THE DIVISION OF HEALTH OF MISSCURI

's 1o L
No.300
10,48 FILED JUN 27 1952 STANDARD CERTIFICATE OF DEATH Statr File No.... 'a 2‘}84
' BIRTH NO. REG. DIST. NO. -_SJ_ PRIMARY REG. DISY. Né- ].0_0.3 Kegistirar’s No. 512'7
d 1. PLACE OF DEATH 2 USUAL RESTDENCE (Whare decetsed lived. 1 iostituticn: reskdence befo.s
a. COUNTY ) a. STATE b. COUNTY adiviselon’,
. _Missouri
. b, CITY (1f outchde corpurate Umits, writs RURAL and ive c. LENGTH OF ¢. CITY (U outalds corporsta limits. write RURAL s give townshlp)
R p) | STAY tln thie place) OR
Town  St. Louis STl TowN St. Louis 22 i
g d. FHCL)SLPFF‘AMLEO%F (I pot ia bospitsl or instlwation. give strect sddress oz locatlon) d. ADDRE% ¢If raral, xtve loestion) 4
o | INSTITUTION Homer G Phillips Hospital 12 / 3039 a Franklin | .
a 3. NAME OF 8. (First) b. (Middle) c. (Lesty ' 4 DATE (Month)  (Day) (Year)
f ( Twpe or Print) Amos Miller DEATH  June 2 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER ! %RREE!., 8. DATE OF BIRTH - AGE Qo yers| v ven 1 muae | & woor s i
. [{=; s 4 aY. o ours fia.
Z Male Colored Widomad - -2 | Nov. 16, 1884 | 67 | |
P R i | NS OSSR | BTN o | SR
i Mississippi / USA -
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE ‘
" Amos Miller : Alice 2, nome _
kg |15 WAS DECEASED EVER IN U smmdsn FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, 0F unknow: ym., xive war or dates of servicw) .
3 ™ ne | , 404-01-8657 | Sallie B. Jones, 3039e Franklin Ave.
! | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
; .|| Enter only cneceuseper | I. DISEASE OR CONDITION _ Pit " ORSET AND DEATH
Z |l 1ine for (a), ), and @ DlRECTLY LEADING TO DEATH® (q) uitary Tumor . . Undet
- oThis dors ot meen ANTECEDENT CAUSES
o ihe wode of dyirp, such Morbid conditions, if gn'.#gq DUE TO (b) __—ur_g.e_tgmd —
3_ o0 heart fallure, asthenie, | rise fo (ke obowe count (a)stating - , .. N i . e
B e 2 means the dis. | the nuderiring couse lost. ; : - . . : - -
o || cominurs,or complico- DUE TO (¢
5 |l tion wwhieh consed death, | 11. OTHER SIGNIFICANT CONDITIONS - - .
= Conditions contributing to the denth but not ) -
5 velated to the dlecae or condition causing death. None
;.’. 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION .- . . PP . 2. AUTOPSY?
; . TION
& . . YIS E] ) D
" |[ta AccioenT (Bpecity) " | 21b. PLACE OF INJURY (e.g bnorabeat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
{ C| hame, farm, lastory, street. offier bidy.. ok e ee e
Z HOMICIDE _ : . : :
g D TME | Odesk) (Dav)  (Tear)  (THow 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
1| mdSer < | mmes [ roramar L 22#1
s (22 T hereby eertify that I attended the deceased from _5‘_27_, 19_2, lo 6=2 19_5.2 that 7 last satw the demsed
- R I ive on .__.i.__._, 19_52 and that death occurred at 631158 m., from the causes cnd on the dale slated above.
. E IGNATURE: . ./ i ¢ + (Degresortiti) | Z3b. ADDRESS ' 2%, DATE SIGNED
- - 7)) A AL ¥.D.. .-2601 N Whittier St 6=3-62
E s, BURIAL, CREMAS | 248, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, tows, o coomty) ~ (Btale)
TION, REMOVAL W ;
- B 22| 6=7=1952 eshington Park Cemetery| St, Louis County, Mo,
DA’ BY LOCAL [25- FUNERAL DVRECTOR'S SIGNATURE ADDRESS
JNE 183 W A.[F.T.Baker & Son Funeral Home

s Stm




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.

Student Exdalaer Ge.

Student ,..isectsvisanssssrassnsascsssnrene

Student Embalmer

Note: - ;,The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of [icense,)

H this body is not embalmed, fact should be so stated above. T «




