(Yes, m.I\TSk:nvn) | i1

e THE DIVISION OF HEALTH OF MISSOURI 30245
FILED AUG 20 1953 STANDARD CERTIFICATE OF DEATH State File No..o.... R
TBIRTH WO REG. DIST. NO. PRIMARY REG. DISY. m._ﬂ@%gmmm-, No. 7256
1. PLACE OF DEATH ) ‘\.\ 2. USUAL RESIDENGE (Whers dscossed lived. If lostitution: residenos befors
a. COUNTY i a, STATE . . b, COUNTY admimlon),,
; Missouri = J ?%
b. Cé'aY (3 cutside corporate limits, write RURAL and give g‘rALYEN:ET;aE OF, c. ng (If outslde sorporate lizsiss, wrtte RURAL acd civa township) iy
rown St. Louis romatie) ool town  St, Louils,
d. FH([)JS-P?]&A“E.EOORF {If not ia hoepital or institution. cire strect addresms or location) dAsl:-)rgREEESrS (I runal, gve lo.entlun)
instiTurion  DePaul Hospital Q ;5262 W, Broadway
3. NAME OF Y (mm)‘ b. (Middle) / . c. {Last) 4 DATE (Mouth)  (Dey)  (Year)
( Type or Print) Charles Miller peai  July 2l, 1953
5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /] 9. AGE {In yuare] tr tnnEm 1 YEAR | o OxoERM M HRS.
0 S Wl WED DIVDRCED (ap-an?' Laat birthday) M.ont.h, Days | Hours | Min
Male White Marrlie July 4 1890 63 ,
10a. USUJAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona d most.of warking life, aven if rotired) | e DUSTRY 0 C% NTRY?
uar Pity Work House | St, Louis, Migsouri A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
Albert HMiller 1 Fnma Wilken Veronica Killex
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

yuu, kive war or dates of service)
no

01-11-632YF Mrs. Ve Miller h.52oa He Broadway

RAATA AL ATRAT S AFLIAR WA JaV4h SAAALARAS A4 A AdJAVLALLA LT AT & O ALAL L Nel A RAS

18. CAUSE OF DEATH

. Enter only onecauts per

line for {a), {b), and (¢)

*This does not mean
the mode of dying, such
a3 heart faflure, asthenia,

DICAL CERTIFICATION TNTERV.

I, DISEASE OR CONDITION | l ONSET AKD DEATH.
DIRECTLY LEADING TO DEATH*(q) _ (o ARALLLL Ot O

ANTECEDENT CAUSES e LA MMM@

Morbid congitions, if any, DUE TO (b
rise to the above caude {a) &'ﬁﬂf} -460"-

TTAALAS &AM LA W RSRLAT ALY

the underlying cause last.
ee. It meanz the dis- -
eaze, infury, or complica- ) i DU&W/ y
tion which cauzed death. | 11. OTHER SIGNIFICANT counmon ﬂ, al 7 ?.5‘3
Oonditions contributing o the death /
related to the disease or condition am.mw death, a\ o
19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION - . . T 20. AUTOPSY?
TION
NO L__I
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE bome, farm, [astory, strest, office bldg., et0.) L .
HOMICIDE
21d. TIME (Mcath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
ey S .- .- 187X
21 hefeby certify that I attended the deceased from , 19 , to , 18 , that I last saw the deceaced
alive on , 19 , and that death occurred at ., from the causes and on the dale slaled above.
. (Degres or title) | Z3b, ADDRESS 23c. DATE SIGNED
31 /86¢ < R
24¢. l\A‘dE OF CEMETERY OR CREMATORY -24d._ LOCATION (City, town, or countyy | Bt_ﬂﬂ)
8,/53 Calvary Cemetery Ste Iouig, Missourl
DATE REC'D BY LOCAL ISTRAG'S SIGNATURE ¢/ _ 75. FUNERAL DIRECTOR 8 SIGNATURE  ADDRESS
JUL27195F§ ol ot MLenbral Funeral Home 3 Rij i

A {Licensed Embalier’s Staterment on Reverse Side)



- - .

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——......-.

Studant Embaimer Mo,

working under my personal supervision.

S5tudant secanenvasssacscrnnay ereseraranannr Signed
Student Embalmer }

Licensed Embalmer

P. 0. Address or

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




