MISSOBRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-041818

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

3] 8 3 . - 4 7_ STATE FILE NUMBER
Registratton Diatrict No. __________ 4 rimary Registration District No. ____Registrar's No. x -

DO NOT WRITE AMEN| -
ON THIS STUB NOED F

I BLACE OF DEATH 9 7 USUAL RESIDENCE [Where deceassd Irved. I insfitution: Residencs befors
a. COUNTY = state MO . | B COUNTY Ot T apydg wdmision)

b. CITY (If outside corporata limits, give TOWNSHIP conly} Length of stay In b c. CITY Inaide Limits

oW St. Louis Yrs ToMN Olivette YeXd Ne D

¢. FULL NAME QF (If NOT in hespital, give locatian Inside Limir d. STREET If ouhide, i i
HOSPTAL OR f v ' imits ADDRESS { ide, ghve location) Reside on Farm

2335 3 [ ] INTMUTION  St, Lukes Ye X N0 1035 Llewellyn Yer O Mo X

. NAME OF DECEASED Firs1 Middla Last 4. DATE Month Day Yaar
(lype or print) .

DOROTHEA. My MILLER A October 10, 1963

. SEX 6. COLOR OR RACE 7. Married 1 Never Married d}ﬂa. DATE OF BIRTH | 9 AGE (lsw birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed OO proeed O | 976 /04 59 Morths | Devs [ Hours [ Min.

10a. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siste or couniry} | 12 CITIZEN OF WHAT COUNTRY

du of worki e n i
"BERSOT T ey FREF Public School Lodge, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Miller Dora Hawn, ———————
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address R
Ofg>: o weknown) | 1 ves aivm war or dums of sorsk George Barker,Marble Hill, Mo,

18. CAUSE OF DEATH (Enter only one cause per |ine INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
w&ﬁ CAUSE {a)
itfons, if ‘g -
r
-

G R
: F !nue 1071

o
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Terminsl PART 1. 1f deceased war  female was
dilzfu condition given in PART | (a} there a pregnmn‘:rin last 90 dayy
l 0O Yes ] Mﬂ J O Unknown

19. WAS AUTOPSY }o- ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)
PERFORMED ] o O
YES[O NO

20c. TIME OF Heur Month, Day, Yaar -
INJURY a.m.

VS 300
Rev. 4/59

1

. DARE AMENDED

DOCUMENT

N

Sl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.
20d. INJURY OCCURRED 20e. MLACE OF INJURY (e.0.. in or about home, | 201. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

.f(?""/&“/o—? ta /G‘/O‘GB nMIuluw-?éllin /0"'-/0“‘ @3

Li0B P o oon the date stared sbove, and 1o the best of my knowledge, from the causes stared,

25.° | attended the deceased from
Deoth octurred  at.

22h. ADDRESS 22c. DATE SIGNED

Za_ 9 RE - [Degres o titla) N
Y
21 D, L Loeeey 1D, 2t V[o-10-63
T BURIAL, CREMATION, |\23b. DATE 7T 23:. NAME OF CEMETERY OR CREMATORY 734, LOCATION (CityAown, or county) TState)

Réiﬁg‘?la(?fmm 10-12-63 Baptlist Cemetery Marl‘:sle Irii%}‘, Mo,
., FUN L DIRECTOR ADDR| MO. 25, DATE RECD. BY LOCAL REG. |20. lﬁl‘ M
Hia A iGeral Home,LUtE€Sville, 0eT 111963 1 i T

(Licansed Embalmer's S ent on Reverss Sice)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFPDAVT O lerngaald Dadcidi

ITEM NO.




- -

STATEMENT BY LICENSED EMBALMER

L

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

or by

working under my personal supervision. /(’
© g OOX 00U N0 T 7000000

92990000000 9" X
19.9,50,2.0.0.9.2.99 0' XA, 100,008 25 090,00

* Licensed Embalmer 'NO.M 5086

Lutesville, Mo;

Student

_ Signature of Student Embalmer

P. O. Address

" . Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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 i_s not embalmed, fact should be so stated above.




