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A

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

THE DIVISION OF HEALTH OF MISSOURI
ST ANDAR%Q‘EE%TIFICATE OF DEATH |

FLEDNOV 15 1985.

REG. DIST. NO,

33002

State File No..urn

o 108 41248 b b it g

. Enter anly onecausoper

BIRTH NO. ____ PRIMARY REG. DIST. WO. Regittrar's Na....&g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f instituti ) bafore
UN . . diiton).
a. COUNTY a. STATE Mlssouri b. COUNTY adinblon). |
b, CITY (I outeids te limits, write RURAL and give ¢. LENGTH OF e CITY N
- cora e write townahip) | STAY (in this place} OR . d'?Wn%r
_.T_‘_’,“'E‘__SL.L_LQ_uis_____ 025da TOWN St, Louis b < -
d. FH&L##ME OF ({If not in heapital or Inatitotion, give strect sddress or losation) ASJ[?;:EEg‘S U raral, give loation) | 9@\""[{ b
INSTITUTION St. Lonis Chronic Hospital L7 3952 Lafayette Ave. -
3. S‘E%%E 5?57: 8. (First) b. (Middle) I c (Last) | 1 DS}-E (Moutt) (Dsy)  (Vewr)
{ Type or Print) Charles Miller DEATH 10 25 1955
8. SEX “T1 6. COLOR OR RACE | 7. ‘wnmgg. EJE\\{SRCQBRRIED. r" 8. DATE OF BIRTH 9, :.GE Uayen] ¥ woo YuR | ¥ OCh u s
T : t tha| Days | B .
M W Harried™ = 5-1-1884 e il i il e e
102, USUAL OCCUPATION (CveXindof werk | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o
:ouduﬂnxmmel:orﬂul;!a.o::u:! utl::?) -_ e me Cmen s _D‘U‘_SI'_RY .- (City aad State or Farviga G‘“““U tz'cgll_.ln']z‘gr"(?oFWAT
Tavern Opérator StT Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE R
Charles Miller Elizabeth Handon 1| Mrs. Stella Miller
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
Yes, M.Nunknuwn) (If yeu, ghve war or dates of sorvies) NO.
O unk - Mrs. Stella Miller 3952 Lafayette

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® 4y

“This does not mean ANTECEDENT CAUSES . . .

MEDICAL CERTIFICATION

b . Porttitiveecriaie

INTERVAL BETWEEN
ONSET AMD DEATH

Morbid conditions, if any, p‘fdug °UE TO (b)
rize {0 the above cause (a) stating
the underlying catse last.

the mode of dying, such
at heart follure, asthento,

de. It means the dis-
DUE TO (c)

ease, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bud not
related to the diseaze or condition cauring death.

Haror

19a. DATE OF OP_Fl%m 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| 424 s B wo [

21a, ACCIDENT (Bpeciiy) 21b. PLACECF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome. farm, tactory, sirset, ofBos bldy.. o1} ’

HOMICIDE .
21d. TIME Month)  (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .

WHILE AT NOT WHILE -
INJURY m. WORK AT WORK

2 ] hereby certs i iha! é altended the deceased from _Nov. 30 19 48,10 10=25-~ 1955 , that I last sow the deceased
_Oct, 25

alive on , 19

, and that death occurred at _2.LOP m

., Jrom the causes and on the daie stated above.

233, SIGNATUR% % 2 E (Degree or, 1u=['

2%. DATE SIGNED

10/25/55

23b. ADDRESS

5600 Arsenal

24a. NBUR]A\I'_ m:\- f jé Vyzy

?OF CEMEI’ERY OR CREMATORY

(Ulty. town, or county) (Stale)

oUIS Mo

'm LOCATI:

¥}
ISI'RAR S 51G ATUZ )ﬁ,

DATE' RECD? w

ny‘mn 8781 GMATURE ADDRESS

on Reverse Side) Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooniocmiiiiiiiiii e e e
Signature of Student Embalmer

P. 0: A’ddreW..

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

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

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

)




