JRI DIVISION OF HEALTH — STANRARD CERTIFICATE OF DEATH

FILED ¥

DJN!Qyon Duﬂ Jaﬁd 3 .Z..?.---...Prlmuy Rngmrnnan District No, JQ_Q_-R.,;..W s No. ___3./52:_6:

—~60=-040589

STATE FILE NUMBER

NDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceared lived. 1f institution: Residence before
a. COUNTY s, STATE b. COUNTY B admission)
Saint Louis Missouri ollinger
b. Ccl)“ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CoITY Inside Limin
R
TOWN TOWN
Norman(h’ 1 day oWl IluwSVilJL Yes [ No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
WstutioNNormandy Os teopat.hic Hospit¥a @ MO Yml@ N D
3. (P:AME QF DE}CEASED Middle Last 4. DATE Month Day Year
ype or print
m WEL “Rov PEKM Qo 25, 19
5. SEX 6. COLOR OR RACE 7. Mersied B Neved Married [} 8. DATE OF BirtH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR -
Male whitB Widowed [ Divarcad [J ll 23 1897 Months | Days Hours Min.
10a, USUAL OCCUPATION (len i f work done | 10b. K F_BUSINESS O USTRY| 1 B LACE (City and stels or country) | 12. CITIZEN OF WHAT COUNTRY
uri st of warki )
Semb i b onl - EXR Mo, USA
13a. FATHER'S NAME b 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miller, Samuel Boyett, Nona Peazl Miller |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., 17. INFORMANT Addrea _L Mis 4
(Yes, no, or unknown)| (If ves, give war or dates of service) ar sour
500-~18=7956 Charles Rreeland-Rt. h Box 171’ 3
— 153. ﬁus: OF DEATH (Enter cnly cne cause per lina for {s), (b}, and {(c}. INTERVAL BETWEEN
2z PART |. DEATH WAS CAUSED BY: . ] AND DEATH ]
g IMMEDIATE CAUSE (a) d 7’z - [
o . ~
a Conditions, if any, DUE TO (b} - ﬁA S Py »’/h .
which gave rise to
above :’:uu d(:), . I
rati the under-
l’sf?n‘g"0 causa  last. DUE TO {c) éL (7%
z PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but anrtlated to the tarminal PART Iil. I¥ deceased was fernale was
g dissase condition given in PART | (a) - thare a pregnancy in last 90 days,
g g g - p z‘z‘ﬁ"w IDYes | O N [ O Unknown
E 19.WAS AUTOPSY |} 20e. ACCIDENT  SUICIDE  HOMICIDE 1BE HOW INJURY. CURRED. (Enter natura of injury in PART | or PART (I of item 18.) i
i PERFORMED? a a O
u YES [J NO
-t o
S| T20cTIME OF  Houl  Month, Day, Year i
> INJURY &M,
g Pp.m.
20d. 1NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [] farm, faclory, street, office bidg., e1c.)
NOT WHILE AT WORK [ .
R
21, t attended the deceased from_MéL o.__mEZHD_AM last saw mmw u.._lo.z;-én
Death occurred at. 9 25_&4111.__—_,“ on the date stated above, and to the best of my knowledge, from the causes stated.
B 22a. SIGNATURE (Degree or fitle} Z2b. ADDRESS [ 22c. DATE SIGNED
S 0.0 (st 0-27-60
< 23a. BURIAL, CREMATION, | 23b. DATE E V CRE 2% A’ 23d. LOCATION {City, town, county} (State)
o MOV ify) P
= 10~28-60 < Fhe Advamce Mo,
CR 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26, REGISTRAR'S SIGNATURE
z - 2.5 At
x| Albert H.Hoppe,Inc.,Lh700 Washington Blvd, / 1/ J - 22,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I 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 Signed C%/I/‘rz.J é Q MPIJ“'

Signature of Student Embalmer
Licensed Embalmer NO.MZ_
¢ . . P. O. Address /é‘ 56‘0(@

- Note: 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),
. lf.embalmed by a STUDENT; he also shall sign_in hisf’OWN handwriting._ - .

If this body is not embalmed, fact should be so “stated above.

s . _




