NO{ 0-10;’ FEDERAL SECURITY AGENCY MISSCUR! DIVISION OF HEALTH 4 1(‘}?8
, 5-17-39 Nauoﬂ“};‘g&“ émg S{amm STANDARD CERTIFICATE OF DEATH State File No R
I 3906 - Al
IﬂLE-mon District No... m Primary Registration District I\o@b Registrar's No. 1&}.8_3__:}_.___
1. PLACE OF DEATH: - e o 2, USUAL RESIDENCE OF DECEASED: g ,0/
[
a || @ county i} st Migsouri .
- (8) City or town e t . Loui = (a} te.. e — ") County - ;
Q {If ontaida city or town limits; write “RURAL" aod name of towaship) 1§l () Clty or town St. Louis o
8 (6) Name of hospital or ingtitytion: [ {If oulside Gity or town limits, write “RURAL™) 7
= City Hospital o sweno_ 120 Sidney St. Y,
(If not in hospital or institution, write street number or location) {If rarnl, give location)
(d) Length of stay: In hospital or institution Cf'-’:"
{Specify whether || (¢) Citizen of foreign country? (Yes or No)
In thia community. !
E years, months or days) ' If yes, name country.. .
o . MEDICAL CERTIFICATION
@ | $uf? Mame.._Charles L. Miller 5 1
Jl 20. DATE OF DEATH: Month ec. day.
- 3. (b) If vereran, 3. {¢) Social Security No. 1 ]_ 8 1 1—!—5’ A
_—— ‘ 1192-07-3005 year___1OUO  nour minute M
name war. ﬂ.}(-o
§ 21, I hereby certify that I attended the deceased from ?
= 5. Color or 6. (o) Single, widowed, martied, Do Wae. 13 &G
= Mal Whit W4 do = Y : -5
I 4, Sex ale race e divorced w that I last saw hAwe® _alive on FAT R { 3 . 10_!&8;
% 6. () Name ihusban d o Wite.. . 6. (¢) Age of husband or wifeif }| and that death occurred on theydate and hour stated above, . Duration
= e alive ___‘___‘ [mmz%e cause of death L M BbA M Lt
2 || 7. ireh date of doceasea___NOV, 28 G50 o Sdays
5 . (Month) {Day) {Year) l
K 8. AGE: Years Months Days If leas than one day Due to /
& ] P
Z o 48 16 b, min 7/ /; V4
2 Unknos Missouri /||
- 9. RBirthplace I W1l * / / / 0
Lz" .- {City, tov.ln. or county) {State or foreign country) . 4 ,
= || 10. Usual oecupation Fge 1 {I_l;llt BHaf'ldl er C:ther conditions——_—. o . :
LZ; 11. Industry or business._ . ao oot DL EWETY SR PHYSICIAN
. or findings: —_—
[ {12 Nme John E. Miller . Of operaons...... iy
7 i 13, Birthplace Unknown Arkansas [/ the cause to
Ci , t; . [&] forei Y
E g 14, Maiden name ¢ H&“’n %mlfkl a S e or l‘x: conntey of autopsy :hhao_rzuju ! d.ge.
5 3 ) Unknown Iliinois [ _ tistically.
Ry 15. Birthplace. - r 22, If death was due to external causes, fill in the following:
= {City, town, or county’ .o (State or forsign country)
E [l @ taforman. . Luther . Mi11 er () Accident, suicide, or homicide (specify)
E (Mé”té‘l‘i""‘“ 2823 L,'Yon St . (&) Date of occurrence
Burial 3) Date thereof 12/16/&8 {c} Where did injury occur?.
. () (%) Date thereo {City or town) (County) Giate)
(B“‘B‘gm g‘t’“"‘ehur ch C eme(% é"P )}D") (Year) (dy Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation” Pél't“bf) —— S I-\
18. (s) Signature of Iuneml ﬁ ”’ Ol ___,ZM A i While at work? .2 _(s_‘:"_‘_’ l(’,s’ ﬁg_‘;’of injury. o~ ..
@ Addmi 303 Gravois Aye. . A
Ec 1 ! E%j s ! . 6 é’ & 23. Signature bt (M. D. or other) .
19. (Dnte received locel reistrar (; (Reefstear's signature) ] Address....._._S_.,_g.,,g.___[.v...__ e ig o ....l .
{Licensed Embalmer's Statement on Reverse Side) I ) VP




~
LAY

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No.

. working under my personal supervision.
Signed w ,% M”V :

Licensed %mer No /j%f 7 -
. b 0. Address 3 6 3 9/ M-_mm... i

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




