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

: BIRTH RO.

ALEToEe

THE

30 1954 .

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. 3 IS PRIMARY REG. DIST. m.JD_O_s Registrar's No. ﬂ—gﬁ_:.ﬂ_-.g

42651

State File No...

e

1. PLACE OF DEATH

a. COUNTY

Z. USUAL RESIDENCE (Whars decossed lived. If lostitotion: residence bafors
. : : . . bmion),
2 STATE Missouri b COUNTY S¢, Loui¥"™™

b. CITY (f outside corpurate Lmits, write RURAL and give

ToWN St.

¢, LENGTH OF
townahip)| STAY (in this place)

Louis

¢. CITY (If outalds sorporats limits, write RURAL and
16%x Richmond He 1ghts¢4?}-—

d. FULL NAME OF (If not in bospital or lnatizution, give streot address or location)}

STREET (I rursl, alve bocation)
* AboREss 15056 Bellevue Avenue

/ .

HOSPITAL OR
wsTiuTion Missouri Pacific Hospital
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeer)
DECEASED
mrpe of Print) ALICE VANDERBROOK MILLER DEATH November 19, 1954
/ | 6. COLOR OR RACE | 7. ‘PaikD%RIED. gﬂlgchESRRIED. 8, DATE OF BIRTH 9.:.?5 (lnr-)ut :n: u;:n |Dg ; TIDER M WEA.
= WED, {Bpacify} blrthday, on! cury | Mla,
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelen sountry) 12, CITIZEN OF WHAT
dote daring most of -o:hin‘ life, gven if retired) DUSTRY COUNTRY?
Housewife At Home Germany 7 USA
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown e ... | !
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, mo, or ucknown) | (I yes, xive war or dates of garvics) NO. .
No None Mary Miller, Rochester, New York
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecouseper | |- DISEASE OR CONDITION . é_ A/ ONSET AND DEATH
line for (a), {b), and (¢ | DVRECTLY LEADING TO DEATH? (53 s Zada P Z
“Thir does not maeon | ANTECEDENT CAUSES 17%-.«, ,@ 7
the mode of dping, such | Morbid conditions, if ang, gicing DUE TQ (&) J .
2 heart feflure, asthenia, -} THeE t0.the abore cause (o) sating . e 4 mamL e e e
ec. It means the dis. | ¢ underlying cause last.
cose, injury, or complica- — DU,E TO _(C), - - ; -
tion whick caured death. | 1. OTHER SIGNIFICANT CONDITIONS = *+ '~ - .3
Conditions contribuling to the death but not
related ta the disease or condition ceusing dzau
19s. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION -~ * -+ £+ RO ¥ v 20. AUTOPSY?
o O w &
TR P - YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (SI'ATE}
SUICIDE boma, farm, fagtory. strost, offios bids..ete.) i . X
HOMICIDE / )
21d. TIME {(Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF . | wHILEAT[] NOTWHILE '
INJURY =" | “woRrK AT WORK
22. ] hereby certify that ancnded the deceased from J.‘Lé—,t.’ lo _LlLLQLS_'.’: 19, that I last saw the deceased
alive on , 19_____, and thal h occurred al _Z___ m., from the causes and on the dale stated above.

e A

(Degroe or title)

M.D.

Z3b, ADDRESS
i 11-20-54

23c. DATE SIGNED
1139 Bel].ev:l_l_ed [ Lmoon .

Zia.
%?'.

uria

BURIAL. CREMA-
. REMOYAL (Bredity}

it/

24;. NAME OF CEMETERY OR CREMATCRY |
Mational Cemetery.

'24d. LOCATION (City, town, ar county) - ., , (6tals)
St.- Louis County, Missouri

DATE REC'D BY LOCAL

NOV 22 1954

W)ﬂ;s SIGNATURE

2. FUNERAL DIRECTOR'S SIGNATURE

mbruster Mortuary, 6633 Clayton Rd.

on R Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me,orsby

- Student Embalmar No.

wotking under my personal supervision. f
i s /M{ /O W

Student s.iecvrvrenrncaans eeamasssnmrrar e Signed
anenaed(.Embalmer No //‘ ZF ﬂp

Student Embalmer
P. O. Addmss%%’“(f'? W/f ;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to e@ wi
the sbove constitutes grounds for revocation of license.)

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




