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NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

1
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WRITE - PLAINLY—USI

FILED SEP

BIRTH NO.

6 1949

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

28904
State File No...
PRIMARY REG. DIST. m.% Regisirar’s No. I ;J—_/

REG. DIST. NO, u"z —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L ion: residence befors
. COUNTY . STATE . . inisslon).
* Saint Louis . Missouri b CONTY-of , TLouly™
b. CITY (I outeide corpurats limits, writs RURAL sad yive c. LENGTH OF |[ c. CITY (I outside corposmss imits, write RURAL and give towsshio ? A
townahip) | STAY (in this pluce)
TOWN Rural *%g‘ﬁ;,z Ay TOWN Clayton 2
d. F]E]Jé.sLPil'«l_lg\ME OF (If not in hosri T or inatitation, give strest address or tounfon) d.ASDTl;iFEEE'SI'S (21 vural, mive Ioadm—x) 5
INSTITUTION  T)OA Ste Louls Co, Hosp 8015 Forsythe Vi
3~D’QE%ME OE% a. (First) b. (Middle) <. {Last) i 4 DATE (Munth) (Day) (Year)
(Type or Print) Iemie Miller DEATH Aug, 9, 1949
5. SEX 6. COLOR DR RACE | 7. MARR]EI%, gﬁg&?gﬂgﬂ. 8. DATE OF BIRTH 9, AGE (Io yeur ; m::n ) TEAR | oF DWDER w4 Hn3,
N 1 ¥} . t Ll Dayn | H Min,
Female Negro R o 27| unk. abt.1880 | abE.8Y | =
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (8tate or forsign sountry) 12, CITIZEN OF WHAT
done during most of working Life, svan if retired) / TRY?
Domsstic Private fami y Fordyce Arkansas - .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
not known not knowh James Miller (deceased)
I(% WAS DECEASEE) E\(III;:R IILI;I'.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
o, unkpow! . dates of service)
R | v or e Mohe Ida Harrison 8015 Forsythe Blvd.

, Enter only onecattse per

“1| a# hear? failure, asthenie,’

18. CAUSE OF DEATH

line tor (a), (b), and ()

*This does not mean |.

the mode of dying, such

ete. JI means the dis-

MEDIC CATION
1. DISEASE OR CONDITION /M
DIRECTLY LEADING TO DEATH"(5) _

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO &
rise to the abore couse (o) stating - -~ -

the underiying cause last.

NTERVAL BETWEEN
ONSEI'AND DEATH

DUE TO []

ease, injury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed (o the disense or condition cousing death. '

| Yy4 X
Py EZ/

194. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION v
TION )
. . g7 . o . . . C o ee s P YES D RO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (og.,inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ., .. (STATD) -
SUICIDE boma, farm, lactory, street, offee bidy. 4%0.} N Lo v '
HOMICIDE .
21d. TIME ‘(Month) '(Day) (Yean) Fom) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. - . . o WHILEAT NOT WHILE - . . L. ate
TNJURY WORK AT WORK L 7 R O
fz 1 hcreby ify that Lt endc d-the deéeased from%l.&, 13Y2 1 Jﬁ%ﬂ_ 19.Y 3, that I last saw the deceased
3 and that dealh occurred al _L , Jrom the ez and on the dale stated above.
SIGNATURE ¥ 070 ﬁ K (Degres or title) | 23b. ADDRE?\ Z3. DATE SIGNED
W—w AN WA O /Lw-[[:, Lrg. /;L/ feq
TIONBHE R MIOA\%.ALCREMA; 24b. DATE ¥c. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) - - - (State)
Burial 8/13/1949 ‘St o Louls County- Missouri

DATE REC'D BY LOCAL

1 3-FF

~

Washinp:ton Park

5. FUNERAL DIRECTOR' 8 54 GHATURKE ADONESS

Je Gates 4107 Finney




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeeac

Student Embalmar Ko.

working under my personal supervision.

Student . vesssesannsususrasseuad - 4 - A raremstaesanasane e sean bren e e s er TR s

Student Embalmer
- Embalmer No..... ..

"P. 0. Address C#//-7 /;2—'——7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Flilln'e to y with
&eahummrmmmd:ﬂummdhm) .

Ift!:ubodyuno_tembalmed._faﬂnhouldbewmtedabwg.




