MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR 5’ d 3 STATE FILE NU!;\BER
DO NOT WRITE NDED Registration District No. _—_ =Primary Registration Dlm-ﬂ Ne. sl _0_ —Registrar’s No.
ON THIS STUB AME :Eﬂ:ED:msg
1. PLACE OF DEATH

VS5 300
Rev. 4/59

L 2. USUAL RESIDENCE (W'here deceased lived. If institution: Residence baefore
. COUNTY H T, b. COUNTY

s St. Louis s. STATE Mo, 8t, Louis admiuiu:.)

b. CITY (If outside corporate limits, give TOWNSHIP anly) fength of stay in 1b c. CITY Inside Limits

oW Manchester YRS | e o maveHESTER | wEwo

! 4(}‘0’0 . FULL NﬁTEogF {f NOT in haspital, give location) Inside Limits d. STREET [1f. cutside, give location) Reside on Fann"l

HOSP| .
2 of 007, wstitunion’. Manchester Nursg, Homg'e& WD ADDRE%AM: HESTER /]&gg_ &H‘ém v o

4 . NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) . A ) OF
P - MYRTLE MILLER DEATH Jan, 28, 1963
/- 5. SEX 4. COLOR OR RACE 7. Married [J Never Marrled [J [8. DATE OF BIRT:! | ¥ AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
P w : - Widowed [J Divorced IR / ) é n L Months ! Doys | Hours | Min.

10a. USUAL OCCUPATION (Give kind of wark done | 105. KIND OF BUSINESS OR INDUSTRY] 11. 8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during N%ﬁgﬂrking life, even if 'rulired] Non i . Ill 1n018 USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John. Dare

15. WAS DECEASED EVER;IN U.5; ARMED FORCES? 16. SOCIAL SECURITY NO, . Address

I (Yes, no, or unknown){ {If yes, give war or dates of serv ]! Dean 758 Paa chal DR 25

18. CAUSE OF DEATH (Enfer only une ceuss per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: NSET AND DEATH

DATE AMENDED

IWAEDIATE CAUSE (s) C oo CLU";'L (7\40‘0%40 J(:S‘ - S Ml s

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occ;irrnd at

which gave riss to ™ . (/ - }Lt ' / i : r
_lying  cause Tast. DUE TO (¢) % t— f'l‘ Ae gt: s é Z aélf-‘? : A ? _.
lfb‘we_as'c/wcf S¢S ' : ~ [Ove | @%e | O unknown
YES [1 NO .
g.m.
NOT WHILE AT WGRK [
22c. DATE SIGNED

Condditions, If any, DUE TO (b} ( nhtreact’ry. SC‘ /e(}o-:g s ,DOQ ? éf‘?ﬂb
above cause (a)/ E
stating the under-
ll OTHER S|GNIFICANT CONDITIONS CONTRlBUTING 0 DEATH but not related to the terminal _PART 1Il. If deceased war female was
PART disease condition given in PART | {a l X there » pregnancy in lést 90 days.
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.}
PERFORME 0O | a
0. TIME OF ¥ Houl  Month, Day,.Year |
INJURY aam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, factory, street, office bidg., etc.) - K
. 1 attended the deceased from DC"‘L 3’!"?5? ro_L_____,\_(r.a_mdlmm,malm LAZ 4 L2463
- fo- %0 p- m on,the date stated above, and to.the best. of my. Imowledge from the cauvses amed
225, DDEESS 4
W00 . Y 1AR MMM@, ~30 63
AME'OF CEMETERY OR CREMATORY o] 23ds I.OCAT!ON (City, town, or county} {5tate)

1]

USE BLACK INK
OR
TYPEWRITER _RIBBON

23a, BURIAL, CR

R%ﬁ;‘iﬁmr 2/ (a2 | Park Lawh Cem, ' Lem%?’ 5 Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG ] a“URE ? %

Fendler Und, Co, 7420 Michigan |- F=3/- (3

(Lioan:ed Embalmer’s Statement on Reverse Side)

ITEM NO. | SHOULD READ

8Y AFFIDAVIT OF




STATEMENT BY-LICENSED EMBALMER
I hereby certify that the body whose na_rne IS recorded on the reverse side .of this certificate was embalmed by me,

or by " - — -, Student Embaimér No.

working lunder my personal supervision.

Student

Signatura of Student Embaimer

4
1T

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.

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

—_— [ - —_

3@ grvee gt e 1ommitatd saniadms Gueand i)




