MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-017971.
:?:pmmxur OF pual.l:w:t::;-r;m:::mvifz: :f_._‘_._:B_lBJrimé; kegieation Disiet No. _lmau_“wm".r o g 2 &;5_ STATE FILE NUMBER

DO NOT WRITE Py
ON THiS STUB AMENDED —FH Yy APR 231982 -
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decessed lived. (f institution: Residence before

a. COUNTY a. STATE b. COUNTY admission}
Missouri
b_: COILY {13 ouf.mide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC!'EY A Inside Limits

TOWN | T - T N '

B 'St, Louig . 28 yrs OWN _ St. Louis v weo
c. FULL NAME OF (It NOT in hospital, give lccation) Inside Limitx d. STREET {If cunids, give location) Reside on Ferm
* HOSPITAL OR - ADDRESS

" INSTITUTION Deaconesa Hospit,a_l Ye: §f No[] 6638Pemod Avenue Yes [J No g

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} ’ -

. OF
QTTILIE MILLER:-++ DA™ Appil 13, 1963

5. SEX B 8. COLOR OR RACE 7. Married [  Never Married [ la_ DATE OF BIRTH | 9- AGE (lest birthcay} | IF UNDER 1 YEAR IF UNDER 24 HR

B Widowsd [ Oi od . Months Days Hours Min.
female white o vered O 1@ /27/1900 | 62
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working Ilifven if retired) Chic 04 I.Llinois

V$ 300
Rev. 4/59

TE AMENDED

~ DUSEW.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Miller Emily blaumann . Nicholas Miller
15. WAS DECEASED £VER IN U.5. ARMED FORCES? 17. INFORMANT Address A

(Yes. no, ‘E_;ikm’wn) (If yes, give war or dates of serv NiChOlaS Miller, 6638 Pernod Avenue
18. CAUSE OF DEATH (Emer only one cause per {ina for - INTERVAL BETWEEN

( ). (b (<)
ART |. DEATH WAS CAUSED B W ONSET AND DEATH
IMMEDIATE CAUSE (s) ZC- ﬂ%‘l ] LA
Conditians, If any, DUE TO (b) W %"”/— téf@eﬂvf s

which geve rise to

above cause {a}, /
i he under-
Iving " cause ast. ] DUE O fc) CI’MM W ﬁ’/ﬂ G Rt A

PART Il. OTHER SIGNIFICANT COND”IDNS CONMTRIBUTING TO DEATH but not ralsted 1o the 1!rmlnl|" PART NI M chnuad
disesse condition given in PART | (a) thara a pregns

7(200 ID Yes ] ch

19, WAS AUTOPSY_ | 20a, ACCIDENT _ SUICIDE  ROMICIDE 206. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
SPERFORMED? - |I<° .70 - (] 0 :
YES [ NO aa"

20c. TIME OF Houl Month, Day, Year I
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [ farm, fuclnry, sireet, office hldg etc.) .
NOT WHILE AT WORK [] / / // -

21. | artended the deceased from OM Lf‘ /ﬁ S/b L—'ﬁé%and last uw__hllwe ON—W—
Death mu"ed/”:f ll 15 PM 7 Iate statytl above, and to the best of my knowlédge, from the causes stated

22a, SIGNATU : Vitle) 275, ADDRESS 22¢. DATE SIGNED
ICd o A Torg el levmny | £y 03

3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF tEMETE OR CREMATORY 23d LO L,;low (City, {g&n, o :mﬂw [Stare)
REMOVA| (Spacify)

remova. 19/63 St. Lucas Cemetery Chicago, Illinois

24. FUNERAL DIRECTOR 25. DATE RECD. B8Y LOCAL REG. 4. RE R’
BEIDERWIEDEN F.H.INC. ‘ APR 17 1963 WM /70

POCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

<

e % MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




uteTy proUly ‘IQ

Leuydtys3ury *05 2£9Z

S'I'ATEMEN‘I' BY I.ICENSED EMBAI.MER

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

or by i i ‘ Student Embalmer No.

working under my personal supervision.

Studer_-n

- Signature of Student Embalmer

- - Licensed Embalmer No._j_m

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls 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 handwrmng

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




