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MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

' DEPARTMENY OF PUBLIC HEALTH AND WELFARE,

Re: Di I 8 Peil 1003 8670 STATE FILE NUMBER
DO NOT WRITE AMENDED gistration lmlct Ne. e e— rimary Regisiration District Ne: __I!egls!rnr's No, S22 ¥

ON THIs STUB ey SEP—R-1863
1. PRACE OF DEATH 2. USUAL RESIDENCE (Where' deeeased lived. 1f institution: Residence before

a. COUNTY a. STATE M 1 38 o.urf COUNTY admission)
k. CITY {If outside corporate limits,; igive TOWNSHIP only} Length of stay in'1b e CITY Inside Limits

ow St ,Louls 2-hrs. TowN st.Louts Yes J0 No O,

<. FULL NAME OF.#feN T f rn ho |faf an Iocarmft 1 Inside Limits d. STREET (If outside, give location) Reside on Farm

VS 300
Rev. 4/5%9

INSion * Q7" No. gosp Vg o ADDRESS 371'1‘ Wisconsin Ave. |ven nrX

3. NAME OF _DECEASED First ‘Middle Last. 4, DSTE Month Day Year

(Yype or print} .
___Charles T, Miller DA Ayngust 2, 1963

5: SEX -+ | 6 COLOR QRIRACE 7. Married [ Never Married [] [8. DATE OF BIRTH | ¥. AGE:({last.birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR'

Male White ‘Widowed [ Diverced O | & /5 /91 72 Months | Days | Hours [ Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY 11. BIRTHPLACE (City and’ state or ooumry) 12. CITIZEN: OF WHAT COUNTRY

{f of rking life, if ratirad . L.
PRTaEIRg e Moo Pl | own business  Minneapolils,Minn, UuSehs
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR-WIFE

Charles Miller Mathilda Groman Ethel Perry Miller
15. WAS DECEASED EVER VIN-U,S. ARMED' FORCE e —eaciar eccumne NGO, 17, INFORMANT Address
(Yal,;nu,ipr unkrigrwn) l (|f-w w wa_l#ida!es of| )1 Ethe 1 Mil 1er - 3711 Wiscons 1n AV&.

lﬂ' CAUSE OF DEATH.(Enter only one cause per-line for {a), (b}, /and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: L _ . ET.AND DEATH

II_MMEDI._ATE CAUSE a)

DATE AMENDED
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TNSTEAD OF
DOCUMENT

.whith gave tite fo
above cause [(a),
‘stating the under-

Canditions, if any, DUE O (b}
lying' cause’ [ast, ]

DUE TO (<) 33/ *

" PART .. OTHER SIGNIFICANT CONDlTIONS 'CONTRIBUTING TO DEATH but not related to the terminal PART NI, ‘If decessed was female was
disease condition given in PART I'(a) there a pregnancy in last:90 days.

. I [T Yes | D No I O Unknown
19. ‘WAS AUTOPSY | "20a. ACCIDENT SUICEIIPE‘ HOMD1C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury. in.PART-1 or PART Il of item 18:)

PERFORMED? £ 7 ’ o - :
YES O NO ]
20¢. TIME OF our Month, Day, Yesr

T INJURY m. .

p.m.

20d. INJURY. QCCURRED . . 20e. PLACE OF INJURY ‘(e.g., in.or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [1. farm, factory, street, office bidg!, etc.)
NOT'WHILE AT WORK l:]
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MEDICAL CERTIFICATION

i

2. | attended the deceased from ‘ and:last saw [T alive o
) Death occurred at. m .on the date stated:above, and to the:best of my knowledge, from the causes stated. |

22h. ADDRESS e, NED
. (o0 Ola A £h7)s3
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or'county} - T (Stard) -
Aug.28,196 | National Cemetery Jefferson Barracks, Mo
R D _ OF ) -ADDRESS " 25, 7DATE RECD. BY'LOCAL REG. |26. REGISJRAR'S, iGhﬁ\ RE v oo
_WACKER-HELDERLE-363l, Gravols Ave.| AUG 27 1963 i

{Liconsed Embalmei’s State on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.| SHOULD READ




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revacation 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. e




