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WRITE PLAINLY--USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BI1RTH NO.

FILED JUN 27 1949

1. PLACE OF DEATH

REG. DiST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~ PRIMARY REG. DIST. NO.

21444
Regisirer'a N a...... ....... ....54'3- -1“-)

ceasad lived. If institution: residence befors

2. USUAL - RESIDENC

a. COUNTY a. STATE L b. COUNTY admiegion).
‘ Missouri oo
b. CITY (I outside corpursts Umits, write RURAL and give - c. LENGTH OF c. CITY o mdd. corporsts limits, write RURAL snd give township)
R . townahip)| STAY (in this pluce) OR i,
TOWN 3¢, Louis TOWN t Louis - !
d. FULL NAME OF (If not in hoapital or ion, lve virsst Ad oz loeation) d. STREET (I rursl, give location} 7
HOSPITAL OR : : ADDRESS Be A
INSTITUTION 07 B Aven . - 5507 Beacon Ave.,. g
3. NAME OF . (Fimst b. (Middle c. (Last
DECEASED o. (First) (ladic) / ! 4. OATE  (Month)  (Dey)  (Year)
{ Type or Print) Tates Ay - Miller oeatH  June 15 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| I".(NOGR 1 VEAR | IF WNOHR 1 ka5,
WIDOWED, DIVORCED (Specify) : inat birthday) Mnmh-l Daye | Hourn I Min.
ie Married / | December 30, 18 73 :

102, USUAL OCCUPATION (Givekind of work
L~ dnring m o) e, 9¥ax if reticed)”
M A

_10b. KIND OF BUSINESS OR/IN-
B "DUSTRY

11. BIRTHPLACE (Stata or forelgn countey)

12. CITIZEN OF WHAT
COUNTRY?
Venedy, Illinois. / wJehe

13a. FATHER'S NAME

William Miller .

13b. MOTHER'S MAIDEN

Anna Eo_ POht

NAME 14. NAME OF HUSBAND OR WIFE

Hilda M. Miller

i5. WAS DECEASED EVER IN U. S ARMED FORCEST

16. SOCIAL SECURITY

1. INFORMANT'S S51GNATURE OR NAME ADDRESS

1Y; orunknown) | (If yes, Klve war or dates of servico) 0. ’
i) | "™ | 1,89-01-7568" | Mrs. Hilda Miller 5507 Bescon Ave. -

18, CAUSE OF DEATH : - MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Entet only onscausaper | ). DISEASE OR CONDITION ONSET AND DEATH -~

lno for (a), (1), snd () | DIRECTLY LEADINGTO DEATH?(5) & - P

ANTECEDENT CAUSES W

*Thir does not mean

¢the mode of dging, such | Morbid conditions, if ony, giving DUE TO (b) mﬂ QM : é- %_"’f" '

at heart faflure, asthenia,
etc, It means the dis.

.rise to the above cause (a) auting

the underlying catze last.

DUE TO (e} @ZZ,,, MW' _

y LTI

5

eare, infury, or complica-
tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the disease or condition causing death

A)

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJ FINDINGS OL-PERATION
’ TION *
e ,@. .f;m | s 0 w0
21a. ACCIDENT 21b. PLACE OF INJURY (o.c morabout | 21¢, (CIT'I’ TOWN, OR TOWNS"P) .- (COUNTY) . T (STATE)
SUICIDE bome. farm, factory, strvet, ofics bldg., exe.) ) i #
HOMICIDE .g" ; .
ZId TIME '_(Il_:ﬂlﬁ) {Day} (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? LT o s
INJURY T o | "work L) "W womk . y ] #;ﬁ e
. ¥
zz.Ihereby deceased from ke 7/7 ,19"“’,!0 Ve _Ia.ﬁflwllastww!hcdammi

cerly, thatlattcnde
é /D - , 19

alive on and that death occurred at 98L8 Pm., from the gayses and on the date stated above.
2. SIGNA (Degros or titls) | 23b. ADDRESS - 2. DATE SIGNED
.z , R/~2 s [T g e -7

24a. BURIAL, cnzu»
0t'fln'.'emm: on .

24b. DATE

6-18-49

. NAME OF CEMETERY OR CREMATORY
Valhellas Crematory

'244, LOCATION (City, town, or county) - (Btats).

‘St. Louls, Missouri.

DATERH:'DBYLML
. REG

___QJ_L;%

Vo o valto—

25. FURERAL DIRECTOR'S 81 GNATURE "ADORERS

Math Hermenn & Son, Inc. 2161 E, Fair Ayo,

i Wa&mummﬂm&de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.._............{

- Student Embaimer No. /

working under my personal supervision, /éé(/ %
SEUAENT suvieenssciarsonannnasssssrsasansna Signed %

Student Embalmer

J 73 7
Licensed Embalmer
P. O. Address z;"“'"’ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply
the sbove constitutes grounds for revocation of license.)

If this body is not embaltmed, fact should be so stated above. ’




