€]

No. 306 xc # lZleé E THE DIVISION OF HEALTH OF MISSOURI
l-
ol AT ad MAR 7 ﬁbﬁNDARD CERTIFICATE OF DEATH State File Noww
- 4
]
TRIRTH RO. - '’ REG. DIST. NO. 31 8 PRIMARY REG. DIST. ND]OOB Registrar's No,onuw.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If institntion: residence before
a. COUNTY a. STATE b. COUNTY ndusiizalon).
D MISSQURI IRCON Agind
b. CITY a1 outeids corpurats imit, wtite BURAL xnd give 1 €. LENGTH OF | . CITY - 4 Ia Residence within Lmits of
i ) or incorpor. ?
1O 915 N ,GRAND,ST.LoUTS Y| °% BAYE™ o RowTON G
d. FH!..SLPII%_PAI‘-{EOOF {If not ia bospital or inatttution, give streot addrees or location) ’C\SD"rDF!ﬁZEE'SFS (1t roral, give location)
INST ITUTIOMMNS ADMINISTRATION HOSP. ROUTE # 1
3. CI;IEACHEES%FD a. {(First) b. (Middie) ¢. (Last) 5. DSE_-E (Month)  (Day)  (Year)
{ Type or Print) JOSEPH MIITER DEATH 2“15" 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGElrg:i:'e)ln K v:::n 1 YR | ¢ Groem u wes,
{ ily) b ¥ on Days | Ho Mi
MALE D | WHITE NEVEE BRI ¢ | 1-12-95 l N na ]
10 USUAL OCCUPATION (Give kind of t0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . .
8. ol-urkjn;l.l(!(;.'::-nl:!r:trr::)‘ DUSTRY [{City and State cr Foreign Countrv) ' ‘ZCCII}H%ER@?OFV’HAT
UNKNOWN - FAYETTE COUNTY, PA, / .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
,  JOHN MILLER | ANNA GALLIK NONE
I5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16., SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
runknown) | (If o war or dates of service}
TRd | o 524,~01-4035 " | VA HOSPITAL RECORDS, ST. LOUIS, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ISEASE OR CONDITION ONSET.AND DEATH

|, Enter oxty onacause per
et o e | "oRECTEY EEABRN O DEATH" (3 _cmommmaoschosxs__m__ _Undetermipg
Thiz does mot mean | ANTECEDENT CAUSES ~

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}

at heart failure, asthendn, | 7ise fo the above couse (o) stating

de. Ii memns. the dis- the underlying cua{az Iast. ,

case, injurg, or complice- DUE TO @ - . . , : |
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

) . . Conditions contributing to the death but not

relafed to the dizense or condition causing death. ACUTE & CHRONIC BRONCHOPNEUMONIA
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . [ ]
YES E NG D
21a. ACC!DENT {Bpacify) 216. PLACE OF INJURY te.g..Inorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
UICIDE home, arm, factory. aureet, office bldg.. s10.}
- HOMICIDE : ’
21d. Téhrl_lE (Mogth) (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY, . = | “work AT WORK "/2- 4 l

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

2.1 hcreby cemfy that/} auended the deceased from 1=12=55 19 to _1=15=55 19 sioexrcoccootedonont
Kuesowereergh ! apd {hal death occurred al MBH, Srom the causes and on the date stated above,
% {Degroo of titky) | 23b. ADDRESS - 2. DATE SIGNED

¥, D, U | VAH, ST. 10UIS, MISSOURI ] 7. 2=16=55
%_Ala BgERNr Cﬂtw:“l‘A, 24b. DATE l 24: NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Oity, town, or county) {Stake)
‘ﬁ ‘i i 2=16-~55 ocal Ironton, Mlgsopuri.

DATE RECD BY LOCAL

FEB 171958

REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
,fﬁ) ?719&#3‘):'3 Albert He. Hoppe 4‘700 Waghington.

A 0=/ (Licensed Embalmer's Statement on Reverse Side)




s
f ‘\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, BB, .. .. iiiieeeeesasaeeeeamimeaiesasraeeeaaeiarane s , Student Embalmer No...........

working under my personal supervision..

121 A8 Tu 13 + 3 2R P P
Signature of Student Embalmer

Licensed Embalmer No..é{&.é
P. O. Addressﬂ.&dﬂm

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

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

1¢ this body is not embalmed, fact should be so stated above,




