. No.300

10.48

L

THE DIVISION OF HEALTH OF MISSOURI ’
: 28538

FILED AUG 25 1951 STANDARD CERTIFICATE OF DEATH State File No.. RS
.-',‘ .
BIRTH NO. REG. 0IST. NO. él&nmmv REG. DIST. uo.mg'_gt. Registrar's No. ... ,_..__..__f,_),__z__,_
1. PLACE OF DEATH i — [j2. USUAL RESIDENCE. (Whbers deosssed lived. U instiwtlon: residence before
8. COUNTY 4 e 8. “ﬁmms ™ % b, COUNTY aduiveion).
b, CITY (M oqtaids corpurate limita, write RURAL and give c. LENGTH OF [l ¢. CITY (If oumide corporata limits, write EURAL aad give township)
OR woahip) AY (i this place) CR
Town ST, LOUIS wwontio)| 3P PAYE |  vOWN  COULTERVILLE §7 2D
d. FH&SLP?TAA“I!.EO%F (If not in boapltal or i lon, give street sdd or losation) d.ASDrDR {U maral, give loation) éﬁ'
insTiTution  LUTHERAN HOSPITAL el T A ——
3 SIEAME or;‘) a (First) b. (Middle) ©. (Last) 4. n.m-:‘ (Month)  (Dey) (Year)
{Typeor Prinz)  FRANK . H ANS MILLER, DEATH AUG, 6, 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ munim | YEAR | ¥ mER uoem.
Male ite wi RCED (Bpeity) ‘ last birthdsy) | Months nml Min.
/3] FEBUARY 26 1883 €0
10a. USUAL OCCUPATION (Gtwekind of work - | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Siate or forsizn acuntry} - 12. CITIZEN QF WHAT
PRIWER CCHERIER" |  RE i gsa™
TIRED ST, LOUIS, MISSCURI,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
COMRAD MILLER | THERSA BIESTERFEIDT |  SINGIE
I5. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yem, sive war o7 dates of servics) NO.
[+ : none:

18, CAUSE OF DEATH ~ MEDICAL CERTIFICATIQ . INTERVAL TETWEEN
emeper | | DISEASE OR CONDITION 'i= (ra
( Enter only enacsmseper | By PPy [EADING TO DEATH(5) Cﬂ":b&‘z‘_f Z "*?Z; »

line for (), (b), and ()

«This dots 1t mean | ANTECEDENT CAUSES

1he mode of dring, such | Morbid comditions, if any, gising DUE TO {b)
@3 heart failure, asthenta, | rise (0 the aboee cause (g} stat
ete. Jt means the dis- | the underiying cause last. . .

case, injury, or compili DUE TO (¢)
tion which exused death. | 11, OTHER SIGNIFICANT CONDITICNS

Cunditions contributing fo the deaih but nat M p M

related to the dizeass or condition cruting death. T e
T5a. DATE OF OPERA. | 195. MAJR FINDINGS OF OPERATION 20. AUTOPSY?

_332x -

‘21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (sg..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STA'EE)
EgﬁEgIEDE home, farm, tactory, strest, office bldy., #%e.) , .
l-_r\ T

21d. TIME mmh) (Day) (Yo} (Homrs | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY ,._ e WS WHILEAT NOT WHILE
" e T T T WORK " AT WORK

27 hefgby “"‘ifﬂ ﬂm; I attended the deceased from £ 4 w-5 19 “‘-‘-Wé 19-(! , that I laat saio the deceased
alive on 19,}3_ and that death occ-urrcd athg__E_mm., _from the causes and on ths date stated above.

“H 23, SIGNATURE- "~ /1.

{J (Degres or titls) | 23b. ADDRESS- Z. DATE SIGNED

'@ U ecpliveecne - D70y (r/‘r.w S §-71-51

Tu.. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony.nﬁn or county) (State)

7" | AUGUST 8 195"L ZION GEMETERY ST. LOUIS COUNTY, MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Dﬁi’mnlﬁm 75 FUNERAL DIRECTOR'S SIGHATURE - . ADDRESS R
s % C.R.Lupton & Sons;7233 Delmar Blwd.,

éi (UnMEnd:-Imn-SuwwoaRdet)




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, of by,

e veees s s arbres . Student Embaimer Mo. ,
working under my personal supervision.

Licensed Embalmer Nogféjl
P. O. t\ddress_ﬂ:.mj....%. ...........

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.) -

Student seicvmnnrscneacanns ¥
-Student Emba |lmer

If this body is not embalmed, fact ;hdui_d be so stated above,




