THE DIVISION OF HEALTH OF MISSOURI

v e I3,

Kegittrar's No,

i3s3

. No.300 3

: : STANDARD CERTIFICATE OF DEATH

Ced | ALED UL 18 1o56

i 'BIRTH NO. 8 195 REG. DIST, no._il_?__l'mlmw REG. DIST. m.i@_

' Dl 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4
&, COUNTY 2. STATE

d lived. If 4

Ste

Louis

Missouri

b, COUNTY st Loui sdmulnn)

b. CITY (1 outcide corpurate Umita, write RURAL and give c. LENGTH OF

own Richmond Heightg “™

sm.'l..?""ﬂ"'ims Town Crestwood

¢. CITY (If sutalde corporats liits,

write Z?? 5- townshiz)

i
]

d. FAJ(!.).SLP:]_I{\AN:'EOORF (If not in hospltal or lnstitution, give strect wdd '3 ) dAS[.)rDRREEEé (I raral, give loudnn)
instruion.. St .Mary'ts Hespital 1520 Ridgewood DI‘.
3. NAME OF & (First) : b. (Middle) ¢. (Leat) a. DATE © (Menth) (Day)
DECEASED
{Typeor Print)  MATY Rita . Coldwater DEATH July 2 195
5. SEX / 6, COLOR QR RACE | 7. MARIuED EEVEEC%SR(EIEB:,) 8. DATE OF BIRTH 9, I.-A.:?E {In .n)n- :n: :ruu:n lbm UF UNDER & HRS.
oe fon; Hours Min.
Female White Marr Aug.1,1917 38 1l |
10a. USUAL OCCUPATION (c‘l-nktndufwork 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLAE:E (Btate or forelgn aountry) / 12. CITIZENOF WHAT
. done during m. h&.“ﬁlun 1f retired, DUSTRY . COUNTRY? .
| Housewil e urse [St.joseph?'sHospd Peekskill., New York UseSele
‘ 13a. FATHER'S MAME _ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Joseph LynGh Miller Dr.Kenneth B, Coldwater
i 15. WAS DECkEASEP EVER IN U.S. ARMdED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SI MATURE OR NAME ADDRESS
Do, orunknown You, R T tos -
| Yeu Wor1d "¥at o #93-40- 8207 Dr,Kenneth B, Cold 20R4{dzewood

18. CAUSE OF DEATH
. Enter only onscause per
line tor {8), {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
A ete] it ‘meana ihe dis-
cade, injury, or complicg-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

jEDIﬁ CERTIFICATIO?-

INTERVAL BETWEEN

ANTECEDENT CAUSES

ONSET }40 ETH
7

Morbld conditions, if any, gising DUE TO (b)
,.Tise to the above cquse {a) stating
“~the underlying cauge last.

DUE TO (c}

-

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

NLY--USING UNE:‘ADING BLACK INE~—~MAKE A PERMANENT RECORD

1., from the causes and on the date stated above.

- {|-19a, DAFE O OP'FI%AN-I 15D, OR FINDINGS OF, OPERATI ) ;z 20, AUTOPSY?
/ i”"“t" - t L 5794 s M [
212, ‘ACCIDENT {Epecity) 21b. PLACEOF INJURY (e.5..inorabous | 2ic. {CITY. TOWN, OR TOWNSHIP) - J(COUNTY) (STATE)
- ‘e - SUICIDE ’ homs, tarm, lsotory, strest, office bldg..a18.) * -
*  HBOMICIDE S )
2id. TIME - (Mouth) (Dwy)  (Year) (Hour) 2le, INJURY OCCURR_ED 2if. HOW DID INJURY OCCUR?
OF ) L WHILEAT ) NOT WHILE -
INJURY. WORK - ATWQRK ¢ f
X ereby certify at ed the deceased from 7/1/5¢C 1.9_Js o - , 19 that I last saw the deceased
on , and that death occurred at

GNATUR

-

M - (Degrm ot mlr.-@
A m

23b. JODRESS

o7 -

/55

WRITE - PLAI

BURIAL, CBEMA-

(MF{OViL {Bpecity)

24 DATE

July 5 ;1956

24z, M\‘\IE OF CEMETERY OR‘CREMATORY -
Nat'l.Cemetery . .

. 24d.-LOCATION (Qity, town, or connity)~ - * (State)’
|Jefferson Barracks, -Mo.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE Q ! E

.

25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

Pfitzingep Mortuary,Kirkwoed 22 Mo,

-3 &

-+

/ (l jcensed Emba%p Statement on Reverse Side)

6 4.




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—._.

vorking under my persona! supervision.

------------------------------------

Student Embalmer

3igned : -

P. O. Address—... / LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

use—to-LOMDlY_widl
the above constitutes grounds for revocation of license.) .
*If this-body is not embalmed, fact should be so stated above.




