walth,
Welfere
ublic
parvice

Ng symptoms wriil be listad, All

disooses in Part | must be caosually related. Cercner cannot certify to o death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocTor, coroner, eic. musr use anly stTanaara nomenciarura N tem |o.

THE DIVISION OF HEALTH OF MISSOURI1
STANDARD CERTIFICATE OF DEATH

318. Primary Registration District No, .

FiLED MAR 10 1958

Registration District No. ..

~ 58-~-007582
1005T§E FILE NuMBE148\‘7

....... Registrar’s Ne. .

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare decaased lived.

If institution: Residence before,

a . STATEq, . . b, COUNTY sdmission)
COUNTY i Missouri St..Louis ./
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - b Inside Limirs
R ) . OR 4
TOWN Ste.Louis Yeeld NeD Town Clavton YU o Ye:d NoQ
<. rﬁg%&l#ﬂ:‘%gl: (I1f NOT inhospital, give location}|Length of stay in 1b STREET {If autside, give location) Reaside on Farm
’-,L nsTiTuTion Jewish Hospital a° 17 aooressHl Ll Ellenwood AVEes ves neo
3. NAME OF First Mlddle Last &, DATE Month Day Year
DECEASED OF
(Type or pring) JANET F. MILLER omw FEB, 7th,1958
5. . K [} T 9. T F UNDER 1 YEAR X
SEX f 6 comlt OR RACE 7 MARﬂED E nEver MarRiED [Jf & DATE OF BIRTH 51 ?fﬂsr’hﬁ%' ;‘:.l:h s IF;::R z:qi:?
Female White winowep [ mvoreeo [ July 2nd 191 L2 |
1104, USUAL OCCUPATION (Gie kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City cad atate or country) 112, CIMZEN OF WHAT COUNTRYT
during most of working life, even if retived)
ome St.Louis Migsouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Leo Fuller Myrtle Scharff

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(¥er. no. or unkrown) I (If yes, pine war gr dater of service)

Unk. Unk.,.

17. INFORMANT

Mr.H.L.Miller 6444 Ellenwood Ave.

Address

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).]
PART |, CEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

a//. (%L 2y, //-%_/

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a), f
alating the under- . /53 ‘
= lging  cause last. DUE TO (¢}
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMIKAL DISEASE CONDITION GIVEN [N PART i(a) i) vg:tsr Al gll;?\'
-
by v[ o O
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1 of item 18}
g 0 &) a
: ec. TIME OF  Hour  Month, Day, Yeer
o INJURY  a.m.
E p.m, )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghow! home, 201, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldy., ete.}
WORK AT WORK

it s D B TILE s T2 I o T Ed e 755
Death occurred at m on ths date stated cbon and to the begst of my knowledge, from the calises stated

Qa. IIGNA‘I'UII &‘() Q %) %(W

22c. DATE SIGNED

Y 7/5K

L5l Gemacd

23a. BURIAL. CREMATION, | 236, DATE AME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, or counly) (State)
ﬁnmm. (Sptcf’l . .
emova 2[9/58 Mt Sinai Cemetery St.Louis County Missouri

24. FUNERAL DIRECTOR ADDRESS

Herman Rindskopf Inc.5216 Delmar EE

23, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNAT

/%

{Licensad Embalmer's Statement on Raverse Side)

R 58 g
v. 6"6’




STATEMENT BY LICENSED EMBALMER =
' |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
BY ME, OF DY oottt icracree e eaaeeaeas e e dieeieeeaeeeeeiaaeaees , Student Embalmer No........

working under my personal supervision,.

Student ...oiiiie s ciire © Signed..>=
Signature of Student Embalmer . ]

Licensed Embalmer Nojg

P. O, Address ...................
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
iIf embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
. - If this body is not embalmed, fact should be so stated above., A

LI -—-

Ly




