S. Mo.300

¥,

10.48

c

- BIRTH NO,
1. PLACE OF DEATH

ALED JUL 22 1952

THE DIVISION OF HEALTH OF MISYOURI

STANDARD CERTIFICATE OF DEATH
31 8 ' PRIMARY REG. DIST. NO. _Qa] O Regirtrar’s No. 6626

REG. DIST. NO,

State File No

26413

2. USUAL RESIDENCE (Whers decsssed lived, If institution: remidence befois

a. COUNTY a. STATE Mis 3 ouri b. COUNTY sdismlon’.
b. CITY (I ocatzide corpursta imits, write RURAL and ‘::M X (S::rA|:rENIE£|: 'EF‘ _:. ng {tf ouraide oorporsts limits. write RURAL abJ givs township) I 4 9
[l
TOWN ST.LOUIS - ™I _toww  St,Louis 2
d. FH%P?T‘A’?_EO%F {f not in boapital or lastitution, give strect sddress or loeallon} d. SE;I Ii’!é:gs - (If rurs!, give WB -
INSTITUTION L] ]tb eTan Iig SDi‘b_@,_l fa 3601 Lindell lvd
3. NAME OF > (Fims) b. (Middle) T c. (Last) % DATE (Month)  (Day)  (Ye)
DECEASED
(toeor Py JOSEFPHINE Miller TIFFIN. by 7-8-1952
5. SEX 6. COLOR OR RACE | 7. #IARRIED. EIE\\I%EC'F‘.SRR'%%) 8. DATE OF BIRTH 9.:.(‘;5 (o n’-u ‘:x lg ;wm “M“!:'
Female /| White o .2 ISept, 2,1870 | "By | ol

10a. USUAL OCCUPATION (Qiwe kind of work

“House wife

At home

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE {City and State oy Fereiga Cosntry} a

Montgomery City, Missourl

138, FATHER'S NAME

Joseph Miller,

13b. MOTHER'S MAEDEN
Margaret Pegram.

NAME 14. NAME OF HUSBAND OR WIFE

Frank Tiffin.

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
ﬂmﬂnlmn’ l (U yws, plve war or dutes of sarvies)

none

16. SOCIAL SECURITY

m 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
"IMiss,.Shirly M.Tiffin:Birmingham, Ala

18. CAUSE OF DEATH

-||. Enter only one ot per

line for {n), (b), and (¢}

*Thir does nol mean
the mode of dying, such
e# Acart feflure, asthenia,
de. It mecna the dis-
case, injury, or complica-
tion which caused death.

MED

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

ONSET AND DEA
L

CERTIFICATION
. M‘—-\,‘_ -t

ANTECEDENT CALISES

Aforbid conditions, x DUE TO (b)
B st Lo, g
the nnderlying couse hu

DUE TO (¢)

Clsion. Hn.’.leg/ﬁ.... MAf i

U

ll OTHER SIGNIFICANT CONDITIONS

mﬂbﬂu'ummﬂw
fddrﬂoﬂtdhmcw amcl'udcdb

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
. ves (1. wo (X
21a. ACCIDENT Roacity) 21b. PLACE OF INJURY (e.4...tnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE howme, larm, (sstory. street, offiee bidy..se) -
HOMICIDE . : )
214, TIME (Mowtt) (D) (Year) (e | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY ik
INSURY S b iy Yy ‘l }KY

Z%. SIGNATU

23b. ADDRESS

2o,

Mﬂ—)

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

24s. BURIAL, CRE)IA-
%e . REMOVAL tigeaity)

moval ‘F

244, LOCATION (Olty, togf1i, s connty) {Btate)

DATE REC'D 8Y LOCAL

JUL 8

19567

“_“_I’XMJj_GmmiiLrMAsmm
25+ FUNERAL DIRECTOR'S SIGNATURE obre 83

R, Iuvnton & Sons:7233 Delmar Blvd

12, CITIZEN OF WHAT
RY?

INTERVAL BETWEEN

22, [ hereby certy; | ] the decegeed from \1’""‘* .)IMJV‘OW mﬂﬁ tbal”aatww!ludccmud
alive on IQJ and that death aé(lrred a9 _Am,fr uses and on the date siated above.
(Degroe or title) _
Pr Gk ) C

24c. NAME OF CEMETERY OR CREMATORY

Jake Charles Cemete

Dc. DATE SIGNED

V2 i e



E:\
-
. s -
‘ .
]
. .
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 et enan
O $Student Embalmer No,
orking under my personal supervision.
Student ...cnvicevnncssacsnsaunans cresnanna
Student E.bl'.lf

i ettt 2 ,&,‘U

Licensed Embalmer _.E?f 4{ ‘/

P. 0. Ad
the above constitutes grounds for revocation of license,)

A T

If this body is not embalmed, fact should be g0 stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Fn'lure to comply with




