MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83—049301
PERARTMENT oF PU aLll:g:rrsn:i;.fl;i.ﬂr?:'::o.'z'_a_I:::Bl&__.Primarv Registration District N010u3 gi 'l 293UH STATE FILE NUMBER

DO NOT WRITE AN
ON THIS §TUB ENDED : O
957

I. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
a. COUNTY a s1a71t MO b. COUNTY admission)

b. CITY (If outside corporate [imirs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN ST.LOUIS o ST.LOUIS Yer O Ne I

€. FULL NAME OF {If NOT in hospital, give location) Inside Limin d. STREET If cutside, give locatiol Resid,
HOSPITAL O . ADDRESS (If cutside, give lacation) eside on Farm

INSTTUT o DOA.CITY HOSP. Yes O No [l 5948 Herton Place Yer O Ne O3

—

3. [’;AME OF PE)CEASED First ¥ Lagr 4, DATE Manth Day
or t F -
Ype o1 prin Carrile Buckley DEAH 12 26-63
5. SEX 4. COLOR OR RACE 7. Morried ]  Never Married [] [8. DATE OF BIRTH | 9 AGE (lay birthday) | If UNDER 1 YEAR IF UNDER 24-}'”!
F - NEGRO . Widowad R Divorced [J 9—10- 19 1? :l.% Manthy | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) S e e e Em e e - Misa.

V5 300
Rev, 4/59

| -%!
! £ AMENDED

Year

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ow EMMA DEAN MILLER T N ———

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address rFlace

{Yes, no, or unknown)l {If yes, give war or dates of service) - -y o e g wa Dem Miller 5948 HOI‘tOIl
18. CAUSE OF DEATH (Enier anly ana cauwe par line far | .‘3 and (). M o INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) k—- G-%ﬂJ\ SNNS_A - -
J

Conditions, if any, DUE TG (b}
which gave rise to

above cltu:e d[a). 70*
ying  couse lasr.|  DUE TO fq) ' ; Vi

lying caute

-
4
wi
=
>
o
O
o

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nat rulmed to the terminal PART (1), If decessed was female was
diseaie condition given in PART 1 (a) there & pragnancy in last 90 days.

[DY&_: i ] Neo [an

19. W, TOPSY | 20a. ACCIDENT  SUICIDE Homrﬂcms 70bh. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1i of item 18.)
Pe:%i ? a m]

D?
Yis [l NO

20c. TIME OF Hou Muomih, Day, Year
INJURY am. i
p.m. ' .
20d. INJURY OCCURRED T0e. PLACE OF INJURY [o.g., in or obout home, | 20f. CITY, 10WN, OR LOCATION COUNTY
WHILE AT WORK [] farm, tactory, street, office bidg., erc.} .
MOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

- " her live on
21, | anended the deceased from and last saw p;, alive
711 the date stated above, and to the best of my knowledge, fram the causes stated.

ath occurred at

=y

d 22¢. DATE SIGNED

22a Nnu’ne (Degree, of ti 22h. }no§ss C O C’&(—/ /’j_—,af—é—"

238 AURIAL, MATIDN, | 23b. DA 3c. NAME O ?N:MAIORY 23d. L9CM|0N Ciry, town, (or county} 151:;)

T . £ e L
REMOVAL [Speci 2""51-63 aS ‘_Ga”:'-d'e T of Reg’t._- P IE St Isny A

FUNERAL DIRECTOR 0ff1c°r F—mﬁgs'“"h‘—d‘-‘aw 25. DATE RECD. BY LOCAL REG 26. REGlS R'S 5!, ATY
B 00 5 DEC 28 1963 ad oiidh . 10

mxm E StlDuiB’ I11l. | {Licensed Embalmer’s Statement on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFRIQAVIT 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.

Student -

Signature of Student Embalmer

Licensed Embalmer No.#ﬂ
P. Q. Address,&%dm

Y '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). s :
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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