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Welfore
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/

All diseases in Part | must be_c._-;u;“y related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

l.'lLEu FEB LS 1gsggisrrufien Distriet Now oo riien e -Primary Registration Dis'ricLﬁt_’_-.-.._“,,_........__......

= 99-003648

STATE FILE

... Registrar®

NUMBER

599

1. PLACE OF DEATH
a. COUNTY

a. STATEM o

2. USUAL RESIDENCE (Where doceased lived.
(o]

{F institution: Residence .before

admission)

Inside Limits

Yes [_] No[_]

b. CITY {If cutside corporate limits, give TOWNSHIP only)

on 3T LOoUL S

< CITY

TON ST Lovl! S§

T —
Inside Limits

Yuw No{ ]

c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b 7 _f STREET (If outside, give location) Reside on Farm
HOSPITAL O L ! ?ADDREf? v
INSTITUTION \'I RS & N os [ No[X
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day

{Type or print)

CEce Ll A ANV

WitLSowN

DEATH J-,q/)/ /é [?5' 7

5. SEX 6. COLOR OR RACE| 7.

F { W

MARRIED[ ] NEVER MARRIED[ ]

winoweo [} .2 orvorceo[]

8. DATE OF BiRTH

2. —{3-1£82

9. AGE (in years

FUNDER | YEAR

IF UNDER 24 MRS,

Months

7'@&&:1]

Days

Hor_J Min.

10b. KIND OF BUSINESS OR

REZIRED_DRY ok

10a. USUAL QCCUPATION {Give kind of work done

SALES LAY

3

11. BIRTHPLACE (Ciry and state or cauntry)

ST LOoUIS, T

L

12. CITIZEN OF WHAT COUNTRY?

U:S. A

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

VVIKNOWN

14. NAH.E OF HUSBAND OR WIFE

2
MELVIY . WitSow é‘q:fr

HENRY MILLER

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.

{Yes, no, or unl:m-n)I (If yos, gleranu of service) 3 2 ?—/0 3 /3 L

17, IHFORMANT

{

g A Lo FE3%.

o

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATHAEI‘“EV anly one causg per lina for {a), {b), ond ().}
IMMEDIATE CAUSE (a)J

KLl o n P

INTERVAL BETWEEN

éONSET AND D

TH
-

Conditions, if any,

DUE TO {b) W‘-ﬂj

o ViES 54/‘7@5

which gave rize to }
above cauvss {a}, é
tatl h d
z Iying caves. Ioar. ) DUE TO (e} - y OS5 #4Fns .
= PART N, OTHER SIGNIFICANT CONDITIOWCONTRIBUTIHG TO DEATH but not related to tha terminal dissosa condition given in PART | (9) 19. WAS AUTOPSY
3 PERFORMED?
& PendR . 444)( YES[ ] NO[¥]
2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
wi
v O O d —
é 2c. TIMEQF Houwr Month, Doy, Yeor
a INJURY a.m. —_—
* p.m. =
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ..:mry, stroet, office bidg., etc.) —_ _— —_—
WORK AT WORK

2.

| attended the dece &%2 (é s EJ 2
Death occurred at/ﬁ") /9\5—Q

(%ﬁul@_/f%'?_
m on the

and last suwhuhvo on ,q&-ﬂd ?/ /?-—5 ?

dote stated’obove; ond to the bast of my km‘-‘:dgo, from the causes llu'od./

220. SIGNATURE {Dogree or titly)

%mej

0

2b ADDRESS

22c. DATE SIGNED

/=177

23a. BUR!AL C&ATION 23b. DATE 23c. NAME OF CEMETERY OR C

BRW“ {Specily) l" lq,.‘;_?

MT.CARME L

REMATORY

23d. LOCATION (City, town, or county)

EL/—EVILJ-E TLL

{S1ote)

25, DA

WEC% 3 ADDRESS F/ zq‘y

TE RECD. BY LOCAL REG.

JAN 17759

'S5 7. 4

0 [/} / S I; Lifensed Emboimer’s Stotement on Reverse Sids)

26. ﬁﬁﬂéﬂi’s SIGHN
v

D




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

LT T 5 PPN , Student Embalmer No. .........oceevenens

Licensed Embalmer No/{?“i’zgf
P. 0. Address & ST 4004 5, Tkt

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision.

Student -cooonviiiii e e e
Signature of Student Embalmer




