ISSOURI DIVISION QF HEALTH — STANDARD CERTIFICATE OF DEATH -61-034700
- * v.Registration District No. _-----_.31.8._.L_J’r|mary Registration District NJ'___-____________Requ‘rrar ‘s No. _8_3_'26____ STATE FILE NUMBER
FiIFED

D srp 18 'lqh'l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before

a. COUNTY 8, STATE MO. b. COUNTY admission)

AMENDED

b. C‘IJLY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b || «. COI!RY Insida Limits
1own  St.Lounis Life TOWN St.Louls Yos O No O

c. f{%éPrTﬂEogF {If NOT in hospital, give Iocntiun! Inside Limits d. .EE)RDEREEES {If cutside, give location) Rotide on Farm
INSTITUTION St.John's HOSplt&l Yes i No O 5952 Pershing Ave. Yes O No [0

' %E AMENDED
[

3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year

{Type or print} R . . OF
Helen Edith Miller OEATH September 7th,,1961
5. SEX 4. COLOR OR RACE 7. Married [1  Never Marrisd 35 |6. DAJE OF BIRTH | - AGE (iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
F. W, Widowed [J Diverced [} 12/18/1885 ?S Manths I Days HourlT Min,
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
dori ST g ot
ROETEY 2Pt rs de £y, 6 Bmgn-Sachs & Co. St.Louis,Missouri U,S.
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND QR WIFE
William J.Miller Mary P Butler
15. WAS DECEASED EVER iN U.S. ARMED FORCES? B 17. INFORMANT Address
(Yes, no, oppgknown) ] {If yes, give war or dates of service} Mrs.Jochn MOI‘I‘O'W, 5952 PeI‘Shing Ave,
18, CAUSE OF DEATH [Enter anly one cauvse per line for (o), \o), ano (5. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY m ?‘ Z M QONSET AND DEATH
IMMEDIATE CAUSE (a) / ; ‘é "'%L /;‘7-‘_'&&
Conditions, if any, CUE TO (b} 5 MA‘K/F M 6 Ll

which gave rise to g
above cause (a),

stating the under- %20 . 0
lying cause last. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTR|BUTING TO DEATH but not related to the terminal PART Il If decessed was female was

cisaase condition given in PART | (a) thare & pregnancy in last 90 days.
19, WAS AUTOPSY
PERFORMED?D

w . . ] O Yes IxNo | O Unknown:
|"20a. ACCIDENT _ SUICIDE  H Dcms
YESND NO D =

CRIBE HOW INJURY OCCURRED.iEnrer nature of injury in PART | or PART 11 of itam 18.)
20c. TIME OF Hour Month, Day, Year

~
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [ PR - AP /9/ y

TTIE NG 7707 75
21, 1 artended the deceased fr < , to. / and last uwh alive on. / //Vé/
Death occurred st 2 hd m on the date stated above, and to the best of my knowledga, from rhe causes stated.

22a.sl%x_mgj) /ﬂ__) . 22"\5%2;5; A 65;'-«4/ A ,%yz/m_‘.

Z3s. BURTAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (Sfare)

Bﬁ%‘i’.éﬁp‘iﬁm 9/9/1961 Calvary Cemetery St.Louis ,Missouri

UNER. IREETOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI 'S NATURE
) ormeed 3810 Lindell Blvd, | SEP g 19 2. il 1o

DOCUMENT

AIALINUVEINTS WIN TRTe RELVURU ARED Ao PULEUYVYD
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

ITEM NO.
\AFFIDAVIT OF




-
.

STATEMENT BY LICENSED EMBALMER
| hereby cerflfy.thyt the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L . ‘ M

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

3
. . ¢’
. t

.- o . 7’
‘- ’ Licensed Embalmer No.

P. O. Address

' " - * Y }..‘. » . 2
MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (Failure to comply
: with the above constitutes grounds for revocation of license). .

Yove, .
> 1f embalmedl by a STUDENT, he also shall sign in his OWN handwrmng . ' .
If this body is not embaimed, fact should be so stated above. |






