| Dl\EIlIEéslszAFPd-IE%Lm STANDARD CERTIFICATE OF DEATH :60:-01’?’148

v Al 2 3'?99 STATE FILE NUMBER
bED Registration District No, . ____ oo, Primary Registration District No. ________________Registrar’s No. . __ 57 ¥ &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It instilution: Residence before
& COUNTY & STATE Misaouri b. COUNTY admistion)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COITEY Inside Limisy
TowN 8¢, Louis life owN S, Louis Yo No[
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSITUTION. S, Louis City Hall Yergg NoOI 2349 So. 39th Street |vsDO tog
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
HENRY STEVENSON MILLER DEATH  April 4, 1960
5. SEX 6. COLOR OR RACE 7. Maorried X1 Never Married [ |8. DATE QF BIRTH [ 9- AGE {last birthday) { IF UNhDER IDYEAR l: UNDER 24 HR
Wi d Di d Months ays ours Min.
male white dowed O vored [ 6/17/1896 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during post of warking life, aven if retired) . .
] Director of Streets City of St. Louie | St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER’S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Morgan Miller Mary Nutt Aurelia Botfield
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, po. or ynknown)i (If yes, give or dates of service) .
Fest™ "] T 511.18-§732 Aurelia Miller, 2349 So. 39th St.
[t 18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a} Y,
[
N 2 22 . .
o Conditions, if any, OUE TO (b} U&W .
whhoi:h gave riu(t;)
Al ve Cause al, ;
stating the under- H
tying cauvse last. BYE-TO (c) 4: 'l
= PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the erminal PART ILI. If deceased was female waa
= divease condition given in PART | (a) there a pregnancy in last 90 days,
T . 7
E aww:_ 2 /&\ LR [D Yes I O Na | [ Unknown
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOWICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18))
= PERFORMED? | O ] [m]
U YES ] NO [
X | 20 1IME OF  Hout  Manth, Day, Year |
a INJURY a.m.
Ié.l p-m.
L 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J ; . . 4 4
21. | attended the deceased from_L&lLs_L. mi[-l—éb—Llnd last saw p; alive on. Z ,,/ { / %3]
Death occurred ot 9 AM. m on thae date stated above, and to the best of my knowledge, from the cavses steted.
‘6 22a. SIGNATURE {Degree or_tiile) 22b. ADDRESS 22c. DA 7NED
= R Reclen Dlasa ., Kooleal e, |ofAeo
< § "Z3s. BURIAL, CREMA f"rom. 23b. DATE Zic. NPOAE OF CEMETERY OR CREMATORY 73d, LOCAPION (City, #awn, or coun (State)
[=} REMOVAL (Spgcify) .
o Temoval 6 Qak Grove Mausoleum St. Louis County, Missouri
w 3
< 24. FUNERAL DIRECTOR ADDRESS 25, ﬂpﬁc%“’ I.Cigﬁg(}. 6. REGISTRAR'S SIGNATURE
> M !
= [BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER @861 I 8 Hdv g

|

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b{

or by Student Embalmer No.__
l

cons. e U Pt
/ 2w

_ Licensed Embalmer No. ‘33 f_)
]
ot P. O. Address \}WL N —fr’r—cx_

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body Is not embalmed, fact should be so stated above.




