MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-~-0C9101
o vor w::::llfu“'l‘ arF PU ll.l:eg:'::‘:‘f;“:::mwjtﬂ'h!l iy lema"m D’,’"d 10‘ ) 3  Regismar's No. Ko & 2776 STATE FILE NUMBER

OM THIS STUS AMENDED

MAR 1 4 19& ‘2. USUAL RESIDENCE (whem deceased lived. If institution: Residence before
a. STATE Missouri +b. COUNTY admission)

b. CéTY (1 ovtsidecorparate limits, give TOWNSHIP only) Lsngth of stay in 1k <, C(l)'LY Inside Limits
tomn  St. louis 1 Mo-3 day rown: St. Touis Yes (1 No O

. FULL NAME QF (1 mph i : Intide Limita d, STREET .Ut cutside, give | L i .
HOSPITAL.O % i e ?ock ) - ADDRESS (if cutside, give lTocation} Reside on Farm_
INSTITUTION” Ho Bp Yaryl Ne'Tl 5514 Merdel Yes.[ Ne D

3, NAME OF DECEASED Firaf — middle Last 4 DATE Manth Day Yoo
(Type or print] Jack Clifford Millex soimMarch 8 1963
. i
5 SEX’ ‘ &. COLOR OR RACE 7. Married Bl  Never Marcied (1 |5. DATE OF BIRTH | 9- AGE (last:Girthday)l | IF UNDER | YEAR IF UNDER 24 HR
uale i White Widgwaed [ Divaiced [1 | Sen]Hem 1902 60 ¢ Months | Days | Haurs l Min.
Yoo, USUAL O -CUPATION. Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and swata ot country) | 12. CITIZEN OF WHAT COUNTRY

R ekt MR " | General Steel Co | st. Louis, Mo. . U.S.A.

13a. FATHER" S NAME 13b. MOTHER'S MAIDEN: NAME - 14.. NAME OF HUSBAND OR WIFE

§f ___Unknown Unknown i Marie p, Miller

15, WAS DECEASED EVER.IN U.S. ARMED FORC 1b. . H - 17 INFORMANT '
(Yes, no, unknawn) 1 (If yes, gi ar or dates |
o™ NGné Marie A. Miller

18. CAUSE OF DEATH (Entsr only one cawvse , y INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % O D DEATH

IMMEDIATE CAUSE (o}

V5:300 2. COUNTY.

Rev. 4/ 59

| DATE AMENDED

DOCUMENT

Conditians, If any, DUE TO (b}
which gave rise to |,

‘above caute {a),

‘stating the under-

lymg cause lart. QUE TO 3]

PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT}'I but not’ related to the Termnnnl PAR'I' {18 If decessted was female was
d-mie condition given in PART I:(s} there a:pragnancy in last 90 days.

. l 3 Yes [0 Ne TI___] Unjmgwn
19. WAS AUTOPSY. | 20a. ACC[II]JENT S!.IICEI|DE HOMDKCIDE 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART { or PART 11 .of item 18.)

PERFORMED?
YESEI No [
. TIME OF _ Hauf  Maonth, Day, Year |
TINIURY T am. ; .
- . pm.

20d. INJURY-OCCURRED 20e. PLACE OF INJURY (e.g., in or ahout:home, | 20f. .CITY, TOWN, :OR LOCATION
WHILE AT WORK [] farm, faciory, street, oifu:e bidg., eic.)
NOT.WHILE AT WORK []

| e the deseused rom Feb. 5, 1963 o March 8, 1963
Lo L 11;05 AN

Death uccurred = m on the date stated lbove, and 1o the best of my knnwledge, fram the causes stated.
{’ .

Z2a. JAOMAT .:r ~ {Degras ar title) . Z26. MODRESS : 22¢. DATE, SIGNED
AFAE 2 | 1755 S. Grand Blvd. 7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION .

and last saw th,m{nhve o

USE BLACK INK

TYPEWRITER RIBBON
SHOULD: READ-

(R AT ] 2ot - F"ac. NAME OF CEMETERY. OR CREMATORY , | 23d. LOCATION (Gity, fown, or zounty) (5:?&)

pacify)

"

|Mar., 11, 1963 New -5t. Marcus Cemetg{mr : Louls Mos ...
24. NERAL DIRECTOR ‘ADDRESS RE B f 'S S
4 ei shguger Funer 1 Home. St. Iouis, obmﬁ go 1@63 A . M p

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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. g Z
Slgned K M

. Student,
. Signature of Studant Embalmer
’ Licensed Embalmer No. M 7

P. O. Address

Note: The sbove MUST_BE SIGNED BY THE LICENSED EMBALMER i hrs OWN HANDWRITING. (Failure to comply

with fhe above consfitures grounds for revocation of Incense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

o "I, this body.is ot embalmed fact:should -be_ so stated. ;above.




