.5, No.300

v.

10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

!

WRITE PLAINLY--

aklEU VAR <

"BIRTM NO.

1. PLACE OF DEATH

TFE AV IaMN

J 1952

WU FEALIF UF MIDOUVRI

STANDARD CERTIFICATE OF DEATH

10337

S102¢ File Nooorerrssrssssecssssssaeresrmn

REG. DIST. NO. 318 PRIMARY REG, DIST.” 1003 Registrar's No. 2370

2. USUAL RESIDENCE (Where deceassd lived. If institution: residance before

{Yw. 00, or unknown}

{If yus. glve war or dates of servios)

16. SOCIAL SECURITY
NO,

a. COUNTY a. STATE b. COUNTY admimion).
Mis sourn
b. CIT‘I (It oateide corpurate limits, write RURAL and give & LENGTH OF ||  c. CITY (If oumide corporate Units, write RUEAL aod give tgwashin)
townahip) | STAY ctn shis plaestl]” * _OR j 7
TouN St. Louis Mo, : TOWN St., Iidnis Mo 32
d. ‘FH(I}.SLPE«I_PAT_EO%F (I£ not in howpital or lnstisution. give street sddress or lovetion) d.ASDrl;!Er .-.Z‘ 7 (1 rural, give loaation) 0 =
___INSTITUTION. Q(06a Lampi . Y1 ami
,3.6]&ME OFB ] 8. (F-irst) T_me)- c. (Last) - ‘,\~ . 4, Da;g (Menth) (Day) (Year)
(Typeor Pisy William v, Miller Sr- DEATH Moy TT TQ52
- 5, SEX- 8, COLOR OR RACE | 7. #ﬁ)%ﬂ%g gIE\\;gR MARRIED.) 8. DATE OF BlR'n-I ‘1 E unu;n L] ID;T: L] un:.
. RCED (Bradty. Mozthe Hours
Male White Widow 28 1885 o) = |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- II BIRTHPLACE (8tase or forelgn sountry) 0 12, CITIZEN OF WHAT
mwn!-wuu 1ife, svea U retired) DUSTRY . I COUNTRY?
Shoe Worker Inter Shoe Co, Missouri
138, FATHER'S MAME 13b. MOTHER™S. MAIDEN MAME 14, NAME OF MUSBAND OR WIFE
John Miller Not Known .~ |- ece
15. WAS DECEASED EVER IN L).5. ARMED FORCES? 17. INFORMANT' S, SIGNATURE OR NAME ADDRESS

Wm. Miller Jr 906a Lami

18. CAUSE OF DEATH
. Enter only onemause per
lina for (a), (b}, and (¢)

*This does net mean
tAe mode of dying, such
o# heart falluire, asthenia,

MEDICAL CERTIFICATION

CorevAR) THAMPIuS)S

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, { DUE TO (b)
m:rm th?:bme mtu‘i 725 .ﬂf A

Vﬁﬂﬁl'f‘(&"ﬁ'wc CARPINCS DISErSE

WORK

de. It means the dia.’| the underiying cause last. :
ease, infury, of compli DUE TO (c)
tions which enused death. | 1. OTHER SIGNIFICANT CONDITIONS ’ -
Conditions contributing to the death bus not AP /A Vi e —-3'9//‘5'
rdﬂdwmﬂame‘;,mdﬂmmm. CA p / C /75- / & »
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Y '
TION D
1 i YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bhome, larm, taatory, strest, offics bldg. . esn) -
" HOMICIDE
Z!G. TIME', (Mouth) (Day) (Year} {(Hourn 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURY
v -OF - ‘ WHILEAT[—] NOTWHILE j
INJURY - il

" glive on

22. I'hereby certify that I altended the deceased from AL A

/° 19 w’lo P 21,338 ,’ 19£§, that T laatfsaw the deceased

, 1952 and that death occurred ap 4

m., from the causes and on the date afa!ed above.

| war 131852

3. SIGNAFURE (Demoortiu.) 23b. ADD f 2. DA
j( : a {,L 2202/ r- 7
2a. BUR] &L. CREMA;! 24b, DATE ﬂ | zé umx—: OF CEMETERY OR CREMATORY | 240, LDCAT}C[H' (Onty, mwn.ore&mty) f (Buh)
BUPTAL™7 [ 3-13-52 ISt. Matthews Cem, St. Louis Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGMATURE ADDRESS

Wm, Schumacher 30I3 Meramec

+

(Licensed Embalmer’s Statemnent on Reverse Side)




# —

II
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. udent Embalmer No
s otcds R
v
51gNedecieranennsssnarsssssasasannnenaases . 6’ ‘/é
Stud ent Embalmer ‘ Licensed Embalmer No... ./ . 4. L b

P 0 Addrt’:n M

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

If this body is not embalmed, fact should be s0 stated above. °




