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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Mo.300
. 10.48
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FILED APR 27 1351

' atrTH NO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

3

REG. DIST. m._glg_

1@-(1’?3

. -State File No... tvrtiatare

3371

PRIMARY REG. DIST. NO.

. Kegistrar's No.

2. USUAL RESIDEN
2 STATE Missouri

3d

d lived., If §

dtupth befora -
b. COUNTY -

adioimion).

b. CITY (If cuteide corpurate limits, write RURAL and :i:;m X csr AL‘I’ETSE DSF) ¢. CITY (If outalde varporate limits, write RURAL and give township)
o o}
toww St .Louls i | 4 TOWN Stelouis 2 / / /
5 FULL UTE O 2o o i, v s s i [ STREET i
ISTITUTION B ou b0 Cit Hospital 3225 Montgomery
3. gs?:ﬁs %Fl’) 8. (First) b. (Middle) c. (Lam) 4, DATE (Month) ~ (Ddy) (Year)
(Type or Prini) Mack Ee Miller DEATH Aprll 15, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, }sﬁgn MARRIED, ) 8. DATE OF BIRTH LR lffE u.:,.;.. ¥ woa 'Df;.' ¥ Boo o .
- ( birthday, on ours | Min
Male White Pivorced A" |Fuly 20,1911 , 39 l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
hﬁﬁulﬁ wkhxuh.mitudnd) DUSTRY / [«s] Y7
a Kansaa , RN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Earl E,Miller 1° Minnie Foote Unknown
i5. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECUREI’J 1. INFORMANT' S SiGNATURE OR NAME ADDRESS

Y w. ogeor anknown}
Tes

mmrnﬂw dates of service)

Unkn ovin

Mrs JM.Miller,138 Log,an St.3Penver,Col

18. CAUSE OF DEATH DICAI- CERTIFICATION ' INTERVAL BETWEEM
Enter only onseauseper | 1. DISEASE OR CONDITION | 'ONSET pp DEATH
Jinefor a), (b, and (& | DIRECTLY LEADING TO DEATH®(5) , .
o723 does ot mean | ANTECEDENT CAUSES W ﬁf“"“ “4‘2 Z:f‘e :
the mode of dying, such | Morbid conditions, if any, g{ﬂng (b) ,
a1 hear! failtire, asthenis, | rise to the above cause () stal p s ettt
de. It means the dis | Uhe underlying cause last. ! @“7
¢ase, injury, or eomplica- DUE TO (c)-d W. ,ﬂ
tion 1hich coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - o sz 4.
N K Conditions contribuling to the death bul not
" related to the disegse or condition causing death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOI
TION ‘
| ) s 7 o
21a. ACCIDRNT ) 21b. PLACEOF INJURY (o.g..inorabout | 21c, (Cl TO R TOWNSHIF) (COUNTY) {STATE)
sth boma, farm, factory, strest, ofioe blds., ete) )
HO ™ ”.’?

21d. TIME 7]
"“*‘INJURY

CHMIM

MLJ\).\}J

(Dar) '(an)

WORK

(Hour) | 218, INJURY OCCURRED
r WHILEAT NOT WHILE

AT WORK

21f. HOW DID INJURY OCCUR?

Yy

\hereby -certify that I attended the deceased Jrom

Z——' lo
, and that death oceurred al Zi_ m.,

, 19. , 18 -, that I last aaw!the d';céased

7 alive.on Sara b Sfrom the causes and on the date stated above,
\ NATURE™Y, Y7 7\ 9 (Degros or title)? | 23b. ADDRESS -7 Zc, DATE SIGNED
Eﬁwé M /Lo W 2 ot s 44l 857
24a. BURT 3‘}.ALCREMA 24b. DATE I Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (5tate)
H
omovarl b 4-17-51 Denver,Colorado
25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

DATE n@}p{l%

EG:(AR‘S SI; NATlJz ,

slbert H.Hoppe,4700 Yashington Blvd.

{Licensed Embalmer's Statement on Reverse 5Side)
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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._arby=1

........ . Student Embalmer No.

working under my persona! supervision.

Student c.ccvecrssnsncancrnns taaersearraner
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. T - '

T -




