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WRITE PLAINLY—USING U’NF%!.DIN’G BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED CCT 27 1949

BIRTH NO.

STANDARD CERTIF

ICATE OF DEATH swermene 3311

: ‘d g IQ j lote T4 3
REG. DIST. m._alﬁ_ PRIMARY REG. DIST. MO. A Registrar's No. esine

1. PLACE OF DEATH ’

a. COUNTY

2. USUAL RESIDENCE (Whbare deceased lived,

a. STATE  MT Ssom b. COUNTY

It iosticusion: residence befors
admission).

Rl

vb. CITY. (I oatside corpurats Limita, writea RURAL and give E;MI?ENEE:;EF, c. CgRY (I outelde sorporate timits, write RURAL sod give townahis) - / D]
township) { ce!
TOM T, 10UIS /" lyears roww ST, LOUIS .
d. FH(IJ'SLPP‘I‘AAT_EO%F (I Bot in hospétal or institutiod, give street address or location) d. EET (U mural, mive location) :J
iNsTiTuTIoN 4472 MARYLAND AVE. ﬁn_@ss 4472 MARYLAND AVE,
’3 ':I’QECPEE S%FD 8. (First) P, b (Midde T (Last) 4. 93}1-: (Month)  (Day} (Year)
(Twpe or Print) MARY HOQPER TENNENT- MILLER, oeatHOCT .13, 1949
5. SEX / €. COLOR OR RACE M:\DRJR“I"ED gsvggcmésngfg ) 8. DATE OF BIRTH -8 ;f.?gﬁi";“ o een -Dr':mn " ONOER 1 HE3,
) Y, Hours Min.
Pemale’ | White arried. s Oct. 4,1864 88 l |
Oa USUAL CUPATION work | 10B. . | 11. BIRTHPLACE o J— -
1 Scﬂﬁ#“ Hc:‘ Js?.m:md : 10b. KIND OF BusmissD%gT gcy [ (Gtate or forslgn ocuntry) 12, cgm%r‘trgrwm\'r
- - = St.Louls, Missourl Cj) U.8.4,

nma. FATHER'S NAME 13b. MOTHER'S MAIDEN

John H.Tennent.

:.'5\; WAS DECEASED EVER IN U.5. ARMED FORCES?
-.Nguknnn) | (ﬂm,g_invnad-!- Mmﬂe-. )

16. SOCIAL SECURITY
NO.

No

Loulsa Hall Tevis.

NAME 14, NAME OF HUSBAN(JIOR WIFE

Charles Jepney Miller.

i7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Charles J, Miller; 4472 Maryland Ave,

: MEDICAL CERTIFICATION :g'rmvhgrprwﬂ:m
1. DISEASE OR CONDITION - . I - NSET TH
DIRECTLY LEADING TO DEATH'(n) ) /}’J‘v‘“—u Al & Pﬂ‘wm 2 Gy '
ANTECEDENT CAUSES
—_—
Morbid conditions, if any, giving DUE TO (b) _ .
‘rlutomenbovemun{n)daiﬂq - - - . - = R D
the underlying couae last. I
.DUE TO (c) .
. | 11. OTHER SIGH]F]CANT CONDITIONS -
" Conditions eomtributing to the deqth tud not
| related to the disease or condictom easeing death. W z‘/ W‘—a o&,a-wj‘ 175 Y taanf |
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, agfopsy?
TION ——— @
- - 2l R - . mljno )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..[norabont | 21c. (CITY, TOWN. OR TOWNSHIF} , ~- (COUNTY) . . -~ (ST,
SUICIDE . bomae, farm, factory, strest, office bldg..#0.) ' : .
HOMICIDE -
214. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 214, HOW DID INJURY OCCUR? % .
P o WHILEAT[] NOT WHRLE é N 24
INJURY m. | “work AT WORK : - . .
[
22, I hereby certify that r aumded the deceased from Lo Jo 19 7/4, to Fed (2 , 19 ! that I last saiw the deceased
alive on 12 19f% , agd tha! death occurred . ., Jrom the causes and on the dale staled above.

2. SIGNATURE M LT Gl Dm:z:étjle)
S e i

'Z3b. ADDRESS

37 2

23c. DATE SIGNED

OEes Cer/g 4 g

244. LOCATION (City, town, or county) (Htats)

-

O

ADDNESS

.C.R.Lupton & Sons;7233 Delmer Blvd.

s BURIAL, CREMA/ | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY -

Mai""‘:\‘ 10/15 /194 Bellefontaine Cemetlery:

DAW??% R .%sm’g“ : 25. FUNERAL DIRECTOR"S sIGMATURE
r(Licersed Exbalmer’s S ca R Side)




STATEMENT BY LICENSED EMBALMER

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

______ . Student Embaleer No.

working under my personal supervision.

SEUBENE vuverrannenrnnsnsen terereeneaan. swm...%m%Wd—a

Student Embalmer
Licensed Embalmer Ng Jf é &

T : P. O. Ad&w,ﬁwh ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

Ilthiabods:hnot‘embalmed._fmshou!dbesomdabove.

* . 1




e dlUVEe L.

THE STATE BOARD OF HEALTH OF MISSOURI
State File No, Ze?.

L.

State OF oo BUREAU OF VITAL STATISTICS
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No... 8821
On this.. e day of..._.. , 194......, before me appears......occveeeceeeee
. who, upon ..o oath, states that the original record of dbeizih
for. Mary Ho Miller ey ed 202321949 oy 9y i he Stateof
Missouri, and which was filed at ebeeeberae e st mnnnaes on y 19 , should be corrected as follows:
Item No 3 should read ey Mrs. Mary T. Miller
Instead of P Mary Hooper Tennant Millex .. . .
item No............. b VA should readl..................... Charles J, Miller
Instead 0} : LR Char}.es...J.anney...Millar .................
Item No. s should read
Instead of..... " . et emeaeementamet e s eoe aeemarennet eemene et b
Item No....oeeeereeeiee.should read..... e aeternes
Instead of eetoereeaveeeranenentamne sreanen
Ttem Now e SHOULA TEA .ot e o etwa 4o 22 asens Cemeamat e amamemmaen e e eames memfemnae seme oo es neems em s amamn e re e 17 2mn
Instead of ; . eeeemeeemeannen " SO
Ttem No.. e should read._......co . cveuernnaneninn =
Instead of....... e ma e A geme A Af oA £ emn et £t e e mee e et nemns cemn e snnes
ltem- NO. et should read... ..o, e eeamreeoeememeeacntane aem s wisenan
Instead Of e eeteeeeemereseuemsoesesememceeeesssseinsesanenannsieeemessnns
ftemn Nowo e, should read...._..._... eeeeeeemememeeeeoteeeAeareemeheiesotTAtee e tsrmemimemetetsetetssssssemriasaemioimtoecsirtsoemeiscibseiasssmnmsmenassirann
Instead of...... - et e eemae e oettbion ot ts abemsrimamemmemtecei £ iaseseesmemt nema e e eanra et

The above is true to the best of my knowledge, information and belief,

(SeaL) Afhant L ¥ AV, .............. Informant

4472 Maryland

Prcsent Address.

Subseribed and sworn to before me this /0 day ofg.. W : ) 19%.
- 4_‘4&"’
My Commission cxpir93 : 5{ "jj @' ﬁ %«'otary Public.
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