MISSOURI D!VISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

D N : ] L ' .
EPARTMENT OF U ﬂ'-l: r‘EALTH AN: WELFARE 1R Recitration Disict N lms . ) ‘ A NoNate
Do NDT WRITE  AMENDED s rimary Registration District No. _ n ?__ Registrar’s No :

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. §f institution: Residence before

a. COUNTY a stare Migsourd. counry St Lond adrixsion}

b. CITY (If outside corporate limity, give TOWNSHIP anly) Length of stay in Th c. CITY inside Limits

OR e OR Sz T
TOWN St. louls 5 days own Unlversity City YesX1 No O
1. —— - T —— : -

H c i‘uolls.P?lTﬁEo(éF 1] T '"m’ﬂ!lsﬂmeTb Rock Inside Limits d. PS;I]I'JT)?IEETSS {1f cutsida, give location)} Reside on Farm

. 240%2 ‘ NSTIUTION Hogpitalas Incas Yes (XNo 7149 Lindell Blvd., Yo O Mo}
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Yenr -

{Type or print} .. OF
Henry - - Miller, Jr. | PDEAm May 19, 1963
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [] |8. DATE OF BIRTH | P AGE (last birthday) | tF UNDER ! YEAR IF UNDER 24 HR
i ivorcad - Months | D H .
Male White Widowed [J piversd0 INov, 25,1906 56 yrs.| M| Do | Houn [ Min
104. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

doring. "‘e";"'l“:g‘g‘i."ge *{gg;;g Railroad St. Louis, Mo, U. S. A.

130 FATHER'S NAME  _ © - T35 MOTHER'S MAIDEN NAME ™ T4. NAME OF HUSBAND OR WIFE

Henry Miller, Sr ' ~ Mary Brady Katherine

15. WA DECEASED EVER IN US. ARMED FORCESZ | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address
(Yes, no, or ""k"“")l (1# yos. glvm war or dates DL Mrs., Mae Miller 7 149 L‘l ndell JE:].Vd

18. CAUSE OF DEATH (Enter anly one cavie per L Yor (), (D), 8ng (K. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE {a) v &R ‘Fa'l L UR = "MET&ST Cﬁ' l- ’VE“? ‘%ﬁ.ﬂ v DE&-:

Cc'b‘l!:!}i!ions, lf an}"o, DUE TO (b) ?Rl MH R‘( aDENO ca 0?‘ -. -‘-; . . £ ‘ "
e °:::,:"°¢.,.] 5 3.0 LTI IINY

stating the wnder-
DUE TO (c)

lying <ause last
PART 11. OTHER SIGNIFICANT CONDITIONS~CONTRIBUTING TO DEATH but not related to the terminal PART HI. )if daceased was femsle was
disease condition given in PART | (a) "7~ there a pregnancy in last 0 deys.

METASTATIC. CA  OR PeRToN B ps ExTensws [0 [ 0t [0 e
19. WAS AUTOPSY ~|.20a. A_CCIIgENT SUI(]Z:I]DE HOM[__I]CIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature ®f injury in PART | or PART I} of item 18.)

PERFORMED’
YES D "NO - - s

Zoc. TIME OF  Houl - Month, Doy, Year |
INJURY a.m.
. p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
- WHILE AT WORK [} farm, foctory, street, office bldg ” eh:] s,
NOT WHILE AT WORK

v$ 300
Rev. 4/ 59

DATE AMENDED
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MEDICAL CERTIFICATION

21, | attended the decrased from I‘{ay 14, 1963 ‘L te May 19 1963 and last saw :f’:‘ alive on MBY lgi 19 63

6 35 PMes ) —m on the date stafed above, and o the best of my knawledge, from the couses stated.

Desth occurred o,
225, SIGNAT (Degree or mle) 27b. ADDRESS 272c. DATE SIGNED
> D —_— . 1755 South Grand Blvd., 5=20=63
23s. BURIAL, CREN‘A'.I'ION, 2fPATE | U ™7 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
Bupial 5/22/63 Calvary Cemetery st. Louis, Missouri
24. FUNERAL DIRECTOR Aporess 340 JTInde 1) 25 DATE RECD. BY LOCAL REG. [ 26. 'S Sig

Arthur J. Donnelly Undertaking co.. e M “AV 21- -1963-

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

JATEM NQ.




- -}'_QTAI'EMENI BY LICENSED EMBALMER

. e N .
* P . oot :
- . L Lt

P 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.

LicenseAr No._

P. O. Address

working under.my personal supervision. P

Student

'
h P Fl,; 4

Lol s 0 ge Ty

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). i :

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

"I this body-is not ‘embaimed, fact shoutd-be 50 stated above,
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