S.

No, 300

10.40

.WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED JUN 201957  STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. O15T. m.m_a ‘:,g.-,.,,,a,n., 5414

REG, DIST. NO.

022857 .

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decessed lived. If institution: resldence bLefors
8. STAEMissom!i b. COUNTY e adunizion).|

b. Cg!"'\' {1t outelds corpurats limits, write RURAL snd glve
TOWN St, Louis

¢, LENGTH OF

S'g\‘f thhsnhu!

township)

¢. CITY (U outalde corporsts limits, write RURAL at.! give township)
OR
vown St. Louis

d. FULL NAME OF (If oot in boaplisl or Inatitatios. pive rtrest addrem or laeatisn)

d. STREET - (If rursl, give boeation)
}—“?‘%3[;00 Meramec, St.Louis 18

DSPITAL OR .
Qﬁﬂﬂlwﬂw Bethesda General Hospital 4/
3. NAME OF s (First) b. (Midadle) ¢ (Last) 4. DATE  (Month)  (Dey) )
(Tvpeor primy__Gloria Lee Saettle oty June 8 1957
5. SEX , 6. COLOR OR RACE | 7. M&%EB. N'E‘\;'oEgc'gSRRIED. 8. DATE OF BIRTH Q'I.A.?E (Ihd:;,an ;x |Dg ; [
. O (Bpacif. ours | Miag.
Female White d May 21, 1903 Ok [ f
lﬂa USUAL OCCUPATION (Civs kind of work 11. BIRTHPLACE

aNyer \retirved)

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and State or Foraigs ntry) D 12, CITIZEN OF WHAT
Bigh Point, Missouri. . | (FOUSRYL

130. FATHER'S NAME

Henry Miller

13b. MOTHER™S MAIDEN

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Ynﬁ.oarunknown) I at

‘ 16. SOCIAL SECURITY
you, xive war or dates of sorvice)

u95-10-u7f°?

Ora Inman

14. NAME OF HUSBAND OR YIFE

Ralph Saettle

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Ralph Saettle, 3L00 Meramec, St. Louis,Mo.

NAME

18, CAUSE OF DEATH MEDICAL CERT!FICATIDN INTERVAL BETWEEN
| Enter only onscuseper | I DISEASE OR CONDITION _ _ﬁ 0"513 A:!:’ DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH @) ? .
ANTECEDENT CAUSES
*This docs not mean
the mode of dying, such | Aforbid conditions, if any, glwing DUE TO (b) c‘m‘—f“"‘"’ 'e’% W 0"3 7
oa beart faflure, esthenta, | Tive to the above cnuse {a) stating .
e, It meoms the diy. | e uRderlying cowse lodt. - R
case, infury, or complica- DUE TO (c)
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS f?
Conditions contributing to the death but not Cp'e . .
related to the diacase or condition causing death. 2208 -
19a.-DATE OF OP'IE'IROA' 180, MAJOR . FINDINGS QOF OPERATION 20. AUTOPSY? +—
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e, inoraboas | 2tc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY)} . (STATE)
SUICIDE boma, farm, factory, streat; ofice bidg., ste.) .
HOMICIDE o : :
21d. TIME {Moath) 1Day}  (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
F : : WHDLEAT (] NOTWHILE
INJURY - o, AT WORK

1982, to _a,idelj_, 19577 that I last saw the deceased
m., froM the causes and on the dute stated above.

22. I hereby ccrt y that I atlended the deceased from ﬁ_uaLl_,
alive on , 1947), and that death dcurred at 52

23a. SIGNA v {Degroe or tiﬂeb 23b. A.DDRESS Z3c. DATE SIGNED
el W}ZM s oS 15233 Mnlopeomebr b10-57

ulOYNBIlRJERMI OAVLA:LCREMA- 24b. DA?E 24:. NAME OF CEHTETERY OR CREMATORY 24d. mTION (Ofty, town, or county) (Btate) .

ﬁ'emovale;n\ 6/10/‘37 H,igh Point Cem, High Point, Mo.

DATE REC'D BY LOCAL

FUMERAL DIRECTOR'S SIGNATURE ADDRESS

25
M riegshaus er-h228 S.Kingshighway Bl.

_JUN3Q'5F"

on Reverse Side)




P . g
. . HE
STATEMENT BY LICENSED EMBALMER '
. . .. ’ . ’ . . - =
[ hereby certify that the body whose name is recorded on the reverse side of this certificat embalmed by me, or byie—...
working under my persona! supervision. ‘ ' :
Student ..cereasarennres vesastsesestrnnana . ) Signed. . - _
' ~ Student Embalmer :
: ' ) ' . Liceng
. P. dies
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.) ) ) ‘ .
- U this body is notlembalmed. fact should be so. stated above. . -
! [y . - ’ : - V R L]
- - N AN
e



