THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

PRIMARY REG. DIST. NO.

6440
1( 104

e N s had Bk B

]003 State File No.

Registrar's No.........

e | BIELFEB 16 1951

2. USUAL RESIDENCE (Where d
. STATE
* Missouri

d lived, If L
b, COUNTY

d before
adinioafon).

\

. Cl corpura va . . u oo ve v
b. CITY (If cutside corpurate ]:I:mln. writs RURAL md:‘lmu » §T AI{'E?;EE: H(.)L [ cg’l‘{l (If outside corporats umm.-m. RURAL acd give towmhip) o/e?j 7
TOWN St.Llouis _;%__S’g_.llouis' : 2
d, FULL NAME OF (If not in boapdal or givn tract address of | ]J, d. *STREET (11 rurad, give location) v
HOSPITAL OR J ADDRESS o N
instmuvion Enpoute to City Ho_p;ita 1735 Sotith 11th “treet
3. DNE‘{\:MEE S%IE a. (First) b. (Middie) ¢ (Last) 4. DATE (Month) -~(Day) (Yean
{Mew.ﬁ-im) Michael Miller DEATH Jano29, 1951
O 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 8. AGE (Inyears| O viOER 1 YEAR | # GMDER W HES.
I WIDOWED, DIVORCED {Bpacity) last birthday) Momh-, Days | Hours | Min,
male F— July 11,1888 62 |

Unknown

Unkpown

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, gruniknown) | (If yes, xive war or dates of sarviee}

16. SOCIAL SECURITY
NO.

7. INFORMANT" 5 _SIGNATURE OR NAME

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- ) 1L BIRTHPLACE (ah'u.oum!n eountry) 12. CITIZEN OF WHAT
dm mutnlvorl:l.n‘ life, #ven if retirad) c X A coul Y
ordage ustrla 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ,14. NAME OF HUSBAND OR WIFE

k)

B M.

e

ADDRESS

the mode of dying, such
as heart failure, asthenta,
ete. It wmeane the dis-

rise {0 the above cause {g)
- the tmdeflm cause last.

Morbid conditions, if any, gicing DUE TO (b)

0 - .Unknﬂwn Al J ve O Ave »
18. CAUSE OF DEATH MEDICAL CERTIFICATION . . INTERVAL BETWEEM
. Enter only oneoanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), ead {¢) DIRECTLY LEADING TO DEATH (a) .
/&CA‘/C&.‘M/
*This does not mean | ANVECEDENT CAUSES @ a.A.xﬂ 0;/

b

case, fnjury, or complico-

fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condil
related to the disease or condltion cousing

m@w—w’*‘ﬂ Frobosece [

lons comiribuling to the death but not

death.

19a. DATE OF. OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

’ .m;;mﬂ 0

21b. PLACEOF INJURY (e.5.. In orabout

INLY—USING '(INFADiNG BLACK INE--MAEE A PERMANENT RECORD

21a. ACCIDENT (Bowelty) 21e. (CITY, TOWN, OR TOWNSHIP) (couu'rv)
: SUICIDE bome, farm, fastory . street, offics hidz..ete.} o -
HOMICIDE _ .
21d. TIME (Month) . \Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
- . vmn.:rr NOT WHILE ) : .
. INJURY AT WORK W
2. I hereby certify that 1 a!tended the deceased from - 19 , that I last saw the decmed
alive on and that death occurred at >/ 5‘5‘5 / m. from the causes and on ihe dale stated above.

3

Pl £

é£ egrea or title)

23b. ADDR 23:. DATE 5IGNED
’3 00 W /. B Ey

24a, BURISJ.. CREMA- | 24b. DATE ;

WRITE FPLA

24c. NAME OF CEMETERY OR CREMATORY

- 24d. LOCATION (City, town, or county) (Stnte)

0 TN Eapta T 3.-:51 51 StePauls Church Yard 7600 Rock Hill R
DATE GNA 25, FUNERAL nln:cmﬁ S SIGMATURE . ADDRESS
3 1 10:1 ﬁ W“ Albvert ., Moppe 4700 Washington

P (Ticensed Embaltmer's Statement on Reverse Side) - } o



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, of by

Student Embaimer No.

working under my persona! supervision.

ot et S 975 @,/44;“

Student Embalmer
W

L1cenaed balmer No,..5"

P. O. Address.ﬂ r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revocation of license,}

If this _body is not embalmed, fact should be so stated above. * : -

*




