MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-048590

DEPARTMENT OF PUBLIC |"|EAILTH AND WELFARE . . ' 03 ) 126( p-z STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. ——----------3.1.8_Primury Registration District No. __L_ ——-Regisrar's No. A=/t 21 F As
ON THIS STUB Ll r—r~  inst Tl
1. puate dfoerri JAN [ {J 1903 2.7 USUAL RESIDENCE (Where deccased Fived. |f institution: Residence before
VS 300 o a. COUNTY a. STATE Missourd COuntY admission)
[} .
Rev. 4/59 % b. c{u)n' {if outside corporate limits, give TOWNSHIP only) Length of stay in 16 <. CCI)LY inside Lipnits
R - s
H TOWN St. Louis town St, Louils YesTYJr:; a
1 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limins d. STREET (If cutside, give location} Reside on Farm
—_— r“_-' HOSPITAL OR ADDRESS
2 2 /|f4]3 iNsTiuTion. Homer G. Phillips Yor & No D) 1112 No. Newstead Yes O No D
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Clarence Miller DeRTH 12 28 62
4 2 5. SEX 6. CQLOR OR RACE 7. Merried @ Never Married [J 8. DATE OF amm 9. AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
" Male Negro Widowed [] Divorced [J 5',_. '2 3.. 7 9( Months | Days | Hours [ Min.
’ | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cuy and state or country} | 12, CITIZEN OF WHAT COUNTRY
& 7 during most of working life, even if retired) .
z s —Ee,TnR Ec:IwARCI.“W //e LL. Uu. s.
7 N 9 13a. FATHER‘S NAME 13b. MOTHER’S MAIDEN NAME l‘ NAME OF HUSBAND OR WIFE
2 il ( Mill
2| e Miller Lucy MCDoumﬁ Trene iller
8 3, w 15. WAS EASED EVER IN U.S. ARMED FORCES? QNFORMANT . Address
< (Yes, no, or unknown) { {If yes, give war or dates of service) Cl
) < [ ver. sive e /172 M NewsTea
o — 18. CAUSE OF DEATH (Enter only one cause per line for o yomemva s ~ INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
Sy = IMMEDIATE CAUSE [a) Asplrat ional Pneumonia N - _Undet.
1 9 g 3 .
u o
12 oy x |§ = Conditions, if any,|  DUE TC (b) Probable Cancer of the Esophaaus
__ZZ’_O_ w |5 thich gave rise( t)o
I 4 :u?r:g :l:: ’:nd:r: / 7\
13 = lying cause last, DUE TO (c) 'S-a
% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceased was fernale was
7 g disease conditian given in PART | (a) thara a pregnancy in last 90 days.
v
l'i § l O Yes I 0 No I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIPE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I! of item 18.}
a8 = PERFORMED? ] a a
= v YES [0 NOC ﬁ
w -
.4 s 5 20¢. TIME OF Hour Month, Day, Year
< & INJURY a.m.
L4 2 g p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, sireet, office bidg., ei.) I
5 NOT WHILE AT WORK [0
[ - [a]
S o E é 21. | attendyfl thy deceased from 12-16-62 fo. 12-28=-62 ond last ‘awxj;ﬁ alive on 12-28-62
: ; 9 Death decurrdd at /. 10:35 P . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
S w 3 o) Z7a. SIGNATHRE 22b. ADDRESS 2%c. DATE SIGNED
p =
= S Z 1> 2601 N. Whittier 12-31-62
z 238, BURIAL, CREA 23b. DATE V . F CEMETERY OR CREMATORY 23d. LOCATION (City, towp, or county) (Srate}
ST Bl Rt hi Cu ST L M:
= e M EVA ik Rl WAShi N K (em, oui s OUNT\/a. D,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGI R’S SIGNATU
= 2 Gord En el / 7 DEC 31 198
JORAON ~ =N




'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 Embalmer No.

working under my personal supervision. S
Student Signed_%w

Signature of Student Embalmer .
. - .. - Licensed Embalmer No. \?61;;
’ P. O. Address / J

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.
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-




