.All diseases in Part [ must be causally related.

FILED DEC 9

]gsggl stration District Ne.

STANDARD %Ril
- .o S Primary Rag:s!ruﬂon Dlsmcl ND 1%3 __________ Registrar's N1.1272_..“‘. |

THE DIVISION OF HEALTH OF MISSQUR!

CATE OF DEATH

58-041973

STATE FILE

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence’bafore
a. COUNIY a. STATE M4 ggouri b. COUNTY admizgion)
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
Tomn St Louis, Mo, Yos 3 No [ ] rom Ste Louis Yes&] No[]
c. FU]S;FEI NAME OF (If NOT in hespital, give tocation} | Length of stey in 1b d. STREET {If autside, give focation) Reside on Farm
HO: ADDRESS
_3/? hatiTuTionHomer=Phillips Hospd D.O.A. 3¢ K? 4728 Lexington Ave., | ves[J ne[J
3. NAME OF DECEASED First Middle i ast 4. DATE Month Day Year
(Type or print} OF
Fllas C. Miller oeatH November 22, 1958
5. SEX 4. COLOR OR RACE T’MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' gl‘nt:;ar; ;::‘l;lhD.ER ;::AR I:ﬂUiDER 2;:115.
irthday ury .
Female !/ White wicowepX] _L oivorcen[] 9=-10-1881 7‘7 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
d f f van if reti INpU
uring mast o wuﬁ&§ avan if retired) H STi..Yo Wea,r St. Iouis’ Mo. (4] U.S.A"

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Frederick Schwartg

E3b. MOTHER'S MAIDEN NAME

Alice Oetter

14. NAME OF HUSBAND QRMOER

(Deceased),

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Tnono, or unknawn)| (I yes, give war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

489-05-4341

Address

My Fllis H, Burgher, 3703 North 20th Street,

th, Hermann & Son Inc, 2161 E, Fair

NoY 24758

.gﬁls AR'S SIGNATI
~

[ on Reverse Side)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c) ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: * ONSET AND DEATH
IMMEDIATE CAUSE (a) oo
a ’ R
Conditions, if sny, . DUE TO (b} = 1(9_%1-_3__
which gave rise to } -
above cause (o),
tating th dar- .
s ) vero Aufxglteuﬂau Dyre
[ PART Il. OTHER SIGNIFICANT CONDITIONSH} TRIBUTING TO DEATH but not related 1o the terminal disense condition given in PART 1 {a) 1L MWAS AUTOPSY
3 PERFORMED
g 429 | ves(] no®l 7,
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
o o O a
§ 20e. TIMEOF How  Month, Day, Year
o INJURY a.m.
x p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE ATD NOT WHILE 0O farm, factory, strest, office bidg., efc.) '
WORK AT WORK
21. | attended the deceased from 194 3 ,ta - - and last saw M®F glive on I/-- I ﬂ‘ f)’%
Death occurred ot 3 H 0 P:Mo " m & the date stated chove; ond to the best of my knowlodge, From the couses stated.
220, SIGNATURE (Deng @_ g | 22b. ADDRESS 22e. DATE SIGNED
auﬂ M,Z /sy, Y hal b, PQJQ %ﬂ&%/@h [1-23-8F
230. BURIAL CREMATION 23: NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clty, town, or county) {State}
REMOVAL (Specify) Ce S Ioui m I‘i
11-25-1958 Bellefontaine Cemetery t. 8, saouri.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- BY M, O DY (oo raerre e e eeese s e ee s s e e s e aaaena e anseeraernee .» Student Embalmer No. ...................

working under my personal supetvision.

Student oo e
Signature of Student Embalmer

Licensed Embalmj;&....#{g.'g....’

P. 0. Address ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) '
~ If embalmed- by a STUDENT, he also shall sign in his OWN handwriting. —~ - .-

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

-
- - - «
- . -



