5. No.300

v.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD A’b

ALED JUL 1- 1954

'BIRTH m_ap#p 7‘?'5-{? REG. DIST. Nof;zzz_ PRIMARY REG. DIST. NO.

THE DIVBION OF ReEALIR UF MidoUUR
STANDARD CERTIFICATE OF DEATH

21602

\ State File No........

M.Rmiﬂur'l N a.m.

1, PLACE OF DEATH
gt COUNTY

msr:ru-non ; K Adg é!
I"3. NAME OF  a. (Fist)

Stl.Louls
b CITY at wuu. ¢. LENGTH OF
OR

Tz USUAL RESIDENCE (Whers decessed Hred.

1 ingtitution: residence beloiw
aduningion’,

f

a. STATE

.___--_AJJ_S_IR_LI'

c. CITY {If outsidy sorporats limits, writa RURAL auJd give townanlp)

b. COUNTY

lmits, writy R L
iy & wf’“ o b 7 S5

N SH. Aouss

d. FULL NAME OF {If ot |n boupital or Institutien, dn streat nddrew o7 tocution}

fel

{2
A

(1f raesl, give loeatlon)

o DihEss 3,30 rMary

NAME OF idd.le) T, (Last) 4. DATE (Ménth)  (Deyp)  (Year)
(v i) J@anes Steved Mifler ™ June I /96
. 5. SEX C 6. COLOR OR RACE 1| 7. m\umzo réls‘\’fggc rgsnmsn | 8. DATE OF BIRTH S. hA“GE da ,-.;n e aa | e
. ! N { birthday of M
_ {7 oawED Fow Nov. 29, 1953 &' 18 =
10a. USUAL OCCUPATION (Ciive hindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
e Bucring mogt f movking ife, even if ratired) DUSTRY (Giey uad State or Foreiga """"' 0 z'cgl'JTr:"II’ER"}'tOF WHAT
None None t o howss, Ao. I.S.A.
13a. FATHER'S NAME 130, MOTHER' S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
QAL S llayr Mildred Umrath None_
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yoo, po. o uoknown) | (1f yes, wive war or dates of service} NO.
No @ | ———__ None James E.Miller-31 368. Maurz Ave .
19. CAUSE OF DEATH MEDICAL CERTIFICATION
Enteronly anemuseper | I DISEASE OR CONDITION . 0"3“ m DEATH -
limo for (2), (b}, 804 (&) DIRECTLY LEADING TO DEATH* () : a S
- .
*This does mot meas | ANTECEDENT CAUSES . i ' A
the mode of dying, such | Adorbid conditions, umy, fbinq DUE TO (b) -
3 heort faflure, asthenin, | Tist fo the abooe cauae | _
N atc. It wieans the dis- thenudnmnycnunlul . : N . R A i >. .
‘1| ease, injury, or complica- DUE TO (:)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but nol
related to the disease or condition cauring drafh. -
192. DATE OF OP'ERA- 19b. MAJOR FINDINGS OF OPERATION oo .. ] 3. | 2. AuToesy
Mgmar _Vantrizwlar Septa/ Jefect 2542 w [
Acmnzm' 21b. PLACEOF INJURY (e.x..inorabout | 2tc. (CITY, TOWN; OR TOWNSHIP) (COUNTY) = . (STATE)
EDE Moo, farm, [sstory, sireet. offies bldy..s4e) - ) - . e - M
. : ¥l
21d. TIME Menta) (Duyy (Year) (Hwen) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' mm.nr NOT WHILE
TNJURY AT WORK

22 | hereby certify that 1 atltended the deceased from
alive on 19_5_11 and thal death oceurred ol

L/

mi#ro_JLLI___ 105°¢., tha! I last saw the deceazed

a.£

Da. SIGNATURE -
b, DATE

3_‘2,&_ m., from the eauses and on the dale slaled above.

> /S

Zh B}‘JEIHAL CREHA- Z4c. NAME OF CEHE[ERY OR CREMATORY; Z4d. LOCA TION (City, Mm:,oleuun!y)
J?"a June 10, 19‘34_ St . Paults vanrd .Louis Q1 )
D it BY' LD IRARS SIGNATLIBE ~, ORERJL DIRLLTOR S S 81 GHNATURE ADDRELS
§55. 1 L 4 f 4, i 63l .
-_’_/ VoX MY . ) Sl S At W refo - feldoly - Gravois Ave
([ 3cansed Emb ensed Embalig] Cihement on Reverss Side)




TN

VLS

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

b .....'., Student Eavalmer Mo.
working under my personal supervision.

SLUIONE covunvrensorssnrarrasssnncssarnssas Signed.

Student Embaimer
. ‘ hoensedEmbalmerNtv—‘/ gyé AS
. ?. 0. Addreu ﬁm,

an ThznbavaMUSPBBSIGNEDBYmEUCBNSEDEMBALMBRmInaOWNPMNDWRHING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




