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THE DIVISION OF HEALTH OF MISSOUR!

. D.
A1 h \ LS
e || FILED JUN 19 fg5; STANDARD CERTIFICATE OF DEATH s s, ORCRO
" [aiamn wo. REG. DIST. NO. _315_ PRIMARY REG. DIST. uo] UQS Registrar's No. .._.S.Lﬂ.ﬁ o
. a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d ltved. I iostitutlon: resid
. COUNTY _ ' 2 STATE pes ogourd b. COUNTY gt Loufgm’
b. .cg‘l;v (If outeidy corporate limits, write RURAL and give , [ I;rENG"l;l’-I. D&F. CITY (1t ouwide corporate limits, write BURAL and give townahip)
. townshl) ( )
TowN St, Louls i ‘? days .7 TN Glencoe Y2 0
g d. FH&_SLP#A{EOmeir dza) ar 1 ion, clve sirsst addrum or lovation) 'd.A%rgﬂ-.'r (IF rucal, giva location) /
3 INSTTUTION. Deaconess Hospltal Grand fvenue
ﬁ 3 NAME OF . (Fin) b, (Middle) c. (Last) 4. OATE (Math)  (Day) (Ve
B (Typeor Print) W, Edward Miller ) oam  May 31, 1951
E $. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER Esngﬂ) 8. DATE OF BIRTH 'I 9. AGE Uo rean} 7 Doca | Via | @ a2 amn.
DOWED, ’ Months| Dayw | Hours | Min,
Male White Marri eﬁ Feb. 15, 1887 h'éﬁ.' , I
10a. USUAL OCCUPATION (ate week: | 10D, KIND SINESS on IN- | 11. BIRTHPLACE orelgn
é done darica mostof working iarevest ey | P KIND OF BU DUSTRY T (Guate or forelgn eovaten) 12.081?,{%»4?F WHAT
B | Stone _mason 0 contractor Benton Countv, Missourl TS A,
< IilSa._ FATHER'S MAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF WUSBAND OR WIFE )
@ i, Edward Millpr Alice Dowle _{Maggie May{Jackson)Millier
"k |['15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCI URITY | 17. ENF ANT 5
i (¥atan o eskmoma) | 1 o i ot o do ot i AL SECURITY ORMANT' 5 'SIGCATURE OR NAME ADDRESS
Q No oy cke lencoe, Missouri
.L 18. CAUSE OF DEATH " o 08 CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
; . Enter on] SEASE NDITI . -
Z | 'lnetor (a)!: ‘:’:SE‘(’; DIRECTLY LEADING TO DEATH"(,y _ Uremia 2wee k s
i “This docs mot ANTECEDENT CAUSES .
© || the mode of dptng, rueh | Aforsia conditions, i any, gitng o 1o Carcinome of the prostate lvear
. j 1| o heart faflure, asthenia, - rhcwmcbwcwm(n}mha [ P m ——
€ |l ete. It meons the di- underlylng couse lasl
eare, infury, or compli _ DUETO (). ... .. ,
g fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ =~ . .
a . | Conditions contriduting to the death but not
< related Lo the disease or condition couring . )
-y || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
= TION
= . , - wd wl]
r |2t Accioent {Bracity) 21b. PLACEOF INJURY (e.g..inoraboas | 2Ic. (CITY, TOWN, OR TOWNSHIF) COUNTY) . - (STATD
h SUICIDE how, fara, fnetory, sirest, offics bidg., eve.) t
& HOMICIDE ,
g 210. TIME *©  (Month) (Day) (Year) (Hoos. | Zle. INJURY OCCURRED | Z17. HOW DID INJURY OCCUR?
I. . NSURY L. m-mnr NOT WHILE| 7 7
by N AT WORK
E m;fyzhaucamdedmedecmed;rm_a_m_._&__ 1950, 00 May 31" 1951, that T last sow the deceazed
.andlhatdcathoccunedatl:@ , Jrom the causes and on the date stated above.
N 3 (Dmor :itla) m ADDRESS Bc. DATE SIGNED
J . 35 N Central, Clayton,McJ . 6-1-51
E AL 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countyy - ° (State)
§ Bupigl 77 June 3/51 Bethel Cemetery, .. Pond, Missouri ’
DATE RECD BY LOCAL SIG 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUN 4 Schrader Fun'l Home, Ballwin, Mo.
A Lo = 12~y - w21y HMUe

(Licensed Embalmer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMBR

I 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. W Student Embalmer Nou.ceiveersinonrasersancssn.
~ ) Signed [, ‘.M /,0 ,WM_

510N8duacasrrscacractrsnasasasesssasstnanna

Student Embalmer . . Licenzed Embalmer No 934:/ 7

P. 0. Ad&mﬁ.mz.a%

Nau:-TI;aabowMUﬂBBS!GNEDhYTHEH(BNSEDMAIMERhH.OWNHANDWRﬂING (Failure to comply with
ﬁnmm\mmﬁhm“dﬁmu)

If this body iz not embalmed, fact should be so stated above. ‘ -




