl_g?nmary

oU—-032613

Registration District No, _1003___Reg.smr s No. _I:_?.__g__gg___

.. STATE FILE NUMBER

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where doceasad lived. If institution: Residence before
a. COUNTY - - a. STATE Mo. b. COUNTY admission)
b. C(.I).IIEY (If outsidE c'orpo_rate limits, give TOWNSHIP only) Length of stay in 1b c. C(;'LY Inside Limimn

TOWN 5S4, Louis TowN St, Louis Yo [1 No [
=Y FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give |ocation} Reside on Farm
HOSPITAL OR ADDRES§+
INSTTUTION 4,200 Castleman Ave, Yes [ No [3 200 Castleman Ave. Ye: O No O
3. FAME OF BE)CEASED First Middle Last 4. D(?FTE Manth Day Year
ype or print
- CLARA E. MILLER DEATH Aug. 10 1960
5, SEX 4. COLOR OR RACE 7. Married [1 Never Married [1 8. DATE OF BIRTH | 9- AGE {last birthday) :DUNHDER IDYEAR ':UNDER 1": HR
5 i 1 in.
Female white Widowad B Pivorced O |7 6.1 872 88 nths | Days ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing most of waorking life, even if ret ).
Houmawork ’ * At Home St. Louis County, Mol U.S.A. _
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE -:-’
Ferdinand Hirschfeld Dorothea Heas Late Thompson Miller

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, ﬁanknown) ][If yes, give wN ar da!us of service)

16, SCCIAL SECURITY NO. [17. INFORMANT

Address

Walter H. Miller 4200 Castleman Awve,

PART I.

Caonditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for’

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

{b), and {c).
P

- Jarca

QNS|

=,

mrEiVAL BETWEEN
ND DEATH

o

..ﬁ r 0
P hronie 72 yr“éia:fg;f'/.:

DUE TO (b} / 0 Y
wbhl'ch gave risa( r;: /
above cause (a),
stating the under- %
lying cause last, BUE TO (c} Q'R ‘2’
= PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but net reIafed to the terminal PART Ill. If deceased was female was
:_2 disease condition given in PART I (a} there a pregnancy in last 90 days.
‘j : . [ ] ] O Yes ! yNO I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
&= PERFORMED? =] a a
¥ YES 0 NO
5 20c. TIME OF Hour Moni, Day, Year
= INJURY am.
g p.m.
20d. IMJURY OCCURRED -20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [
~1£21, 1 attended tha deceased fro

Death eccurrad at

- "
h)
Mm&?_&m nd laat saw hlm alive or\_ﬁv_z_éz;
: OO A L & date stated sbove, and to the best of my knowledge, ffom the causes stated

22a. 51G £ . (Degree or title) 22b. ADDRESS ?£ 22¢. DATE WNED
: Ij ﬁg M. 2e F. S 2y A
23a. BURIAL, CREMATION, 1 23b. DATE ¥ ) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (51{fd_ N
REMOVAL (Specify) .
Remova Aug. 13, 196 Zion Cemetery St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd,

AUG 10 1980

) @;]M /0.

{Licerned Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by A

working under my personal supervision.

Student Signed

Signature of Student Embalmer

P Toe N . Ty -
. ‘s \R
L]
T - P. O. Address ol
N “. - 5 .
P AN S S N AN TR T

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above.constitutes grounds for revocation of license). .
' If embalmed by a STUDENT, he also shall sign in his OWN handwrmng *
If this body is not embalmed, fact should be so stated above.



