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MISSOURI DIVISION OF HEALTH — STANDARD cmnncus OF DEATH I63—033929

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO.NOT WRITE AMENDED inl* BE‘I [t e ._:. - 3.} rimary Reglmltion Distriet No. *Remw .
ON THIS STUB S 8 il T e R A A A X
- 1. PLACE OF DEATH 2. USUAL RESIDENCE ‘(Whire deceased lived. If "institution: Residenca before
8. COUNTY s. STATE Hissouri k COUNTY admission)
b. CE'I"!Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY - . ) Inside Limits
or o
TOWN St. Louls, Mo. TOWN .«,—Sf,, Louis. Ye: [X-No [

c. a%épﬂﬂ%ﬁf (I NOT in hospiral, give location) inside Limits d. ASBSEEETSS (If eutside, give locaticn) Reside on'Farm

INSTITUTION Jewish Hospital Yes [ No D h903 Delmar ’ Blvd. Yes O No[X
3. gx:!mp:rgf)t:nssn First Middle - — Lem 4. DAITE Manth Doy Your
' Carl . Miller | DEAm August 23, 1963
5. SEX 6. COLOR OR RACE 7. Meorried [1  Never MarrieddX [8. DATE OF BIRTH | ¥ AGE {last birthdey) [IF UNDER ) YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [ 10/3! {18 92 70 W“T"—[ Days Hours Min.

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

ing most of working life, even if retired) . . .
CHAR Accounting . | Boonville, Missouri. U.S.A,
13a. FATHER'S NAME 13b; MOTHER'S MAIDEN-NAME 14. NAME OF HUSBAND OR WIFE

Peter Miller Emma Streuben - Nil.

15. WAS DECEASED EVER IN U.5. ARMED FORCES T AASLLLRRSURLTY NO. 1 17. INFORMANT Address
(Yes, no, or unknown) , (If yas, give warﬁr. dari o T MI'S . 3111}1'1 Mille r, BomVille’ MO.

VS 300
Rev. 4/59

DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per Ane for (s), (b}, and [c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ‘ - . {OINSET AND DEATH

"IMMEDIATE CAUSE {a ‘L‘ b

C?‘ng:nom, if my, %UE TO (b
which gave rise to QY
above cause (a),

stating the under- ~— X
lying cavse [ast. E

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. $f deceased was female was
there a pregnancy in last 90 days.

seasa condition given in PART. | (s) . 3
di i G_Q(\M ?o%o ﬂ"l’]!jvgsl D!‘lol[]Ur&nown

19. WAS AUTOPSY | 20s. ACCHNT ‘SUI%DE HOMI:I|CIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16}
PERF .

YESA NO [T ; [~ 3N W

20c. TIME OF Hour Month, Dy, Year . .

INJURY ‘ ;:.: ? M- U

20d. INJURY OCCURRED . 20e. PI.ACE OF INJURY (eg in or shout hnma, 20f. CiTY, TOWN, OR I.OCATIQN COUNTY

WHILE AT WORK [J farm, factory, street, office’ bldg., etc.} -
NOT WHILE AT wonxﬁ 17 X\ oena Q) G\M-/,\
A

i Amcd P . and In:‘l saw her nlive on.
] P i the from J\V)‘P to him
Death oc:urred at - m on the date stated sbove, and to the best of my kmwledge from the causes stated.

8 GNA'I’URE {Degres or t:ﬂn 22b. ADDRESS . . ] Tz DATE SIGNED
—————— . . . .
‘ ‘ .QZ’,_:? o | S/ F0d &2 .
23a. BURTAL, CREMATION, 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun

REE:;?;?;E:W) _ Local Boonville, Mo.

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26, Rg‘ma's IGNALRE ‘f ‘4"‘
Albert H. Hoppe Inc., L700 Washington, Blvd, AUG 27 1963 ad M :

{Licansed Embsimer’s Statement on Reverss Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHGULD READ

BY AFFIDAVIT OF

ITEM NO.
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- . STATEMENT. 8Y tlcmsm mmm, feme oy

s -
T . .

L - K . r K s - --s
- R L - -~ - ,__.

l hereby cemfy that “tha'. body- whose name is - recorded on the revérse’ srde of this certificate was embalmed by me,

or by - . _ - : - - Student Embalmer No.

working under my perscnal supervision.
al
PR B

— e ek

Student

Signaturs of Stud

Llcensed Embalmer No 4 2 5_./?

7 P.O. Addre '
DWRHING. (Farlure ; co;nply 5o

[T R

Nofe: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

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 abave.
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