[5

No. 30 THE DIVISION OF HEALTH OF MISSOURI ;‘)56
o, 300 L
| FILED MAR 4 1955 STANDARD CERTIFICATE OF DEATH1 003 """
. 3 ; v
BIRTH NO. /ﬁ 94 7 M:s. DIST. NO. __LS_ PRIMARY REG. DIST. MO. . Registrar's No 117 f, -
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived, [f loatitution: residence befors
a. COUNTY . STATE . b. COUNTY - _wdinimion}.
’ Missouri St. Lou ;
b. CITY (f cutside corpurate limita, write RURAL and givs c. LENGTH OF ¢. CITY (If ouwide corpevete limits, write RURAL and wive township)
OR township)| STAY (in this place) OR
TOWN St .Louis, Mo, TOWN Overland 14 23 ¥
. FULL NAME OF {If not in hospital or Innhul.ion give strect address or iceation} d. STREET (I? rural, give locatlon) /
HOSPITAL ADDRESS 737 Wis
msrmmomj agouri Baptist Hospidl 2 ismer Rd. ‘
agEI‘\:héE soeli-: a. {First) b. (Middle} G '(Lnst) 4 03}-5 (Month)  (Day)  (Year)
{ Type or Print) Miller DEATH  Jan R8, k954 /95y
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r UNDER 1| YEAR | * uamER 4 Has.
O ] WIDOWED, DIVORCED (8imeify) last birtbdsy) |Monthe| Dayy | Hours | Mis
Male Wni.te 13 Jan. 28, 1955 | |
10a. USUAL OCCUPATION ((Giiwekind of work | §0b. KIND OF BUSINESS OR IN- { 11. 8l PLACE (Biata or forelen eountry}” 12, CITIZEN OF WHAT
dooe during most of working life, syen If retired) DUSTRY ; C) COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN |4. NAME OF HUSBAND OR WIFE
Ralph Miller Beartice Nglli a_S_tann ]
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR N ADDRESS
{Yea, Bo, or ynknown} l (Tf you. wive war or dates of sorvies) NO. EZ z‘ : { 1." : : ) 2 737 . ,&
18, CAUSE QF DEATH : MEDICAL CERTIFICATION ‘. INTERVAL BETWEEN
. Enteronlyonecauseper | |- DISEASE OR CONDITION — - ONSET AND DEATH

Jine for (a), (b), and (c} DIRECTLY LEADING TO DEATH® 5

*This doey not megn ANTECEDENT CAUSES : '

the mode of dying, such | Aforbid eonditions, if eny, giving DUE TO (b)
|| as keart fallure, asthenia, | . riee fo the obove cause (o) soting . . : - z R s i - .t
de. I meons the dis- the underlying couse last.

case, Injury, or i - DUE TO (c) N L. i ' .
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS ' )
Conditions contributing to the death but not
related Lo the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
. . . ves [J w[]
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.5..Inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) R (COUNTY) (STATE)
SUICID homa, farm, factory. strest. office bldg. ere.) . o . :
HOMICIDE .‘
21d. Té?E (Month) (Day) (Year) (Hoan) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,
- WHILE AT[™] NOT WHILE|
INJURY = | " worK AT WORK L . 774 %
2. ] hereby certify that'T attended the deceased from L« A § | 1988 1o _le_ 195_. that I last saw the deceased
aliveon '~ 2. € 19_&3 and that death occurred al Lﬂ-_-iﬁ..hm from Lhe causes and on the date slated above.

23, SIGNATURE L. DATE SIGNED

(Degroa or m.la) 23b. ADDRESS

X 24d..LOCATION ((f wTy, OF r.y) *- (State)
22K Anatomicnl. Board . ‘ y’ E‘oms :

LOCAL | REGISTRAR'S SIGNATUR| FUNMERAL I:III!EC.YOI ) BIG!I -i - DRESS
DATE RECD BY ) .T v . Mfl\c'ﬂldﬁd—hl.el' ey Lc.,:vwe' vi ?
Frpg M

A1nd P nnhastor Aun

24a, B i
TION, REMOVAL (Bpedfy)

| WRITE PLAINLY—USING UNFADING BLACK; INB—MAEE A PERMANENT RECORD <

{Licensed Embafmer’s Ststemanmt on Reverse Side) [ onis Ju; Mo .




. .
- L -—

% -
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

Student Embalmer No.

working under my personal supervision.

Student ccucsenccucusssrnen tressrascnsasren Signed
S5tudent Embalmer

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact should be 50 stated above.




