MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF‘DEATH 263-030292

CEPARTMENT OF PUBLIC HEALTH AND WHLFAR

Registration District No.
DO NOT WRITE AMENDED — ot
ON THIS STUB FH_EoO 1 l Y 1363
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resldence before

a. COUNTY a. STATE l‘ﬂssouri b. COUNTY admision}
b. CO”I;Y (If outside corporate limin, give TOWNSHIP only} Length of stay in 1b - c. CiTY Imside Limits
TOWN S.l.'. I U“j s TOWN St LO'I].iS Yes ﬂ Ne [

c. a%ép?{rﬂEOOF {If NCT In hospital, give location) Inside Limits d. STREET (1f outside, give lacstion) Reside on Farm

INSTITUT[OPst John'l ] Has ital (D.O.A. ) Ya3 [z No J ADDREsil,Bls Iaclﬁe Avenue Yes O No 3

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

(Type or print) Ro OF
¥y Miller DEATH July 3 1963
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [X [8. DATE OF BlaTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

I,hle m_te Widowed (] Diverced [ 6/19/01 62 Months I Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmbsos:lalcworkmg life, svan if retired) St. Iouis . Missouri U. S.A.

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

Peter H, Miller Ida K.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SFCURITY NG, [ 17. INFORMANT

deires
(Yn'rno or uﬂknown}lhyes giva wer of deter of wervi MrB. BBSSiO E I ] 182 ﬂ. B&llﬂs

18. CAUSE QOF DEATH (Enter only one cauwe per line Tor [a), (D), and [c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2) @ 508 R pAa Y CQ_\ a M

STATE FILE NUMBER

-

Vv§ 300
Rev. 4/59

1

2 p}

DATE AMENDED

DOCUMENT

Conditiony, if any, DUE TO (b) (s O A_)..A S NVos oo

which gave rlsa to

above c:uu l’(«). %

stating the under- /

lying cause last DUE TO (¢} 2 0

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PARY lIl. It decasied was female wos
diseass condition given in PART 1 (a) there & pragnancy in last 90 days.

‘ 3 Yes ‘ 0 Ne l O Uaknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED O [m} a
y -YESO] NO

20¢. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED He. PLACE OF INJURY {#.4,, in or about home, [ 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] fatm, fagtory, stremt, office bidg., et¢.)
NOT-WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD Of

- MEDICAL CERTIFICATION

h ,
21. | attended the decessed from Sy and last saw hier:-n alive on
_ m an the date stated above, and to the best of my knowledge, from tha causes lated.

-

21b. ADDRESS 2%c. DATE Sl ED
2 NS

23d. LOCATION (City, town, or counfy) {S1ate}

atl curred at

USE BLACK INK

TYPEWRITER RIBBON

'2. FERAI. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

hrthur J. Donnelly 3840 Lindell Mlvd. | JUL O 1963 |

ITEM NO.| SHOWD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. '

Student

Signature of Student Embalmer

P. O. Address

Noie: The above MUST BE SIGNED -BY THE lICENSED EMBALMER ln hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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

- Illl‘




