No. 300
10.48

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

PEmE MR MHVEONW‘HEI\IJHUI_'MNM
FILED JUN 24 19:,5 STANDARD CERTIFICATE OF DEATH State File No. 2,,,!923
BIRTH MNO. REG. DIST. NO. Q1 R PRIMARY REG. DISY. NO. m.. Registrar's No 5
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. If | residence bafare
a. COUNTY : a. STATE b. COUNTY wd i}
S— _ Mo,
b. CITY (i outside corpurats imita, write RURAL sod xive ¢. LENGTH ‘OF\ c. CITY . & I Rasidenwe within Bmits e~ |
Tgﬁﬂ . St.Lcmis townablp)] STAY (ln this pla 'rgvﬁn aghy o m::
-d. FULL NAME OF (1f not in hospital oz 1 lon, give street addres or location) ..srR' f rural, give beation) /
HOSPITAL OR City o /?DDR 46668 No.Market St, A 0
3. NAME OF a. (First) b. (Middie) ¢ {Last) Y DA-.-E (Mouth)  (Day) m
DECEASED
{Type or Print) August Miller I paam June 9th 1954
5. =~ 6. 'R RAGE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9, AGE (In years| f DNORR 1 TEAR | & (W0ER M a2,
G ﬁ'ﬁ WIDOWED, DIV Rcr:ocs&d@ Pyl -1 ) |Montta] Dars | B Min,
Wele 1te never marrieéd (Jime B0 11892 o M o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 12, CITIZEN OF WHAT
ol even ST (City and State or Forvaiga Cu-l.ry)
dormm king Lifs, if retired) DUSTRY St . Louis MO . o 0 COUNTRY?
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME J|4. NAME OF HUSBAND'OR PIFE
i Michael Woyeiechoski | Johanna Mindak :
|S. WAS DECEASED EVER [N U.S. ARMED FORCES? 17. INFORMANT'S 51GNATURE OR NAME ADDRESS

(Yea, no, ot pakoown) | (I yes, tive war of dates of servics)

il&. SOCIAL SECURITY
NO

18, CAUSE OF DEATH

. Enter only onscanseper | I DISEASE OR CONDITION

"|Stanley Mtller 4666a N, Market St,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Hae for (a), (b), and (o | DVRECTLY LEADING TODEATH? (5)

*This doer net mean ANTECEDENT CAUSES

$5224f7254¢4. 61 42441i;nﬂ94214ﬂ12

Morbid conditions, if any, gising DUE TO (
Tise to the above cuude {a} stating
the underiying cause lont.

the mode of dying, such
as Beart fallure, esthenia,
de. It meens the dis-

eaue, Infurt, or complica- DUE TO (“)

/@H‘ mr.qw

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

tiom which caused death. -

{ .

/

tﬂ'

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION .- 2, AUTORSY?
TION
. , ves M wo O
21a. ACCIDENT (Epecity) ‘Z1b. PLACE OF INJURY (e.¢.Incrabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE +| boms, farm, Iactory, street. offics bidg..ete.)
! HOMICIDE ) -
214, TIME (Month) (Duy) (Yesr) (Housd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | THLEAT[™] NOTwhiLE ysit
2] hercby certify that I attended the deceased from , 18 , that I last saiv the deceased
aliveon _____________, 19 and thal dealh occurred a; / fram the causes ang on !he date sigled above,
GN TURE'. é Degres or title) | 23b. gDRESS 23. DATE SIGNED
A7, Alard P
%a. B‘I{ERIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) " (Etats)
WFPEL™" | 6/12/54 Calvary St,Louis Mo.
DATE REC'D BY LOCAL | R 'S SIGNATHRE S 25, FUMERAL DIRECTOR™ 8 SIGHNATURE ADORESS
JUN 10 1958 [ ). M .~ Sulljvan'g 2849 N,Fuy n.mcua Agg
{Li Em!nlmlr'l Statement on Heverse Sidt)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

working under my personal supervision..

Student ...cooviiiiuinaciiiiii it st
Signature of Student Exbslaer

Licensed Embal Nogy/

' E P. O. Address%fagw

Note; The above MUS\T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

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

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



