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THE DIVISION OF HEALTH OF MISSOURI £ 3 p
ALED OCT 18 1950 STANDARD CERTIFIGATE OF DEATH e r e 30133

BIRI'I’N M. REG. DIST, 318 PRIMARY REG. DIST. 4‘ " I:g Registrar's No 8"346

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (When 4 d lived. If tosth roaid befors
admislon),
a. STATE Miaaoul’i b. COUNTY

b.%l;‘lmm-omunm:-.-uunmnmdn c. LENGTH OF

TowN  3t., Louils yra

townshin) ST {In this place)

c. CITY maua.mmmnmmunmw
OR , ?
y Town  8t. Louls

 Enter enly onscmoper | ). DISEASE OR CONDITION
Lins for (s), (59, and () | PIRECTLY LEADING TO DEATH® (g

d FULL NAME OF (If not in houpleal or institation. give strest address or kS‘rREET (it rural, give loeation)
AL OR ' 2 ™™ ADDRESS -~
INSTITUTION Homer Phillips Hoepital . 2225 Delmsar
3. NAME OF o (First) b. (Middle} <. (Last) - 4. DATE (Month) (Day)  (Yer)
DECEASED OF
{Tvpe or Print) JOHN MILLER DEATH SQp}. - 27 1950
5. SEX 7}/ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. ACE Gnyep 1 TR | O oo W am
__Male Negro Harried Approx. June 1,1 4 7 |
1ta. USUAL OCCUPATION (Give kind of work u_n;. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen coentry) 12, CITIZEN OF WHAT
done during most of working 11, even i retired) DUSTRY / Y7
I _Laborer Unemployed Miseiseippl
Iilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Unknown Unknown | Mary Miller _
:3 WAS DECEASE‘,DEVER uw' s ARM;‘ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ~ ADDRESS
‘-l B0, of tnkixvw: rem War or uldllﬂ'iﬂ)
No ” I Unknown Dionzon) ek A Love joy, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

s beayt fafllure, asthenda, | fise Lo the above conse (o) dating
ae. It!m:; the dig- | the nadalying cose last.
ease, injury, or complil DUE TO (¢)

*This doet net meon | PNTECEDENT CAUSES W \/Mmﬂp
- —— 6

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
Py related to the disease or condition couring deafh.

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF QPERATION
TION
ves [ ] wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF IRJURY (s.g .inorabons | 2fc. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE home, farm, factory. strest. olfios bldg ., 430.)

HOMICIDE
2td. TIME (Month} (Day} {(Year) (Hour) 21s, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?

OF lmun NOT WHILE[~ ‘
IJURY AT WORK

WRITE PLAINLY—USING UNFADING ﬁLACK INE—MAEE A PERMANENT RECORD

2. ] hereby certify that I atiended the deceased from

/

19, that I last caw the dcccaaed

/ 197,1 le

Foliveon .t _3c = {0 andthatdcathoccurredat_,% *m., from the causes and on the date stated above. |,

Z3b, 'Apnnm Iac y(szanen .
S 3 o W Y/ 3>

BURIAL, CREMA— 24b, DATE 4. NAME\OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _ (Brate)
‘hemovﬁl Sept. 30,1950 East St. Louis liriois
DATE REC'D BY LOCAL | REGIST SiG RAL DIRECTOR’ s SIGNATURE  AbORESS
SEP 301950 "= sz 0‘@4/4222_/ )) E. St. Louis,Ill.
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. . STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse side of thiy certificate was‘cmbalmed by me, or e el
...... Studont E-tm‘ilr lo.
working under my personal supervision. .: -
Student..................-.I. ..... “erianans ’ Slgned %’MJ% W
Student Embalmer . . .
o ’ . Licensed Embalmer Nn M79 S
" . . R

P 0. Address_

" Bt Louia, Mo.

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING (lem-e to compiy

. the above constitutes- grounds for- revocation of license.) —-- = = -, - '_' .7 o
-If this body is not embalmcd. fact should be so stated above ) C g .
H w at < T
L3 T [] - . )

e ,‘".




