No. 300

10.48

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

e MAY 19°585

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m___rmuuv REG. DIST. NO.

18321
4335

State File No.,..

1003

'8IRTH NO. KRegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherst detensed lived. If Lastitution: residence before
a. COUNTY a. STATE Miﬂ sour:l. b. COUNTY admissiont.
8. CITY (1 cutclds corpurata limita, write RURAL and give ¢. LENGTH OF ¢, CITY (If outeide eorporsta limits, write RURAL and give township!
OR townahip) | STAY (la this place) OR
TOW _ St, Iouis ¢ ToWN St Louis 2 2 /
d. FH(')'SLF?'EAMLEOOF (If not la hospital or institution. cive streot addrem or location) d.ASJ&EES : (I rural. give location) J
wstiturion D, O, A, Homer G, Phillips / 2733 Franklin
AME OF a. (First b. (Middle) o. (Last)
DECEASED o (Fist) 4. DSI_E (Month) (Day) (Year)
{ Tyve or Prin) B. Miller DEATH May 7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIZD, 8. PATE OF BIRTH AGE {Ia n-n ¥ UMDER M WEL
WIDOV/ED, DIVORCED (Speciiy)” om-h' Dm Hours | Mia.
Female Negra .2 é 1880
10a. USUAL OCCUPATION (Qlvekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA 12, chIZEN F WHA
done during most of working life, even if m;:) . DUSTRY {City and Stats or Foreign Coust COUNTRYTO WHAT

/

1)
Frayier Station, T /

13b. MOTHER'S MAIDEN

IIn
16. SOCIAL SECURRI'C‘,(

;[Iaa. FATHER'S NAME

Kins

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{Yes.80.crunknown) | (If yes. xive war or dates of service)

NAME 14. NAME OF HUSBANU OR WIFE ’

7 INFORMANT' S 51 GNATURE OR NAM DORESS

¥o Flaor
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty onecauseper DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® ()
*This does 1ot mean | ANTECEDENT CAUSES oUE 0 »
the mode of dying, ruch | Morbid conditions, if any, b -
o3 heart failure, asthenio, rlutomubwcm'm‘,t (a)ﬂi:g. 3 - n e e . A .. L
cde. It memss the dip. | ihe underlying cause lait. G.M% R ece gt co
cane, injury, or | DUE TO (¢) /i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L. E vV
Condifions mmibutlun to lhc death but not
related to the g
19a. ‘DATE OF OPERA- | 19b. MAJOR -FINDINGS OF OPERATION  * , - ' N o 20, AUTOPSY?
) TION
. L . . ves [} NO D
21a. ACCIDENT (Spacity} 21b. PLACEOF INJURY (ag..lnerabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, street, cffioe bldg,, e30.) - R CaT . et
HOMICIDE '
21d. TIME (Moath) (Day) (Yesr) (Hour | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK . 1—/ lo /
22. I hereby certify that I atlended the deceased from 19 lhaf I last 2aw the deceaced
alive on 19 , and that death occurred ats 7 *50 ' from the causes and on t}u dafe stated above,
NATURE a z ﬂ or title) | 23b. ADDRESS é r : 23, DATE SIGNED
I aaa-,/ /Ca—? S Foo. - S 2.2
12% Nag&l.uh CREHA- 24b. DATE 24c. NAME OF cEMErERY OR CREMATORY | 24d., LOCATION (Oity, towm, or county) /  (State)
e Oakdale LeMay Missouri
- Ti n' ]
DATE REC'D BY I.DCA.L S sts TURE - % ~FUNERAL-DIRECTOR{S 81GNATURE ADDRES
MAY 9 , v /L

(Licensed Embalmet's Statement on Reverse Side)




{

STATEMENT BY LICENSED EMBALMER

I hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Eabaimer No.

vorking under my personal! supervision.

Student ,.covcessnssrsserrnnscncncs sesenena s&nedwww_

Student Embalmer . -
Licensed Embalmer No..22< 3 o)

P. O. Address, PP’ '77-‘,%—4-»-&

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated above.




