. Mo, 300

10.42

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

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILED
EDOCT 271855 ™ ™ 208 o vce om0 1003

{State Fi

16 NO.crrmtrcsersonmper s asrrevsnient sm

B1RTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! inatitution: resldence befors
a, COUNTY a. STATE b. CC%J%TY . adinimion).
Missouri ._Louis
b. CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OF c. ClTY 'D 4. Is Residence within ilmits of
township) | STAY (in this place) a city of incorporated {own?
WM St, Louis Mo, TOM Greve <Cos HETEDT
d. FULL NAME OF (If not in hospital or institution, give sirect address or location) v STREET (It rursl, give lméon)
HOSPITAL . ADDRESS
INSHTUTION St Lukes Hospital ~__16 Deaver Lane
3. NAME OF a. {First} b. (Middle) ¢. (Last)
DEGEASED 4. DATE (Month) ~ (Day)  (Year)
(Typeor Pint)  Henry Zoseph Miller peatH  10/5/55
5, SEX C 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If woEr 1 YeAR | tF oNDER M H2s,
WIDOWED, DIVORCED (sp.cuyy laat birthday) Monlhn Dlyt Houre | Mln,
M W Married Sh_. .. l
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE" - 12, ClTIZ
donoduri.nlmmr.c!-orldnzﬂh.oennl;f :’e!:r:) " DUSTRY (City wad State or Foreige Gm-’!"” p COUNTE';?.FWHAT
{_General Forman McDonnell Aircraftl St, Louis Missouri S48,

13a. FATHER'S NAME

! Sapndy Miller.

13b. MOTHER'S MAIDEN

UNK

NAME

14. NAME OF HUSBAND GR WIFE

May_ Miller =

I5. WAS DECEASED EVER IN U_S. ARMED FORCFS'!

(If yes, give war or dutos of service)

{Yea, no, or yokoown}

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

H89-10-753 0

UNK Yrg. May Miller 16 Deaver Lane
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsussper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (8}, (b}, and (¢}

*Thia doey mot mean
the mode of dying, such
as heart fatlure, asthenia,
ele. It means the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

447&

Morbid conditiona, if any, gicing DUE TO (b)
risz o the abore caude (a) slating
the underlying cause last.

DUE TO (&)

w/m —~

code, inpury, or complica-
tion which coused death,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disease or condition causing dealh.

19a. DATE OF OP'FI%AI\; 13b, MAJOR FINDINGS OF OPERATION ) / 2. AUTOPSY?
5 g- . 0 yes L] my&
21a. ACCIDENT (Bpecity) 215 PLACEOF INJURY to.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [srm, fectory, street, office bldg. et0.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m- | WORK AT WORK

22, T hereby certify gm 1 attended the deceased from _M_ 1053 10 ..AQ___—"':_ 1925 that 1 last saw the deceased

alive on

, 193", and ihat death occurred ai

'm., from the causes and on the dale slaled above.

2a, SIGN {Degroo or title) |}, 23b. ADDRESS ’ . DAJE SIGNED
-
o B T ?) o v Sd ﬁ\ﬁ C SIS

712, BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Boweity)

Removal. 10/8/55 4 Hiram Cemetery St, Louig County Mo,
DATE REC'D BY LOCAL i ISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR' 5 S1GHATURE AGORESS

G . O
ocr 7z 1958 |/ (%, ./,,.... LA D lmar Blv'd,




tema !

oss£1" M

~y bymv7 07 L E

[ Al

—7STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY INE, OF DY t.nvriiiiiiiiiiiariieierciieererricessesnssserretnemcaacsassasnsnsnnnen teeasnes , Student Embalmer No....coe.......

working under my personal supervision..

Student ... .o Signed
Signature of Student Embalmer

Licensed Embalmer No.\?f./é

P. O. Address .~ ..'Qé&eﬁ/..

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 hcense)

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

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




