I5SOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-034698
: L .,
Registration Distriet No, _________" 18_-___?nmary Registration District NJ, 0-03_ ______ Registrar’s No. -,,,8999__ STATE FILE NUMBER

" AMENDED s
Fii—ED0Or ! 1 .1 FL212Y .
1. PLACE OF DEATH e 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
e a. COUNTY a. STATE Mis souri b. COUNTY St. LOU.iS admission)
% b. COILY {If outside corperate limits, give TOWNSHIFP only) Length of stay in 1b c. C(I)TY Inside Limits
R
v}
= YowN ST, LOULS, MISSQURI TOWN Lemay Yes [J Ne O
. ; c. ZUOLéP?ITAATEOgF (IBIAR#@ ﬂ%ﬂluA‘_‘ Inside Limits d:g%EREE‘IS,SS (If cutside, giv-e location) ] Reside on Farm
L—-g INSTITUTION Yes[J Ne[d 3227 Southern Aire Driveves o N D
] 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) QF
ARTHUR  ROBERT _ MILER Jr. OEA™ SEPTIMBER 27, 1961 -
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
. Widi d Di d Months vs Hours Min.
Male White idowed [J oeed O p1av 15,1900 52 112
10a. USUAL OCCUPATION Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
S during most of wor life, even if retired) H . .
3 Construction kEngineer Plezdewis Const. |Dupo, Illinois U.S5. A,
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
? Arthur R, Miller Sr. Margaret Ferrill Miller Louise Key Miller
}, 15. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT Address
L {Ye o, ©f unknown) giye war or dates of service 4 N N N
X YES e W Louise Key Miller, 3227 So. Aire Drive
x - 18. CAUSE OF DEATH {Enter only one cause per line for (a), o), ot 15 INTERVAL BETWEEN
L 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 = z immepiaTe cause ay _CARCTNOMA OF RTGHT LUNG 2 YEARS
D
3 o bt
5 |2 o}
i (=] Conditions, if any, DUE TO {b)
"7) thi:h gave ri:e{ :)o
sbove cause {a),
s Z stating the wader- /é 3 f\
lying cause lash DUE TO {c)
z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IIl. if deceased was female was
g disease condition given in PART | {a) there 2 pregnancy in last 90 days.
§ ID Yes | O Na l 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED m} a =]
O YES[] NO
& | %6c.TiME OF  Houl  Month, Day, Year |
3 INJURY  a.m.
uEJ P.m.
20d INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or abaut hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm factory, street, office bidg., etc.}
-NOT WHILE AT WORK [J
[ ]
é 2177 | antended the deceased fro OVEIBER 11 . 1ojﬁl_m=nd last saw hlm alive of PTEN
' Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
5 L5
U Degree or titje) 22b. AD g, 22¢. DATE SIGNED
O G 22a. . (Deg IﬁARNE
T S .
5 E A mp%;_ 2.4 . M, D, HOSPITAL 9/28/61
% | "T85 BURIAL, CREMATION, [ 23b. DATE ? 23c. JJAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
o Q REMOVAL (Specify) . - .
z i |Removal Sept,30,1961| Mt, Lebanpn Cemetery | St, Louis County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, Q%ls'm ‘S SIGNATIRE
w - .
= = JAmbruster Mortuary, 6633 Clayton Rd. SEP 29 1961 JZA,]%




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Ermbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [Failure to comply

with the above 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 e so stated above.






