.S. No., 300
v, 10.48

Q

G UNFADING BLACK INE—MAKE A PERMANENT RECOR]k\

THE DIVISION OF HEALTH OF MIS0OURI
FLED MAY 11 {049 STANDARD CERTIFICATE OF DEATH

.jﬁrnmmv REG. DIST. mm

BIRTH NO.

State File No... 3()0(_) .........

B INANIY ) i
REG. Dl sT. Rtgulrar s No.
1. PLACE OF DEATH" 2. USUAL RESIDENCE (Where decossed lived. If inatitution: residence before
a. COUNTY a. STATE b, COUNTY adwnission).
Missouri R
b, Cg}l;y (It outslds corpurats limits, write RURAL and give gerl?ENGTE_‘I OF c. ng (If outsdde corporata Limits, write RURAL sz give township) “ / 7
TOWN St. louis /”“'u"’ domiestall  cown Ste Louis
d. FH&SLPI;‘ _I._I\ANE_EOORF {If not in hospital or institatiod, give streot address or loontisn) d. ASJI:F&!EE‘S (11 rarsl, give looation} *
wsrirution . 0039 a Franklin Ave, 3039 a Franklin Ave. .
3, NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day) (Year
DEGEASED OF ‘ g |
{ Type or Print) Mery Florence Miller peai /ALY 15 1949 |

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED t;é-idlr)

_Eemals_fji___cglgned_ a
10a. USUAL OCCUPATION (Ghvekindefwork | 10b. KIND OF BUSINESS'OR IN-
done during naost of working kile, avan if retired) 'BUSTRY

— Housewife

8. DATE OF BIRTH

9. AGE (In years| IF UNDER 1 YEAR | (" WWDER 4 RRS.
Ian%iﬂ.hduy) Monﬁu, Days | Hours | Min.

11. BIRTHPLACE (State or forsign eoun

12. CITIZEN OF WHAT

138, FATHER'S NAME

. James Daugherty

5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUF!E'J

(Yes. nor.ler unkoown) i (X yos, xive war or dates of service}

/) COUNTRY?
St. Louls, Missouri U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE
unknown . |
17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘

Amos B. Miller, 30398 FranklinAve

18. CAUSE OF DEATH

| Enter only onemuseper | | DISEASE OR CONDITION

AL CERTIFICATION

MEDI
DIRECTLY LEADING TO DEATH® () é 5,0—1—1,..,,‘/”/1/‘!/ @"W_,

INTERVAL BETWEEN

ONSET AND DEA
& Y, é.

line for (a), (b), and (c)

* This does not mean ANTECEDENT CAUSES

Mosbid conditiona, if any, giring DUE TO (b) P
rise to the abope cause (o) Hating
the underlying cause last.

{he mode of dying, such
as heart faflure, asthenia,
ete. It means the diz-

DUE TO {0) W%"’Lz '\

ease, injury, or compli

tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condilion cauring deafh.

19a. DATE OF OPFIF:'.)AN 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ ],

2ia. %%EI%Z (Bpeciiy) E:Lﬁﬁgwfmgém:m 2tc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) / 2(57-[;" /U’
2 TIME  Mosd (Dan) (T (ow) Zlo. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ? ‘:,\;f’

INJURY WORK .rrwnnx il she
2. I hereby cert Zthat I lcut saw the deceazed

wd theg.deceased from - g %
1 9 and that death occurred at S Jr e causes and

he date stated above.

{Degres or title)

721 A5

M‘L@

Wy Mr/z—w

Y77

WRITE PLAINLY—USIN

24a. BUREAL, CREMA. | 24b, DATE

"BuRiAb 51949

24c. NAME OF CEMETERY OR CREMATORY

WA-SH fNaToN /Df?

k QE ﬂﬁrﬁﬂgl 51: AOU!S

DATE RECD BY LOCAL

HAY 3

(Li 's Staternent on Reverse Side) - -

REGJSTRAR'S s;smg ]2

)zbcd’nou (Olty, town, or county) ,~ (s’me

M;sm&_

25 FUNERAL DIRELTOR'S S1GMATURE

Ellis Funeral Home,2820 Stoddard St

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify tha‘t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——oceeee.

N , Student Embalmer No.

working under my personal supervision,

Student coewenns vessasaee o !-E. & .'_gf,_‘ ......... Simem& ........

Student Embalmer
Licensed Embalmer NnC-/ 3 ? g

P. 0. Address:_’%d‘w-l P \%r

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply w:th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




