t. Heolth,

, & Wellore
5. Public
th Service

FILEO NOV 5 1957

Registration District No. .

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

18__anury Registration District No 1 0@3_ __________

37861 .

STATE FILE NU

e U200

I 1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

If institution: Residence before

S. 300 a. COUNTY a. STATE Mo . b. COUNTY admission}
v. 1-57 ’ b. C‘I]TRY (If outside corporate fimits, giva TOWNSHIP only) Inside Limits c CgRY fnside Limits
o Ste. Louls Yes [} No [ 70w St. louis Ves] Nof ]
<. FgLL NAIP_A%DF (1f NOT in hospital, give location} | Length of stay in 1b d. § ERII-:EES (I outside, give location) Reside on Farm
HOSPITAL OR
0/ INSTITUTION 55‘.‘.0 Lensdowne Ave. ")/4[ 551].0 Lansdowne Aveq Ye:(J Ne[]
LA -
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) &}
HELEN A. MILLER oA Octe 28 1957
5. SEX 6. COLOR OR RACE T‘MdeIEDK] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A](‘:E (|,:':;:,Y; ;‘:‘P;IEIEQ;LEAR l:ol:'N.DER R:H:RS.
Female | White | .wooweo[] oworceol)| Nov.22,1882 (i |
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?

d‘mﬁns o{e uﬁrkoinf'ﬂ-, wvan if ratired)

INDUSTRY

St. Louis, Mo.

U.S.A'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ja. NAME OF H'U‘SBAND_‘ OR WIFE
Unknown Sandvoss Wilhelmina Unknown Fred L. Miller
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFDWT Address
(Yo, egr vokoemif 4 you, sive v grdgs of warvice) None Fred L. Miller 5340 Lansdowne Ave.

PART

Conditlons, if ony,
which gave rise to
obova couse (a),
stoting the under-

18. CAUSE OF DEATHJEMcr only one cause ;:er lipe for {a), {b), a
I. DEAT

IMMEDIATE CAUSE (a)

WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND TH
OSET R

DUE TO (&) ' MM K@WM %ﬂ'&?}”ﬂ

j

J

53/>§

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

7 5‘ l_Lng cavse lost. <DUE TO (&)

- b PART . OTHE CANT CDN 10N CONTRIBUTI G To DEATH but not relsted 1o she terminal "Jlesase :ondiliun glven in PART t {a) 19, WAS AUTOPSY
b z W PERFORMED
<. T YES[] MO -
- = | 2a. ACCIDENT §UICIDE HQMICIDE 2. [fESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Hi of itam 18.) )
= [}

] u O O O ~— ) ,

2 i i ' il DL NPT v S PR
v U| 20e. TIME OF ,Hour :Menth, Day, Yeor
3 3 INJURY  a.m. . %
= £ p.m.

E 204. "INJURY OCCURRED 2e. PLACE OF INJURY(e'? ,cnbcl::iuboutho)ma, 20f. CITY, TOWN, OR LOCATION COUNTY _..o. . 'STATE
= WHILE AT NOT wWHILE s street, office bldg., etc T R R S !

5 e ATO A En || e e
£ ;21. | attended the deceased from '5575/52? 2 o_2 @/y? 575 and last kaw I alive on z 9//?/5 7

H Death accurred at L . m o;vfﬂe dur{ stci-d above; and to the best of my kmwladgo. fram tHa :uunl :rat-d
§ n , i ¢ 22b. ADDRESS 22c. PATE SIGNED
-

:. | 2203 . g g & ' 5%?

REMOVAL {
Remova

23a. BURIAL, CREMATION,

ify)
Fi

$.31,1957"

_23c.. NAME OF CEMETERY OR CREMATORY

~-St. Lucas-Cemetery -

23d. LOCATION ¢City, town, or county)

= 7

24. FUNERAL OIRECTOR

riegshauser 1,228 SeKingshighway

ADDR

ESS

25. OATE RECD. BY LOCAL REG.

/3

0CT 3057

- Sappington, Moo,

{Licensed Embalmes’s Statement on Reverss Sida}

/.
7

DNSE
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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 .o e s s ea e 0 VO

working under my personal supervision.

R0 LY\ evereens Signed
Signature of Student Embalmer

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

Jf embalmed by a STUDENT, he also shall sign in -his OWN handwntmg- - T

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

. ’
~ ST rak - — -

- .



