il Cen THE DIVISION OF HEALTH OF MISSOURI (27" 2 038035
5 o2 STANDARD CERTIFICATE OF DEATH Y e tteindhmind
: FILEG NOV 10 1958 1003
BIRTH KO. REG. DIST. NO. ___g_]_g_ PRIMARY REG. DIST. NO. Registrar's No.i%
i. PLACE OF DEATH 2 USUAL. RESIDENCE (Wbere decessed lived, It lnstitation; resldende before
a. COUNTY a. STATE b. COUNTY fdimimlon).
Mo. /
O b. CITY (I outside corpurste limits, write RURAL and give c. LENGTH OF c. CITY d. In Residenct within Limits of
; TOWN St Louis wowoahip)| STAY (in this place) Tg\ﬁN St . Louis -;Lg _mmpg:naum:
. FULL NAME OF (If oot in bospital or Lnstitution, give strect address or losation) . STRREE':‘»TS {If rurnl, give location)
/3 WenonichIncarnate Word. Hospital aL? /@?})ﬂ 4616 Sulphur Ave.
3. [;‘EACMEESOE% a. (Flrst) b. (Middle) ¢, {Last) 4. Dg}'E (Month) (Day) (Year)
(Typeor Print) OLIVER A. MILLER oeati Oct. 22 1958
5, SEX 6. COLOR OR RACE [ 7. M%ﬂ% rsllz‘\;rzgcaésnman. B. DATE OF BIRTH 9. I:?E Uoyean] v pECH | o8 | F Dech o wes
. " (Bpacify) o Dy | B .
Male 0! White arrie ™" |Dec. 2, 1886 i l il R
w:;h Ui:",ﬁ; Snc'(‘:gr:i'lr‘lon (G ind of work 10b. KIND OF BUSINESS og_r HJ‘E 1. BIRTHPLACE (i, vad State or Foreign Country) 12, clljr]}z%r:’op WHAT
Toreman-nhcko profducts Co. St. Louis, Mo. 4 .S A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Miller Unknown Fertrude Miller
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yee, 0o, or unknown) | (If yea, rivg war or dates of servics) NO. .
No one Gertrude Miller 4616 Sulphur Ave.,
18. CAUSE OF DEATH ICAL CERTIFICATION Imﬁg?gm
Do nmre | Lo RN, g Mﬁ@ca&ﬂﬂoﬁ@&gg 50

line for (a), (b), and (c}

*This doct not mean | ANTECEDENT CAUSES &‘tM M%‘_’ﬂ

the mode of dying, such |  Morbid conditiona, if any, gising DUE TO (B)
as heart foilure, asthenia, m'uw :ig; g:nw) #ating .
ee. It means the dis- @&‘:

case, Infury, or complica- DUE TO (o) a-f%«»fi %a,.f‘ A,a_,_g -
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not ﬂ&z/ﬂwa«, ?M

related to ihe disease or condition causing death.
19a. DATE OF OP_F%';{- 19b, MAJOR FINDINGS OF OPERATION

+

20. AUTOPSYT .,

¥Ro'-o s 0] o (B

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS'I%IHCASIEDE home, farm, fagtory, streat, office bldg.,at0)

21d. TIME (Month) (Day} (Year} (Hoaor) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY = | “work AT WORK
22. I hereby certi; that I atiended the deceased from]_-o_-__L 19_'-L8, to ___IO—A, 1955_, that I last saw the deceared

alive on 10=22 1.95 and that death occurred at NOOD m.;, from the causes and on the date stated above.

23! SIGNA RE Degre or title 23b. ADDRESS 23c. DATE SIGNED
Bt & fonlonsds MWD O\ 3as Lroadog 00T 2 358

ONBURIAE\LCREMA- ubﬂTE 24c. NAME CJ-F CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Barial - Det.25,1958] §t. Matthews Cemetery St. Louis, Mo.

DATE Rm'D-BY LOCAL 75. FUMERAL DIRECTOR"S SIGMATURE ADDRESS
NPT 2 358 Kriegshauser 4228 S.Kingshighway Bl

mar's Statement ot Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby ceitify that the body whosé hame is récorded on the reverse side of this certificate was embaln

T SR RER res s e nesarsmaseraaaanarenees eavbeesene- , Studernit Embalmer No

woFkifig inder my pefsonal supefvision..

S'fﬁc!ént.;........................................ ........

Signature of Studént Embdlnéf

Licensed Embalmer No. Z5R &,

-
P. O. Address’93 i Ak

Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comiply with thé above constitates grounds {oF révocdation of licénse),

If embalmed by & STUDENT, Ke also shall sign in his OWN handwntmg.
* this body is not ernbalfrie‘d fact should be s6 statéd above.

-



