; THE DIVISION OF HEALTH OF MISSOURI
e FILED JUL § 1954 STANDARD CERTIFICATE OF DEATH State Fite No. “209"'24
pIRTM O llic- DIsST. NO. 3 ___1 8 PRIMARY REG. DIST. NO, _ @ = M~ leﬂmr;Nn
" 1. PLACE OF DEATH i 2 USUAL RESIDENGE (Whers decesed lhed. 1 letiover reifos mire

a. COUNTY i a. STATE Missouri ’ b. COUNTY St ¥ Louiglmhlon)..
b. CITY U1 cutside sorpurata limits, wtte PUBAL aod give ¢. LENGTH OF [| ¢ CITY L{Jf_} “mmm“ :
township) Y iia OR
W St. Louis °| '“%st Town Maplewood % 47( e TR TT
d. FULL NAME OF (1f not in hospizal or Institgilon. tive strest address or STREET (If rarl, give Jocation)
HOSPITAL OR i ADDRESS
INSTITUTION. Deaconess Hospital 22L0 Yale Ave.

3. NAME OF 8. (First) b. (Midale) c. (Last) 4. DATE {Montt) (D
DECEASED - - ay) Eeal)
(Typewr Prist) Katde E Miller oAy June 24th 195

5 SEX 6. COLOR OR RACE | 7. MARRIED, ISE‘\:'EOECIEISR(RIED 8, DATE OF BIiRTH 9.I:\.nGE {In y.;n l: MM | YEAR | # uaoER N kms

: t} ): | Mig,
Female /| White 2 Gy oo 114h 1868 o b s o
10a. USUAL OCCUPATION (Givekind cfwoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE " S 12. CITIZEN OF WHAT
Ute, wren if DUSTRY {City asd 3tate or Foreigs Country) RY7
Housewile At Home Winfield Missouri 2
13a2. FATHER'S NAME : 130. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR ¥IFE
Frank Birkhead . | Susan Oberall late) Charles Miller
E; WAS DECEASEP E\éER l?:*lv.l.s ARMdl;’D F;(‘)RCES’; 16. SOCIAL SECUR:*TE)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.no.uunbotn war or Lon l-"iﬂ g
No Rone None Nancy Finley 2475 Hartland, Overlamd, Mo.

INTESUYAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

18. CALUSE OF DEATH
. Enter cnly cnecamseper | 1. DISEASE ‘OR CONDITION

line for (a}, (b}, and () DIRECTLY LEADING TO DEATH® 5y
ANTECEDENT CAUSES

et a.&}r C?A"" ;
the mode of dping, such | Morkid eonditions, if any, gizing DUE TO' (b) :

*This does not mean

as heart faffure, azthenda, | Tire to the above cowre {a) Kating SIS .
ete. It mecas the diy- | e wnderlying couse lodt. . : e a_& ol

ease, injury, or complica- DUE TO { ‘

tiens which coused decth, | 1). OTHER SIGNIFICANT CONDITIONS

" Comditions confributing to the death but not
related Lo the disease or condition causing death.

192. DATE OF OPERA- | 19b. MMOR FINDINGS OF OPERATION - 4 ’ 20. AUTOPSY?
Ton N Lbecalect

N vy g . YES D NO D

Zlb.PLACEO 1 JURY (a4 noraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

%"W home. | FPr.apldes oot P00
214. TIME (Monts) (Day) (Yo OB | 21e. INJURY OCCURRED | 21t. HOW DID INJORY occumr _
wie Rl g7y - |RET)TRE won  E7od40
-- 7

2 J hereby !ertqu that I aumdcd the deceased from , 19 ylo 19, that I last sow the deceased
1 alive on , and that death occurred atz ;; m., from the causes and on the date stated above. =2/

WRITE FPLAINLY-—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD o

: 4/” @ (Degmeorth!ﬁ z}: AD;% 2 Z -// E‘ IGNED !

./
%a. agéz;fg\}_. CREMA; b. DATE | 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity. town,_ercounl.y) - {Btats)
R o 6-27-5 Salem Church Cemetery .| Winfield, Missouri.

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

-JAY B. SMITH, Maplewood, Mos

on Reverse Side)

DATE REC'D BY LOCAL

JUN 24 195%




"y .g"
P
.
v

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.
L = TR+ T - P , Student Embalmer No,.......-.....

working under my personal supervision..

Student...... e Signed.... L./,

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

¢ this body is not embalmed, fact should be so0 stated above.

-




