No . 300
10.48

O

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. Mkeaiﬂrar'; Noe.

FLED SEP 29 1355

State File No

7822

- BIRTH NO. REG&. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoassd lived. If lostitution: resldence before
a. COUNTY a. STATE MiSSO'l.II‘i b. COUNTY sduuiston).
b. CITRY (I outside corpurate limita, write RURAL .nd wive €. AE(ENGTH OF c. ng ; s Regidence within Bmita nT_-_‘
towoship} I ] ity or & T
TOWN St, Louis g okie! TR 1SN St. Louis RS N

d. FULL NAME OF (If not La humml or inatitution. give strect address or location)

STREET (If rural, mive location)

5%
A

HOSPITAL OR ADDRESS
instiTuTion St. John's Hospital - 4314 De Soto Avenue
3. lng‘%:hé% S%FD o, (First) b. (Middle) I ¢ (Last) 4. DSFE {Monthy  (Day) (Year)
¢ Type or Print) Cheater J Miller, Sr. DEATH &pt . 5 1955
5, SEX <! 6. COLOR OR RACE | 7. &d;\n%ﬁ"‘}gg, E‘IE\\;'EECMBREE?I.)/ 8. DATE OF BIRTH 9.:«;5 o years| 7 voch s Yoan | unoh o .
. . (Bpacity, ¢ birthday. onths | Days { Hours | Mig,
Male white mar June 23 1900 55 | |

10a. USUAL OCCUPATION (Givekind of work
done during most of working lijs, sven if retired)

Police Officer

pa rt mnnt

é%? KlﬁO‘JS.SBUW? OR fN- ” BIRTHPLACE {City and State c- Foreigo Country)

O| 12, CITI%EI;(?)FWHAT
St. Louis, Missouri | UeSed,

13a. FATHER'S NAME 136, MOTHER'S MAIDEN

Charles F, Miller

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes.no.orunknown) | (It yes, kive war or dates of service)

Yes st torld War

16. SOCIAL SECURITY

Unknown

"Katie E. Reckart

14, NAME OF HUSBAND OR WIFE

Adelside H. Miller

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"|Mrs. Adelaide H. Miller, 4314 DeSoto Ave

N AME

18. CAUSE OF DEATH
1, DISEASE OR CONDITION = -.=_, : -

. Enter only onecause per
i for (), {5}, and (¢) DIRECTLY LEADING TO DEATH'(n)

ANTECEDENT CAUSES ot

*This dofs not mean
Morbid conditions, if any, giving DUE TO (b}

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

0N5: ! AND DEATH

rise to the obove cause (a) paling

as heast follure, asthenta,
f the underlying canae lost.

te. It means the dis-
eare, infury, or complica-

"DUETO (&) & - .

I1. OTHER SIGNIFICANT CONDITIONS

Condilions confributing to the death but not
related Lo Lhe direase or condition cauring death.

tion which coused death.
=

W/MZ.,) kwaé

19a. DATE OF OP_FI%‘\N- 19b, MAJQOR FINDINGS QF OPERATION 20. AUTOPSY?
1951 Phorragrrnt 148 A ves (1 "o [F
21a. ACCIDENT {Specity) 21b, PLACEQF INJURY {eg..in orabout {Ic. (C’lTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, suieet. offios bidg., exe.)
HOMICIDE ]
21d. TIME (Month) {(Day) (Year) (Houn 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from

_ B-7- 1553
L:00 A

IQ.f.[-that I last saw the deceased

TION, REMOVAL (Bpecify)
wal St. Peter's

-

Sept 8, 1255

DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUR

SEP 6

x4

alive on = ¥ —, 1535% and tkal death occurred at ., Jrom the causes and on the date staled above.
23a. SIGNATURE (Degmo or title) \23b ADDRESS - 23c. DATE SIGNED
: ﬁ 63t o ‘%aae) T~ JJ -
24a, BURIAL, CREMA- | 24b, DATE ’ 24c. P-AME OF CEM RY OR CREMATCRY 24d. LOCATION (City, town, or couniy) - (Btate)

Cemetery St. Louis County, Missouri

25, FUNERAL DIRECTOR S SIGNATURE ADDRESS

(Licensed Embalmer's —guu.'mm on Reverse Side)

Math Hermann & Son,Inc.,2161 E, FairAvenue




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY INE, OF By Lttt , Student Embalmer No...........

working under my personal supervision..

Student .. .....oco i e
Signature of Student Embalmer

Licensed Embalmer - 24

. P. O. Address~ ).~ JZ;{Q

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 licensde),

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

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



