5. No.300

v.

10. 40‘.

0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18322

}Fﬂj MAY 1 9 1952 54312 File No..ovveerorsmresssssssssssnmsn
{BIRTH MO. A REG. DIST, NO. _3_1_8__ PRIMARY REG. DIST. NO. 1003 Registrar's No 3961.’
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institgtion: reskisoos before
a. COUNTY a. STATE b. COUNTY sdinision).
Mo.
b. CITY (If outeide corpurata limits, write RURAL end glve gT AII}ENGTH OF c. Cg’Y {1f outaide corporate limits, writs RURAL sod give township)
B mahipt 'in this place)
oW St. Louis townabio f = TOWN St. Louls 2./ F 9
d. FULL NAME OF (1t not in heapital or | give atrect address or | . (If rural, give location) dw :
HOSPITAL OR DDRESS .
INSTITUTION o~ Mriyvg Inf / f 3000 Hickory St.
T
3 gs%ﬁs%% 8. (First} b. (M!dd‘le) ¢. {Last) R ‘ 4. Dé;g (Mw:th) (Dey)  (Yea
( Type or Print) Henry L Miller pEaTH  April 25 1952
5. SEX V 6. COLOR OR RACE | 7. xr&ﬂsn. NEVER MARRIED, | 8. DATE OF BIRTH ) lffs s renf o co | YOr | ¢ oo o s,
- . - . | (Bpecily} H Min.
Mile Neégro eVer Ll Nov 28, 1951 Hesr)”| g | e | o |
10a. ugum. OCCEtPATlON (GReutnd ot work | 10b. KIND OF ausml—'_ssntl)g_r IN. | 1. BIRTHPLACE (8tato or forslen oouvtry) 0/ 12, CITIZEN OF WHAT
uring most of working life, sven if retired) St . I'ouis PﬂiSSOln‘i CI?SURTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14, NAME OF MUSBAND OR WIFE

Henry Miller Sp Rubie Rodger _ _—
23 WAS DECEME)D EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI'TOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
‘o8, o, of unknown! {If yea, xl dates of servies) .
Ho T Nene Henry Miller Sr 3000 Hickory St.
18, CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
. Enter only onecaseper | I, DISEASE OR CONDITION _ QNSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH (a) [}
“This does mot mean | ANTECEDENT CAUSES Ef g
the mode of dying, such | Morbid congditions, if any, giving DUE TO (b) =~ —
as heart fallure, asthenia, rise to the above couse (a) staling
de. It meana the dis- | Hhe underiying couse loat,
ease, injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS
Conditions contribuling {o the death but not
related to the disease or condition causing death.
13a. DATE OF OP.FlRoﬁ'ci 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5777 | wilwd
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bomw, tarm, faotory, streat, offios bldy., e10.)
HOMICIDE
21d. TIME {Month} {(Day} (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
WHILE AT[—] NOT WHILE| : : :
INJURY WORK AT WORK - Pl
”
2. I hereby w I aliended the deceased from O&gs S‘zfto W .?f I.D:-f_zythat I last saw the deceased
alive on 185 2—emd thal death rred = m., fromV/the causes and on the date siated above.
P IRy el VD

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

[%

24a. BUREAL, CREMA- | 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY {/249. LOCATION (Otty, town, off county) 7  (ftate)
T"’;;i";‘:’f‘w" April 28, 1953 Oakdale Cemetery St, Louis Count; Ho.
DATE REC'D BY Loc,g_ 25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

APR 2 8 1957 ree_ 3703 Chouteau Ave,




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, or by mscrereaes -

....................... , Student Embalmer Mo, .
working under my personal supervision.

STUGONY 1rerensenarnroninnrennees Signei.‘é\éw ‘o \
Student Embalmer ﬂ

Licensed Embalmer No 4523

P. O. Address 2880 Easton Ave,

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

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




