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THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 10 1955  STANDARD CERTIFICATE OF DEATH s s o 30303

| BIRTH RO, REG. DIST. NO, \3’ 1 :RILI;RY REG. DIST. IO-.iiL. Kegisirar's Naa.ﬂ?ni..........-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l instltution: residepce befors
a. COUNTY St. Louis .a. STATE Missouri Lb couiTv 8t. Louis sthinimion),

¢. LENGTH OF || c. CITY 7 4. 10 mestsence wittin it ar

7
B avE& 16w Flordell Hil{s,‘f ROE ‘e il

b. CITY (I outefde eorpurate limits, write RURAL and give

Toa'N Cla.y ton townskip}

] a 0 v

d. Fllrl%lS-Pv'lsAh;_EO%F (If not In hospital or institytion, giva streot sddrem or locatlon) . A%rDRFEEESTS (M rural, give location)
nstiTurioN NSl St. Louis County Hospithl 7000 Brandon Drive,
3D’“EACNEHESOEFD a. (First) b. (Middl?) c. (Last) - 4, DSFE (Month) (Day) (Year)
{Twpe or Print) JOBN Je N MILLFR pEATH Qct, 2’-}' 1955,
5, SEX £} 6. COLOR OR RACE § 7. &IIARRIEIE)’, g%{\\ngCMBRRIED.g 8, DATE OF BIRTH 2 hA.EiE u::;;n o vecn ¢ YR | ¥ onoeR u K,
. (Bpecity) - - oz Days | Hours | Mia.
Male White "Plvorced. | July 2, 1889, - N I
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . = 2. CI
dou?r‘{u m?i?gju l.i(t.,".nu :.u,;:) N - DUSTRY (City and State or Fou_ip fnnntr@ ! COéJ“%!EiQ”?OF WHAT
pe ar Bldaz. " 8t. Louis, Mo. . : U.5,A,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
‘ Joseph Miller _ Gertrude Heil (Eiizabeth Mi )
15. WAS DECEASED EVER |Nﬂu.s. ARMdED FORCES? | 16. SOCIAL SECUREJS( 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes, Bo, known) | (] . hd r dates of gervice) . -
eg 1" Wordd War #1. |494-09-0531 |Emil A, Miller, 7000 Brandon Dr.
) ATH. . - MEDICAL CERTIFICATION . - INTERVAL BETWEEN
18. CAUSE OF DEATH.. . - . P EAlsg | onser ano peaTH

 Enteronly onecause per | I, DISEASE OR CONDITION _ - ; } e A
Hine for (83, (1), 814 (0 DIRECTLY LEAING TO DEATH* (5) @éf TER2L0S CLEZNT, z:i',{,:&?/ N7

 This does ot mean ' ANTECEDENT CAUSES e 2 . /4 J16
the mode of dying, buch | “Morbid conditions, if any, giving DUE TO (b) __CAK _ﬁﬁmﬂ——’z = YLS

8 beart faflure, asthento, | rite to the above canae {a) stating

de. It meana the dis- the underiying couse last.

case, injury, o compiica- DUE TO (c)
tion which caused dealh, . 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but ot
related to the di or condit} ing death
13a. DATE OF OP_FIROJ'N 196, MAIOR FINDINGS OF OPERATION 3 L 20. AUTOPSY?
_ ‘200 ves [ wo (47

21a. ACCIDENT {Bpocily) 21b. PLACEOF INJURY (e.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, Iaotory.street, office bldg,,e10.) )

HOMICIDE
21d. TIME (Moatk} (Dey} (Year) (Bourn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY . = | workK A'rwnnd:l

—

_ ya
2. 1 hereby certify tha I attended tﬂa dgeeased from 3/2/ , 19 3‘,310 #Z-" 19  that I last saw the deceased
alive on ~, IQ@T:::::I that death. occurﬁed attii3e 2 m., from the causes and on the dale staled above.

-.,‘.r

3. SIGNATURE | (Degree or titl . 23c. DATE SIGNED.
: 3 .
. /’0/26/5%
340, NAME OF CEMETERY OR CREMATORY /] 24d. LOCATION (Clty, town, or county) (Btate)

24a. BURIAL, CREMA-

TONSRRTAT ™7 | 10727/55. National Cemetery,Jefferson Barrakkg, Mo, St.LouisCo.,
DATE REC'D BY LOCAL | REGISTRAB'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GHATURE LODRESS '

/0~ ﬂg alvin F,Feutz, 4828 Natural Bridge Blvd,

> Cp~ (Licensed Embalmer's Statement on Reverse Side)




P STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.

working under my personal supervision..

LT L1\ U U N Signed. %Vﬁ

Signature of Student Embalmer
Licensed Embalmer Nog//f

P. O. Addrm.ég/’“

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 alsc shall sign in his OWN handwntmg.
o T this body is hot embalmed, fact should be so stated above,




