MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = .63—7-0503'13

DEPARTMEN orF PUB [
N He F.':A.LT:. AND WELFA 7 | atration District N jé/é o STATE FILE NUMBER
DO NOT WRITE AMENDED L) Lo B g 0~ —J—_Primary Registration District No. L X _Registrar’s No - A
ON THIS 5TUB A

1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased llved. If institution: Residence bef.m-.

a. COUNTY a. STATE . « b. COUNTY admissi
St. Louis _ Missouri mistiep)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits

TowN  St, louls-Overland Missolir§ weeks TowN _St, Louis Y § Ne D

. FULL NAME OF (£ NOT in hospital, give locstion) intide Limite d, STREET (1 outside, give location) Reside on Fmm
HOSPITAL OR ADDRESS

WSTILTON _ Good Shepherd Home YoeB NeO 8507 Beacon Awvepne Yo O Nex
3 (?::E‘;?:rigf)cEASEn Firse Middle _Last 4. DOJ\;E Month Day Year
Hilda M. Miller bEaTH November 17 1962
5. SEX 6. COLDR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | ®- AGE {lest birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

- i i Month D H Min.
Fama 13 E.I'h jite Widowed [¥ Divoreed [] 12 _18 _18E 9 7 3 3’!‘5 . IJ ays ours i
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

d f working lity, if ratired) R
Ratired  PresTdent ™™ """ [Mo, Brass Type Boun| St. Louis Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

V5 300
Rev. 4/ 59

A
N}

‘E
A\
\ |DATE AMENDED

R P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- = = « ~ - & « Fahrenkrog Johanmna = = = = = = = - - - dquag%d
15. WAS DECEASED EVER IN U.S. ARMED FORCES? L«—sociarsecumete un, - T17. INFORMANT My Halph HarDedres

(Yn,r;lcc’, ot unknown) ' (1 yes, give war or dates of sery 9256 E . BTBCkenridge St . I_O'U.iS 1.,_1

18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and fc). INTERVAL BETWEEN
PART I- DEATH WAS CAUSED BY: . ?NSET AND DEATH

Q{wj@® | N[> b|a]w]| K

DOCUMENT

IMMEDIATE CAUSE (a) _\&Ebt
Conditions, if any, OUE TGO (b).
which gave rise ro

above couie (s} ,
stating the under- - .
lying cavsa last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o lhe verminal PART M1l If decossed war  femaln  wos
ditesss condition given In PART ) (a) thare a pregnancy in last 90 days.

rD Yes I No [ O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a [} O

PERFORMED?
YES O NOLX

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

P.m. .

20d. INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK O farm, factory, sireet, office bidg,, e1c.)

NOT WHILE AT WORK [J .

£
21. | attended the d d’ from / D-—(_ )’ f?‘ 0. ﬂ,‘)&%d latt saw :iﬂ;\d“ve on { , —_ /é ”k /e

b £3 A m on the date stated sbove, and to the best of my knowledge, from the causes ilated.

MEDICAL CERTIFICATION

Death occurred at.

22a. SIGNATURE (Degree ar title] 22b. ADDRESS . 22¢. DATE SIGNED
“17 e LY e XAk 0 1)) 155

23a. BURIAL, CREMATION, 235 hATE'/’\ ¥ 23c. NAMEOF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county] L Staid
REMOVAL (Specify)

Burial ' 11-20-1963 Friedens Cemetery 5t. Louis County, Missouri

25. DATE RECD. BY LOCAL REG. |26 REGS"RARS IGNATL
*Math Hermann & Son ’ Tna, 3161 East Fair /-9 — (o 3 _i\‘b ﬁM

3 Micoaupd 51107
—S5—Touig CEEEE A -0

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAWVIT OF

ITEM NO.

{Licensed Embatmer’'s Sistement on Roverse Sids}




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 Embelmer No.

working under my personal supervision. M@ m
Student Signed /V)

Signature of Student Embalmer

Licensed Embalmer No \é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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




