MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBRLIC MEALTH AND WELFA

1003

107

A5 e
STATE FILE NUMBER

Registration District No. _______ "o - 2 ____Primary Ra&&traﬁon District N&. Registrar’s No.
DO NOT WRITE il - -
ON THIS STUB AMENDED i
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 8 8. COUNTY a. STATE MO b. COUNTY admission}
Rev. 4/59 % b. CI'I"QV {tf outside corporate limits, give TOWNSHIP only) Length of say in 1b <. Cci"li"\" Inside Limits
w
= TowN 5t . Louls Lifetime TOWN S5t. Louis Yes EF No O
1 : <. T‘I%éP‘l\JTAATEOgF (1§ NOT in hospital, give location) Inside Limits d. ASI.;EEREETSS (If cutside, give location) Reside on Farm
A—— Y /=
2, (gg WSHTAIOND 0, A, CL ty Hospital Yoo NeQ 1929a Nevhouse Ave vo O N g
3 b 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
4 CLARENCE E, MILLER CeATH  Novw, 6 1962
[®) 5, $EX 6. COLOR OR RACE 7. Married [} Never Married [J [8. DATE OF BIRTH | 9. AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 Male thite Widowed # Diverced O 9/ 9/1890 72 Months | Daya Hours Min,
———-‘L 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
& wy ring mo: of working life, even if retired)
2 Retite Four Carling Brewery St. Louis MO. USA
7 0 g 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
o Jacgh  Miller Mathilda Rounds Deceased
8 9’ v 15, WAS DECEASED EVER 1M LL5. ARMED FORCES? 14 SOW 1AL SECUIRITY Ny 17. INFORMANT Address
< Yes, k If yes, gi dates of i
9 N (Yes, rﬁdr unknown] | (If yes, gnve_war or dates of service .A.nd.rew J. Miller 314’59 Missou.ri Ave
% — 18. CAUSE OF DEATH (Enter only une tause per line f INTERVAL BETWEEN
10 uZJ PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
Ol = VMEDIATE CAUSE (a) L’\ﬂ—-—éﬂ'—u
kR | B ]
2|3 8 Q_ 6’ 3
12 A {2 | 5] Conditions, if any, DUE TO (b} . - e
- ,)"m 5 which gave rise to v
=2 sbove cause (a), {
| lying cause last. DUE TO (¢
_'__"__% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 1“: terminal PART Il If decessed was female was
- s disease condition given in PART 1 (a) ‘% there a pregnancy in last S0 days.
/ E § 20/ fI:IYea l O MNo I [3 Unknown
g E 19, IEVEQEO'?;HEOD%SY 20a. ACC;jDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
g 5] YES [} NORL
20¢c. TIME OF Hou Month, Day, Year
Z ?,: = INJURY  am.
L4 o w B,
o =
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o2 WHILE AT WORK [ farm, factory, sireet, office bidg., efc.)
-4 NOT WHILE AT WORK [
Qg | 12 TTe
S o - g 21. | attended the deceased from__%ﬁl_&, 10__kmi_.2_,a_,_&and last saw ::nalive an O Cf 3 , + ,qé p
@2 -—
w g 9 Death occurred at /9 'Pl m on the dale stated above, and to tha best of my knowledge, from the causes stated.
‘=”" w § & 22a. SIGNATURE (Degrao or riile] 226, ADDRESS 22c 7] ED
z D 2 A i
> |5 = I bl 0. FAL3 . 20
Z || "23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Sme)'
y [a) REMOVAL (Specify)
g = | Removal 11/9/1962 Valhella Cemetery St. lLouis county MO
< 24. FUNERAL DIRECTOR ADDRESS 5 E RE L REG. 26, REGISTRAR'S SHENATY
-3 A
i > Ry
= f
= = || SUEDMEYER & SON'S 3934 B, 20th Street "y




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

icensed Embalmer W&f

P. O. 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 license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




