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- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-037137
DEPARTMENT OF PUSLIC MEALTH AND WELPFA Jj ----- primary Regis"aﬁon S No.ﬂzl_gegi;"ar‘, No. __é}?:‘lf STATE FILE NUMBER

Registration District No, _______:

DO NOT WRITE
ON THIS STUB AMENDED Vi 7 g
1. PLACE OF DEATH e b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St . Louis a. STATE Mijssourht COUNTY § ¢ . Louis admission)
Rev. 4/59 g b, CITY (I outiide corporafe limits, ive TOWNSHIF only) Length of stay in 16 < Iy Tnside Limits
: - i 4 - .
: A= TOWN Richmond Heights YRS ToWNRichmond Heights Yer -1 [
Lf‘do KS E <. E%épﬁweo? {If NOT in hospital, give tocation) Inside Limis _J|- d. :IT)FE’%EETS s (If cutside, give location) Reside on Farm
Jas s INSTITUTION yagidence YesQ*No/D 7741 Arthur Avenue Yes [T No [
Z L 2 0
3 . 3. #AME OF PE)CEASED First Middle Last 4, Dé\":I'E Month Day Year
ype of print
p ISAAC N. MILLER, PRosam August 31, 1962
N 5. SEX 6. COLOR OR RACE 7. Married Mever Married [J |8. DATE OF BIRTH | ?- AGE (last birthday) | |F UNDER 1 YEAR _IF UNDER 24 HR
50/ male white Widowed [] Divorced [ 8-31-187D 92 Months | Days Hours Min.
- | 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country} | 12. CITIZEN OF WHAT COUNTRY
& i % rgu1rthgrafwark|nghfn,even|frenred) eal estate bI‘Ok*r DuQu01n, Illlnoi* USA
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
/- Q Francis Miller Emma Lemen Kathryn Schmitter Miller
8 . .L 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
94:2 Ly (Yes, nIa_l,Br unknuwn],(lf yes, give war orﬁasl of service) no Ka.thrym Miller - 7741 Arthur Avenue
,_,_"2_2{§ - 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and (c). ) INTERVAL BETWEEN
10 uz.e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a s z mmepiate caust ) _Muocaedia\ Satlyve \da,
11 G O -® \
[V s
] o]
12 ® |$ a Conditions, if any, BUE 10 () (Chavminie Weaee s g . 2 qears
-— O w S which gave rise to \ -
|2 above cause (a),
13 'J_: = stating the under-
lying cause Jast. DUE TO (e} B
g z PART II. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1ermmal PART 111, If deceased was female . was
'c:’ disease condition given in PART | (a) there a pregnancy in last 90 days.
(2]
E § l O Yes | 0O Ne I [J Unknown
i
g E 19. WQEOAUTE%)P?SY 20a. ACCE)ENT SUI%DE HOMDICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 11 of item 18.}
8 . Yes O NG .
Z - ]
= "'E" . 6 20¢. TIMSR‘Y]F Hou Month, Day, Year
= INJ a.m.
4 g < g p.m.
Z E 20d. INJURY QCLCURRED 20e. PLACE OF INJURY (e.g., in Or about home, | 20+ CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strees, office bldg., ec.)
6 NOT WHILE AT WORK [
[ -1 Q
g o E é 21, 1 attended the decessed from_Noveincloey: 29 AD44 mﬁ}.gﬂﬁ'ij_AQLLand last saw pim alive o 4]
w ; 9 Death occurred at. ? 120 A m on the date stated above, and t& the best of my knowledge, from the causes stated.
g E 8 8 7% SIGNATURE (Degree or tifle} 22b. ADDRESS ¢J ~q “a {\\.: 'Q\UA . 22c. DATE SIGNED
- I = f ( QC:{\% M-D . - G
=~ |7 S - Srdovia V2 M g-31-C2
. : 23a. BURIAL;\ER{EMAT‘I‘IOJN, 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
[a] REMOV. peci
2 e burial 9-4-1962 Valhalla Cemetery St. Louls County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS DAIE Y lOCAL REG 26, REGIS S SUBNATLURE ﬁ
uJ
= @] Lupton Chapel, Inc.-7233 Delmar #«‘ W‘jé‘
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STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

s

Student Embalmer No.

or by

working under my personal supervision. o
Student Signe@ﬁﬁﬂ( LL . )
“Signature of Student Embalmer )
4/ 374 '
I

Licensed Embalmep’No,

P.O. A O

/

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 license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ 2
" If this body is not embalmed, fact should be so stated above. -
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