THE DIVISION OF HEALTH OF MISSOURI 35000

No. 300 . . -
t0.48 FILED OCT 241955  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO. 3 l ES PRIMARY REG. DIST. MO. 10_03 Repn:!rcr:Nv._m.uag'g.J:..
\ I. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decessed lived. 1f lnatitotion: remidence before
a. COUNTY a. STATE MO b. COUNTY admbmiont.
b. %EY (If outside corpurate limite, write RURAL and give . g"TALYENETm':. OF 8 ng .
townabip) { pince) lel bd -
oW St., Louis ’ Town  St. Louls T ""’ﬂ
d. FH(‘S%PT‘PA’?’_E QF (If not in hospital or Inatitution, give strect addrem or losation) ..ASE"I‘;REEE;I‘S (1f rursl, give loestion) ‘DU '
instirorion 1,938 Lisette Ave. 8 Lisette Ave. }
3. NAME OF 8. (First) b. (Mlddie) c. (Last) 4. DATE (Month)  (Day) (Y
DECEASED OF i ear)
(Typeor Prine)  ANDREW J. MILLER oA Oct. 13 1955
5, SEX 6. COLOR OR RACE | 7. MARIHEB, gIE‘yEgcrélan‘leg{. ’/ 8. DATE OF BIRTH 9. :‘Gagmn & oo | Dﬁ F oo .
1 on ours | Min
Male | White Married  “™¥| Nov. 20, 1899 | “E5* l |
102, USUAL OCCUPATION (Gekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN OF WHAT
prid I.l!o.' Y {City snd Stete or Foreiga Country) COUNTRY?
‘i%:r Frt. K ‘ﬁlﬂ*lbmgton R.R.Co. St. Louls, Mo. O U.S.A.
i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joseph Miller. | Martha Chott Ann Miller
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, no. gp unkoowo) | (If yes, siv r or dates of servies) NO.
0 one None Ann Miller };938 Lisette Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. O AND DEATH
Enter onty onecausoper | I DISEASE OR CONDITION : g — ) - NSET
lize for (), (b), and () | DIRECTLY LEADING TO DEATH 4 W Cardir Viocodon Dozen —Lhretopipen,
—e ' X N
+This dors w0t mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart foilure, osthenia, | rise to the above cause (o) stating
e, It meons ihe dis- | the underlying cause last.

care, Injury, or complice- __DUE TO (c) :
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death but not p J ‘.4415“,{.“; . C’
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? \
TION . 42 ;. ) ) |
ves [ wo [
21a. ACCIDENT (Bowelly) 21b, PLACE OF INJURY (e.s..[norabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l-s'll(")tﬁiglEDE bome, farm, tastory, strest. offios bldg.. 0.} !

21d. TIME (Month} (Dar} (Yeard (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

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

INJURY m- | WORK AT WORK
2. I hereby certify that I atlended the deceased from _M{_M 1o 43 OcT | 1955 that T last saw the deceased
aliveon _/ & eT 1955 and that death occurred al) * * ., from the causez and on the date stated above.
3. SIGNATU (Degres of m@ 23b. ADDRESS 2%. DATE SIGNED
M»»? mé&w_ 227.4)~ /‘W .j%o. /3053~
WAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAFION (0“!. , OF county) (Btate)
)
moval. Qct.15,1955 | Resurrection Cemetery St. Louis Co. Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR i 25. FUNERAL DIRECTOR' 8 81GWATURE ADDRESS
OCT 13 1.55 s sEriegshauser h22§ S.Kingshighway Bl.

—m&é (Li d Embaimer’s St ot Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TIE, OF BY «eneeeeeveeaeamessomeesmrssasennsanesseensesesseessnssamamensanseesenessesaens | Student Embalmer No....S8 2.5

working under pyy personal supervision..

M Signed W%ﬁ,f&/jj ........... |

Licensed Embalmer No..m

Student

P. O. Address _...........ccocceueenn

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




