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CERTIFICATE OF DEATH
1@@8 Do not use this space.

1. PLACE OF DEATH

(a) County i Reglstration District No
(b) Township............... Primary Reglsiration District No......oooveevvinnirinreereson Reglistered No.... 1043
(€} CHyooooooorr. St, Louis (d) Qroet No............ Homer Phillips Hospital

% 9 (I! death occurred in Hogpital or Inatitution, write its name instead of street and number)

(e) Length of residence In ciiyor town where denth occarred yra. mos. da. (I Howlongin U. S.,If of foreign birth? B, mos, ds.

2. PRINT FULL NAmrétLeM Rudolph Millett

(8) Resldence, No..ciioeiecrereeriinenens 1432 N.. Garriaansn @ ) R

(Usual place of abode, {[ no street addresy, write county or eity) (II nonreslident, give clty or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

.g. 3. SEX 4. COLOR OR RACE [5. SiGLe. Marnien. Winowsp.on | 3 8 4 39

g M C woncsg ff{gi é“ word) . (MONTH. DAY, AND YEAR) al, .

g . 22, I HEREBY CERTIFY, That I attended decensed from

s SA. LF MARRIED, WIDOWED, OR DIVORCED D 27

7] HUSBAND oF - 9C .

o (OR) WIFE oF i

a - Ilasteaw h.... 10 alivean..

o §. DATE OF BIRTH (MONTH'D“,Y‘ AND YEAR) Nov. 2 2 1938 to have occurred on the date stated above, at. 3

. 7. AGE YEARS MONTHS DaYs ° | If LESS (han 1 || The principal canse of death and rolated canses of import.nnce wete na [ollows:

E ,2.‘ 25 day, ........... hra. e r—ra—

=] - [0 J— min,

E 4 8. Trede, profession, or particular kind of i1 mmonarx"“t"up erQUlQS j‘ 8

= o work dons, as aswyer, bookkeeper,eto BN £ % S e

B ’E 9. Industry or business in which work

o o was done, 88 88W ML, BEDK, BE0. .. ccoceeeercereeeeceeecececesecsrescsssssessncssmssesnssene | foses sarnasresurs sans

B 3 10. Date decensed last warked ot 11. Total time (years) bttt e e bsae s se s e e b et ess ettt e

] this occupntlon (month and spentin thin

oy 8 Year) ..., J— OBCUPAOD....orrscessisssiinns| | s sssssssssse st ssestsssstres s sssesglotmsnsessssss s sssaforss s ssscnnss s
= .0 .
.g ('S 12. BIRTHPLACE (CITY OR TOWN) St Louis . a Other contrlbutory causes of importance:
L8 (STATE OR COUNTRY) Missouri Lii-Tuberculonis. of spleen. A e
3 « b\l Tuberculosis of Tiver T .l
gg u 13. NAME - Leroy Millett )
Be % | 14. BIRTHPLACE (c1T¥ OR TOWN Kentuck l """""""""" T
.§ @ Py  SATe ob CovaTAY) ’ ¥ Name of operation STTHIEE] Date of
o E = ‘Wkat teat confirmed disgnosis?. 72000000000 ‘Was there an auwpay?....m..s...

r }

'-g 2 g 15, MAIDEN NAME Julia ¥Will iamg 23, If death was due to external causea {violence), fill in also the following:

- y , 7 . JUTY ovvrenrrrrirenses 2 AP
E g 56 16. BIRTHPLACE (CITY OR TOWN)Mississippi Accident, suicide, or homicide?............occiiiieens Dateof Injury 18
°a s (STATE OR COUNTRY} . ‘Where did injury oceur?..........
:g 5 N (Specify city or town, county, and State}

, . Speci! hether i occurred in Indusiry, in home, or in publlc place.
'SE 17. INFORMANT Bvelyn Hilliard ¥ whether Injury o nauey.

(ADDRESS)  OEMY N UM e [ T

25 16, BURIAL. CREMATION. O REM 2501 N Uhittler Manner of injury
?ﬁ A P £L ‘i(S on Cem y 2/1/3 Nature of injury.
;50 Ilouston S ¥ 1 24, Was disease or injury in any way related to pation of d d?.
14 12. FUNERAL DIRECé(@ﬂlI)ru omas;y St 1t 8o, spacity.
:3 D (Signed)......J.

Q

20. FILED.... S o ,_W (Address)”
" FEB 1 f’gsg %ﬁ Laocal Registrar.

d Embalmer’'s Stat t on Revcrse Side)




STATEMENT BY LICENSED EMBALMER

I hem% that tz:ly whoie?n/a}e is recorded on t
¢ e W

o

Registered Apprentice No ,-working under.m

Signed...... %/

Llcensed Embalmer No

« P.O. Addrm,?_f',/Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to com
with the above constitutea grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. ~ - .-
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