Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_ Enepyssil a1980 318 v e 1003w B85Z

—60-032614

STATE FLE NUMBER

1. PLACE OF DEATH 7 USOAL RESIDENCE (Whers decessad lrved.  EF & Prudence beh
& COUNTY o STATE b COUNTY adminsion)
hc&vnfmmmﬁnmm Length of stay in 1b t.f.‘&‘! trrcdde Lienity

TOouwN St. Louis ToMM St, Louils Yes [1 Mo O
meg(ﬁmhmﬁﬂm) Inzicle Limity o STREET {Hf cutside, give location) Reside on Farm
WTHUTION 2107 Lilly Ave. YaO N0 2107 Lilly Ave. Yol N3

3. NAME OF DECEASED Firzt MNiddle [F 4. DATE Maonth Day Yoar

(Type or print} OF
LOUISA - MILLER DEAM™ Sep, 6 1960

5. SEX & COLOR OR RACE 7. Maried [ Never Maried [J [0. DATE OF BIRTH | ¥- AGE (ta birthday) | IF UNDER ) YEAR wﬂ.ﬂl
Female White widowed 0 Oieresd O |g_13_1878 81 Norha | Der» |

|0..USI:IAI..WA"O|.I Gi.velhldo.f-w.ih- 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and state of coumityy) | 122 CITIZEN OF WHAT COUNTRY
HETBEFOREeine Ffe, aven if retirech At Yome St. Louis, Mo. U.S.A.

T3h. NOTHER'S MATDEN NAME
Christine Monrotus

13a. FATHER'S NAME

Philip Schwebel

14, NAME OF HUSBAND OR WIFE
George A, Miller

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
(Yes, m'ﬁ unknown) (Ifyu.giwﬁruda!admiu)
o .

one

Address

George A. Miller 2107 Lilly Ave.

[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s) CZ\ M %————vz—ﬁ-‘"
O
8 i =/ ‘Z:W
Conditions, {f any, DUE TO (b)
which gave rise 1o [~ o
shove ﬂc:m (.),] 5
stati under.
N lyu:gngcm last DUE TO {c) 2 *
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to the terminal PART I11. If decessed Ternale  was
o disease condition given in PART | (a) : there & hlmqo.;.y..
£ | V6 WAS AUTOPSY ACCIDENT SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of niury in PART | o PAGT 11 of ilem TE)
[ PERFORMED? (w] o - a . . e
U YES(3 NO _ ] oo
& | 20c. TIME OF  Houwr  Month, Dy, Yesr - PR
K "INJURY am. Y
v g . p-m. R - . o . : .
. 20d. INJURY OCCURRED 206, PLACE OF INJURY (n.g., inumm 208, CATY,; . 1OW : T coumtY STAIE
WHILE AT WORK [J farm, factory, street, offics bldg., oe) - R e =
NOT WHILE AT WORK 1 o e
m.lamw&dﬂndxnt;g@z%ﬁfﬁi?__ﬁlg__452éf%rqNL;;é&aﬂthé;_ZEE;Lﬂluluwtmﬂhnrm /ﬁsz?lﬁs (& &)
Deafhou:urmdni /;éc wﬁmmhodmn-nd&mudhﬂnbmdmm from the cauvses stated.
Al
s} ;, {Degree or title) 2b, ADDRESS 2. DATE SIGNED
e ez 3720 viashington Blvd. 9-8-1960
Q m. mm. CREMATION, | 23b. DATE [ Z3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) Ghate)
e REMOVAL (Specify) '
= | Removal Sep. 9, 1960 | Bethany Cemetery St. Louis County, Mo.
< | “7a. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26, REGISRR'S SIGNATU
> ;o . i +
o | Kriegshauser 4228 3. Kingshighway Blvd. SEP_8 1960 % ! ? 2.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedm%*

Signature of Student Embalmer
Licensed Embalmer No. 4(&07

P. Q. Address,aé/._@

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




