IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 439 54
FILERgthrgnnnNgl‘!rl:th? _1_?_6_9___3 1 8_-.Prlmnry Registration District No. l__O__Q__3__-_--Reg|sfr:r s No 11121 STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. [f insnitution: Residence before
a. COUNTY s STATE I(lo . b. COUNTY admission)
b. CO”RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’TY lnside Limits
R
www St. Louis ZMbg; own St, Louis Yea I NoD)
c. ;%éFfTﬂEogF {If NOT in hospital, give location) tnside Limits d. SE)EEREEES {If outside, give location) Reside on Farm
Al
msmution Lutheran Hospital Yes B No[J 6706 Minnesota Yes O Neo [}
3. (?AME OF DECEASED First Middle Lost 4, DOAFTE Month Day Year
ype or print)
Forrest L. Miller oean  Nove 16, 1960
S, SEX 6. COLOR QR RACE 7. Married $8  Never Married [] |B. DATE OF BIRTH | 9 AGE {last birthdey) [ If UNhDER ] YEAR _IF UNDER 24 HR
Wi i 3 1 Hours Min.
male White idowed [] ohoced O [May 30,1894 66 w7 T [ .
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BLRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' king life, if retired *
EngPriaggrorkioo life men ifretied) | National Lead DesLoge,Missouri U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Miller Cora Wedigs Naomi Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. 17. INFORMANT Address
, or unk }1 (I vas, gi or dates of service} .
Pipno: o vrknown)) (1 van aive war or ds Naomi Miller 6706 Minnesota
f— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s} _ Bdama of the Lun o8 2-5539———-—
o
Q
a Conditions, if any, DUE TO (b} & ba.t meumnnja l Ewogta ti o ’ 2 dﬂFﬂ .
which gave rise to
above cr:uund(a),
stating the wnder- 3
lying cause law. DUE TC (c) ¢ erebral Hgmgxzhage_ 3 / A 2 months
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was femala was
g “disease condition given in PART | {a) there a pregnancy [n last 90 days.
3 [O ves I O N- I [} Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
] PERFORMED? [m] m] =]
v YES(] NOLE
&1 20c.TIME OF  Houl  Month, Day, Yaar
& INJURY a.m. .
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the decassed fro < ’ __.Hev__ls.ﬁxw_.nd Iast 3aw h|m alive o"—M—frhr,—]gsg—
Death occurred &t m on the date stated sbove, and to the best of my knowledge, from the couses slated.
5 = W Deages or fitle) ( 225, ADDRESS Toc. DATE SIGNED
= ) WM , @1&3 ki 1 !;Sfﬁo
o 23a. BIE.IRI(;\VI.,AEREMA:I'!IO)N, fb. DATE 23, NAME OF CEMETERY OR CREMATORY R . town, or county) -
[ REM Specify
i Removal Nov,.19,1960 Lakewood Park St. Louis,County,Mo,
<« | "24. FUNERAL DIRECTOR * ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG%«'S SIGNATU
>~ -
ol Sehumachert's 3013 Meramec St. NOV 18 19680 an M .




- 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 Student Embalmer No.___ .

working under my personal supervision. M /M/
Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

p. O. Address

<

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the ab8ve constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

a R




