o ALEDOCT 13 9% THE DIVISION OF HEALTH OF MISSOURI ’
N ) - B A . N s v .
g W, STANDARD CERTIFICATE OF DEATH State Fie Nown 3 Oi&);
. - : . .‘;,‘ . ] T .
BIRTH MO, REG. DISY. MO. :g ‘l 2 PRIMARY REG. DIST, : Registrar's No 8 )““"
1. PLACE OF DEATH ' o 2 USUAL W d lived. 1f institation: reed
a. COUNTY a. STATE - b, COUNTY uimi-l.on:
. Missourd : md Tt
b, CITY (If outndde corpurate Lmits, writs RURAL ant give c. LENGTH OF ¢. CITY (If outadde corpornes lifaits, write RURAL anJ give wowneliiny . T a7
OR . townghip}| STAY (in this place} - ! f’ G
Town . St. Louis ~ TOWN St. Louis
d. FHJGSLP#AT_EO%F (If mot in hospital or Institation, give stesat addreas or lomtion) T?E a mn! give loation)
ineTiTUTion Homer G. Phillips Hospital 5 1129 a 19th Street \
3. NAME OF s. (Fimst) b. (Middle) o, (Last) 4 DATE (Manth)  (Day)  (Yee)
( Type or Print) Charley Miller i | DEATH 9 « 29 - 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH ) AGE o yeun] = woan | AR | v woen u s,
5 (Bpecify) t L] Hours | Min.
Male”7).] Colored Married [/ May 3, 1887 | 62 : |
10a. USUALEOCCUPATION: (Givskindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelen sountry) 12_CITIZEN OF WHAT
donagrizs cmatat of working Ilfe. even if retired) DUSTRY N l COUNTRYF
aborer Boliver, Tenn,t U.S.4A.
1!3:1. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Miller_ | Rosie Simmons Emma Miller
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
oa, D0, 01 unknown} | (If yes, give war or dates of service) o
no : . 499-01-801 Emme Miller, 1129a N, L9th Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

BETWEEN
ONSET AND DEATH

. Enter only oneceuseper | 1- DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TC DEATH (y)

«72ts dors wot mean | ANTECEDENT CAUSES G) g é
DUE TO o) a.....‘.a..h.‘-?

the mode of dying, such | Morbid conditions, if eny, giving

‘ax heart fallure, asthenda,. | - rise to the above caute {o) dating . -
de. It means the dia. | the underlying couae lost. @ .o; A, ot < a : \7‘4/1
. . DUE TO {(c}

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' .
Conditions contributing io the death but aot M" Mﬂ 4.&2.&.
related to the disecse or condition ceusing death. 7[

19a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . e . .. YES E\m) D
21a. ACCIDENT {Spediy) 216. PLACEOF INJURY (s.s..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP)_ " (COUNTY) B2
SUICIDE homa, farm, fagtory, streot, office bldx.,et0.)
HOMICIDE ] .
2id. TIME (Month)__ (Day) -(Year) (Hour) <{ 2lo. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
o . ] WHILEAT[] NOT WHILE /},ﬁ/
INJURY WORK AT WORK .
2. ] hereby cerhfy thnt I atlended the deceased from 19 , Lo , 18 , that I laa(saw the decmsed
dﬁa on - dd , and that death occurred al M_ m., from the causes tmd on the daie stated above
or'title) Z3b. ADDRESS
J | 737 Cél. A Ny

4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Brale)
‘Washington Park Cemetery St. Louis, Missouri,

25, FUMERAL DIRECTOR'S 81GNATURE - "ADDRESS
Eilis Funeral Home, 2820 Stpddard St.
R. S;d!)

WRITE PLAINLY—USING UNFADING BI':ACK INE—MAEE A PERMANENT RECORD

&

[
" ot on




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 by

. , Student Eabalmer No.
working tinder my persona! supervision. Rt

——— o2 lla—. A LK

Student Enbalmar

. Licensed Embalmer No. “/ 7 (
L .
R ’ P. 0. Addres 4 “!\3-’. -y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtu-e to comply with
the above constitutes grounds for revocation of license.)

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

“-"‘: [\ I ’ -




