MiISSOURI .DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

" DEPARTMENT OF PUBLIC MEALTH AND WELFARK 10D3 5381 e PE OB
DO NOT WRITE AMENDED Reoigzgriop Digtzict Now - - rimary Registration District No, _ A8?__ Registrar's No, __ o JePCP A S

ON THI% STUB

1. PLACE OF DEATH 2, “SU‘I “SIQENCE (Where deceasad lived. If institvtion: Residente befare

a. COUNTY \ o STATE Missouri b. COUNTY St,. Louis admissian)
b. %1: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(!,;Y Inside Limits
. TOWN S5t. Louis | D.0.A. TOWN Lemay Yes 30 No [

< FULL_NAME OF (If NOT in hospital, give location = Traide Limit d. STREET It outside, g ; Resi F
HosPITAL oF pitel, giv fon) nside Limits oTReET {If cutside, give location) evide on Farm

INSTITUTION Barnes Hospital Yoo X Ne 180 Kingston Drive Yes 0 No ¥

. NAME OF DECEASED First Middle R Last 4, DATE Month Day - Year

{Type or print) . . . g
GERALD ‘ -IRA - . MILLER DEATH May 13 1963 -
5. SEX 5. COLOR OR RACE 7. Married . Mever Married {7 (8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White - Widowad (] piverced T | 17 /30/41 21 Wanths | Deys | Hours | Min.
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
during most of wo kmg lifa, oven | . -
Electriciants Mafe 3rd 61. U. S. Coast Guard .|  Ashland, Nebraska U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S. MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Donald I. Miller (Dec'd) | Laura J. Jarman Barbara Anne .Rouf
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.. SOCIAL SECURITY NO. |17. INFORMANT Address
”"' s "'_"f ﬁg]_‘ié 53“’%;" ‘.’j’_“"g Qg"’ Barbara Anne Miller 180 K:mgston Drive

‘IB CAUSE OF DEATH (Enter only one causs per line for (a), (b), and o). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

muepiate cause ) 1 Left Hemothoraxs: 2 Laceration of Spleen:

3 Hemorrhage, suffered in auto accident in Jefferson,
Conditions, Ifany,] DUE TO (b‘:n"“l.!. N” sSQI]I'l ’ Mav lﬂth 106'3-

V5300
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B 24000
_i—é-;* >

DATE AMENDED

AN

DOCUMENT

dow ‘et el|  CAUSE AND MANNER OF SAME COULD NOT BE DETERMINED.
puetow______ Open Verdict

stating the under-
lying cause last
. PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH«but not rel-led to the turmmul PART ML ¥ decensed was  female wa
- disease condition given in PART | (a} - |- thore a pregnancy in last 90 days.
- C T i : (
: ) y /v — ') . _7 ] D Yu] [ No I [ Unknown
19, WAS. AUTOPSY | 20a. ACCIDENT - SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED., [Enter nature of injury in PARY ) or PART 1l of item 18.)

sy 1Y N _See Above

— T e dict
20<. TIME eg, Hour  Maon . Year bl
INJURY=- - a.m.
? 3m_ 5-18-63

-20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TO\?IN, OR LOCATION

«  WHILE AT WORK O N farm, factory, strest, office bidg., }
- . NOT WHILE AT WORK R . i . . . .
it Hig
= F-Gh _.I&££E.t£nﬂ_ﬂnun_t¥_._m.5.5.ﬂm—— LIk
21, | attendad the decessed from l 6
Death occurred at 00 A m on the data stated above, and to the best of my knowledge, from the causes stated.

23, SIGNATURE {Degres or fifia) #2b. ADDRESS A Z2c. DATE SIGNED
) - QOW M @L( . 5-26%¢

‘ Z3a. BURIAL, CREMATION, | 23b. DATE 3 %3c. NAME OF CEMETERY OR CRE 23d. LOCATION (City, town, Gr county) (State)
REMOVAL_(Specify) 4

Removal 5/21 ] Ashland Cemetery Ashland, Nebraskas

24. FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. | 26. REG, X R'S NATURE , .
Beiderwieden F.H.Inc. 1936 St. Lonie-t—-.l MAY 20 1963 W . /1 D.

r

2

e

|  AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF
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and _1ast saw :,e,:‘ alive on

USE BEYACK INK
OR
TYPEWRI’TEF RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




P S

. STATEMENT BY'LICENSED EMBALMER

I hereby certify that the -body whose r‘lla'me\ils ‘recorded on the reverse side of this certificate was embalmed by me,
ittt .

or by

working under my personal supervision.

~

e,
———
T~

Signature of Student Embalmer ~ - ‘ ; 4’
. - : 4

Student P e

,,.l.icensed Embalmer N

' - P. Q. Address‘#@&m .
IR PR 7~ ’?’)_(/

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

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




