THE DIVISION OF HEALTH OF MISSOUR]
No. 200 FLED JAN 31950  STANDARD CERTIFICATE OF DEATH I 2 TAK:

10.48

' BIRTH NO. REG. DIST. MO, %anmv REG. DIST. NO. T
1. PLACE OF DEATH W 3 W2 USUAL RESIDENC lived. 1If institution: residence befors
a, COUNTY a. STATE b, COUNT imfoal.
Missouri Y St.Louf#™

b. CITY (I outside corpurate Umits, write RURAL and yive

¢, LENGTH OF [| «¢. CITY (if outside corporate limits, write RURAL and give townabip) L, (o
OR mwmhlp)
TOwN  5t, Louls

T dasa”l S 7650 Marion Ct.

d. F#OLIS-PF#ME OF (I not in howpital or inﬂhution give stroot sddress or location) ST (If rural, give loual—) \18
INsTiTUTIoN Missourd Baptist Hospitall %j = Maplewood 17, Mo.
3. NAME OF 8. (First) b. (Middle) <. (Last) 4, DATE (Month)  (Day)
DECEASED OF
{Typeor ity B THBEL EDNA MILLER pean Dece 20, 19();_
5, SEX 6. COLOR OR RACE | 7 \P‘?FD%RIED. SWERC%ARR[E'E‘.) 8. DATE OF BIRTH 9. I.-A.GE ﬂl‘:i:'t,an L uﬁ.l:l 1 TEAR | IF uNOER 40 s
: P : 'y ¥ i He Min.
Female White Harriad ™ | Apr. 16, 1880 &G 8™ T
an USUAL OCCUPATION (Girekind ot work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State ot forelgn sountyy) 12. CITIZEN OF WHAT
uring most of working [ife, sven if retired) DUSTRY COUNTRY?
ousewlts Filo, Illinois | ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John T. Leevy | Adel Hawker Edward Milier
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGN 0 ADD‘RESS

g:’."o Ct,

(Yn.a;or unknown} I (Il yea. xive war or dates of service)’

None “| Ragward Miller
?ICAL CERTIFICATION

INTERVAL SETWEEN

ONSET _AND SEATH

18, CAUSE CF DEATH SEASE OR Co TION
Eater only onecauseper | |- DI NDITIO) .
Mimo for (8, (by. and ¢y | CIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of ‘dying, such | Mortid conditions, if any, giving DUE T0 (bl
as heart fallufe, asthenia, | -~rise fo.the abose cause.(a) siating - a’

ete. It means the dis. Me underlying cause last. ! . ‘

WRITE .PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMAXNENT RECORD

(i._cuuad Embalmet’s Statement on Reverse Stde) -

case, infury, or complica- z DUETO o) ST
fion which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof -
. . related to the disease or condition causing death. L. . R | ‘1. -~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - o 20. AUTOPSY?
- ~I. TION | .. Lo L . E”
: ,2 tl"- S - : YES %o [
2ta. ACCIDENT I (pecityy | 21b.PLACEOFINJURY (o.s.. lnoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) .".- -; (COUNTY) . . .
- SUICIDE : bome, arm. lastory. seroet. offoe blde..es0) | . . /'/
HOMICIDE X . .ot

‘210, TIME . (Mont) ™ (Da7)  (Yenr) ‘Houn | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCURT ’

(D N L ' ;’J ,26,’7 [’
22. I hereby certify that I altended the deceased from _/_,;L;L&_ .% lo _I_Q.._éLa 19 "that T la.st sa1w the deuased

*|- " alive on _L&‘_L 18 andThat death occiirred at m. ;. from the causes.and on fhe date slated above. o
23, SI RE ; ( j%/ (Dégn ﬁor;b 23b. ADDRESS o Z3c. DATESIGNED- ~

' M T q/fA/bu&'l/\ %" Il‘ﬂ‘&
24 BURI 3\1'. 24b. DATE ] NAME OF CEMETERY OR CREMATORY -."| 24d. LOCATION (Oty, town, or.county) (State)~
Tl . B o - '
BTt T“’/ﬁ‘ 12-23-1Gl; ak Hill - St.Louls Co., Mos
DATE REC'D BY LOCAL | REGIJFRAR GN 25, FUNERAL DIRECTOR"S
% ale : heSTe7 Ave .
aEc 22 off ]/.?O{M JAY B..smmwooa i‘? fios




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

Student Embeimer No.

working under my personal supervision. '

Student ..... besssenesusnesessranenanans vas
Student Embaimer

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact thould be 5o stated sbove. S

L]




