-63-004085

DEPARTMENT OF PUSBLIC HEALTH AND WELFARK. STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No, ______ —

ON THIS STUB

1. PLACE OF DEATH b 7 USUAL RESIDENCE (Where deceased Trved. ¥ incfirofion: Residenc Befors
a. COUNTY : a. STATE COUNTY asdmissi
St, Louis . Missourt ission)
b, CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CiTy Inside Limits
OR . OR
rown  Ferguson TouN St. Louis Yes B No OO
¢, FULL NAME OF {If NOT in hospital, give location) Imi;}whs d. STREET (I cutside, give location) Reside on Farm
Ne (O

rv?sﬁmfo%“}ftllta)p House Yes AOORESS 6065 Emma Avenue Yor [] No

3. awne OF pf}cuseo First Middle Last 4 DATE Month Tay Year
or L) ¥ ¥
yoe ot pri EDWARD A, MILLER (Mitulski) o&w Jan. 3, 1963
5. SEX 4. COLOR OR RACE 7. Married OF  Never Married [ ]8. DATE OF BIRTH | 9- AGE {last hirthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mal e Whtt e Widowed [ Divorced [J ! 2_ 2_ 1 9 OO 6 2 Months | Days I HouuT Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or counity).| 12. CITIZEN OF WHAT COUNTRY
dueh t ing life, if retired
HEER LR 1For ovon 1 retired) Retired St. Louis, Mo, U.S.A.
13s. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Julius Miller " | Theresa Miller Thresa Miller

15. WAS DECEASED EVER IN U.5. ARMED FORCES “=1 NO. | 17. INFORMANT Address .

{Yes, no, or unknown){ (f yes, give war or dates o
I non Thresa Miller 6065 Emma Aypenue
18. CAUSE OF DEATH (Enter only one cause per ime Tor (o], L e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: R W \7 f‘ 4 . ONSETCND DEATH
IMMEDIATE CAUSE {a) _~ 3

Conditions, if any, DUETO (b)
which gave rise to
above causa (a),
stating the under- ) T
lying couse last. DUE TO (<} . R

PART | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'I'H but not related  to the terminal’ PART (1. If deceased was female wa
disease carldnion given‘in PABY | (2) . there a pregnancy in last:90 day

]I:]Yes I O Neo |DUnknow

19. WAS AUTOPSY | 20a. ACCIDENT ~SUICIDE HOMICIDE 205, DESERIBE HOW INJURY OCCURRED., (Enter nature of injury in PART | or PART Il of item 18.)
g0 o d

Toc. TME OF  Woul  Month, Day, Year |
STTINIORY - ame

V5 300
Rev. 4/59
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MEDICAL CERTIFICATION

P

20d. INJURY OCCURRED . 203 PLACE OF iNJURY {e.g., in'or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factorv, street, office bidg., etc.)
NOT WHILE AT WORK O

0 / 8]
21. | attended the d sed_from M 3 - rfb’ 10#Mﬁnd last saw l:,:?I|,.I,Tali\le ﬂnm 3 - ,,

Denlh occurred  at. '?' /G-b : m on the date stated sbove, and to the best of nowledge, from the causes stated.

N b Ty A [ Tl b 7S

23s, BUY . CREMATION, | 23b. DATE 23cﬁ4AME OF CEMETERY OR CREMATORT 23d. LOCATION {City, tawn, or county} ate)

vatimm 5 Jan 63 Calvary Cemetery St, Louis Mtss_uri
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{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.,




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.

Signature of Student Embaimer

Licensed Embalmer NJ?/&

~ /
P.O. Addressw .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abaove constitutes grounds for revocation of license).
i embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng
7T K thisibody is not embalmed,: 'fact’should'be so;stated. above. -




