MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-044633

CEPARTMENT OF BUBLIS HEM-TH AND WL ma 11013 STATE FILE NUMBER
DO NOT WRITE AMENDED FI Ragistration District No. . e Primary Registration Dili e Registrar's No. e - T
ON THIS STUB
1

. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE HO. b. COUNTY admission}
Rev. 4/59 2 b CUIY {IF oufiide corporate fimits, give TOWNSHIP only) Length of stay in 16 e oy Tnside Limits
< TOWN Loui Mo 35 vrs, TOWN —gt. Touis . Yes OC No OJ
1 u"i c. ;Lg.épfldTAATEogF (1f NOT in hn:pitai, give location) inside Limits d. :gg%E:T (If outside, glve Iocariun” Reside on Farm
€e i
=
2 |98 INSTIUTION 54, Louis State Hospe . [Ye®-NeD 3 2003 Virginia i |Yeo ~am
- T ' T T T
3 3. NAME OF DECEASED ;~ First Moddle - Last il i - dianth &Dnv Yaar
[ )  (gore) | MILLER oSt -
4 | ESTHER _ (KLING) Nov, 15, 1962
] 5. SEX 6{ COLOR Of% RACE P’ . Maczied. f ~Nover Married O |8. DATE OF BIRTH | 9. AGE (last birthday} { If UNDER ) YEAR [ IF UNDER 24. HR
s e = T S owed Bivorced [] 11/22/80 81 Maonths I Days Hour:T Min.
Female | S ——
—-&— 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of working life, even if retired) . .
Z Domestic St. lonis, Mo, America
7 5 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— [ g
2 Kling | Unknown _ Cologna~— 7 7 ""Willliam Miller
8 2. » 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT o T Address
o : {Yes, no, or unknown) | (If ves, give war or dates of service) %ne : i An.na H; weur 2003 Virginia ‘i
o - 18. gauss OF DEATH (Enter only one causs per line for (s}, (b), and [c). i T e —— INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED BY: A J_In d ONSET AND DEATH
9 o z mmeplATE cause (» S Cute pulmonary edema 2 days
11 O O
U o
—_—_— 9]
12 |5 a Conditions, i any,)  DUE TO (b) Fmphysema
j 0-0 w ul—,, wbhoich wave riu( f;: 0‘2
I Z :fatrneg ff::’:nd:r: 113 ‘71 )
13 = lying cause last. DUE TO () Pneumonltls 7 i X
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the tarminal PART 111, If deceased was female was
g g diseass condition given in PART | (a} thers a pregnancy in last 90 days.
Og 3 ]Dvul Xy ] O Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
z & PERFORMED; O O o
b (=] YES[J N
w I
20c. TIME OF Hour Month, Day, Year
Z = g INJURY  a.m.
~ g < % p.m.
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout homa, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (] farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK O
U o [a]
h .
S 0 E é 21. 1 attended the deceased «rom_Qc:h._B,_lSZ'{___. foHth._'LS,_lSéZ_-nd lest lﬂw..h:, alive on_uﬂL_lS.,_lL
@ ; a Death wccurred ot 7:50 Pallle m on the date stated above, and to the best of my knowledge, from the causes stated.
w = I : ]
g E 8 6 298, SIGNATURE 3 22b. ADDRESS 22c. DATE SIGNED
> | |F - p Y. 5L00 Arsenal St. 11-15-62
z WT.W AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
) [} REMOVAL {Specity)
g | Remov Zion Cemetery St. Louis Co., Mo,
=z < | TZ4. FUNERAL DIRECTOR ADDRESS @ATiRECDﬁé%CM REG. 7 REGI W
w > @
E =| wWitt Mortuary 6409 Gravois 6 a-J . 0.




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 Student Embalmer No.

working under my personal supervision.

Student Signed ’5 CAAA IW'? v :J:;):{W

Signature of Student Embalmer
Licensed Embalmer No, "/3 y*?

. L . 2 .

Note: The above MUST BE SIGNES BY THE LICENSED EMB/-\LMtER 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 be so stated above.

P. O. AddressM- ri/&'ﬂ;/ )770 .




