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HLED DEC 27 1949

BIRTH NO.

#65564

REG. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHM)OH Sta File No..

NO.

QP75
13651

. PRIMARY REG. DIST. RO. Registrar's No

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where decessed llved. If inatitution: residence bd’onl
a. STATE . . b. COUNTY fadiniseion).
Misscuri W’o_

b. CITY {1 auteids corpurats limits, writs RURAL and give c.

TOWN

5t.Louis Missour:l.n

LENGTH OF
STAY (in this placer

20 yrs

township)

c. ClTY (1f outadde corporate imita, write BURAL aod give townahip} l {
[l

d. FULL NAME OF (11 Bot in hosplul or jnstivution, :in stfoot address or location)

St.Louis City Hospital #1!

HOSPITAL OR
INSTITUTION

TSN St. Louig
1
e N %]
18095 Choutenn Avenue

3. NAME OF
DECEASED

{ Type or Print)

a. {First)

b. (Mliddle)

JOSEPHINE

d.ASDI'CF.léET (Ef rural, give location)
Z =
4. DATE (Month)  (Day} . (Year)
0EATH December 9th,1949

5. SEX - l

6. COLOR OR RACE

M
W

W

ARRIED, NEVER MARRIED]
IDOWED, DIVORCED (8périiy)
W 747

¢. (Last)
9. AGE (1o years| Ir ONDER | YEAR | 17 UNDER 14 s,

MILLER
8. DATE OF BIRTH
last blrthday) Mcnthll Days | Hours | Min,
_63 [

9-24-1880

r

an USUAL OCCUPATION (Give kind of work
é( lifs. even if retired}

during most of mo!

ouse-wl

10D,

KIND GF BUSINESS OR IN-
STRY

At Home

1f. BIRTHPLACE (Stats or torelgn country)

12. CITIZEN OF WHAT
. h COUNTRY?
Reynolds County, Missouri

13a. FATHER'S NAME

Turnbough

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yo, o, or unknown) l (If yom, wive war or dates of servioe)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Sellars d
7. INFORMANT ' 5 S!GMATURE OR NAME ADDRESS

10%31s Grattsrn Strect

Grace Elsnpr

. Enter only onecouse per

18. CAUSE OF DEATH
line for (a), (b}, and {c)

*This dors not mean
the mode of dying, such
ax heard fatlure, asthenia, .
ete. It means the dis-
eate, Infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TQ (b)

MEDICAL CERTIFICAT;I

EINTERVAL BETWEEN
2 ON, AND DEATH

rise to the above canse {a) :tu.mw .

the underlying cauasé last.

DUE TO (c)

V4

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bul not
related Lo the disease or condition cousing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS

OF OPERATION

20. AUTOPSY?

YESD NOD

21a. ACCIDENT
SUICIDE

HOMICIDE

{Bpaciiy)

home, farm, factory, atreet, office bldg.. ete.)

l 21b. PLACEOF INJURY (0., in orsbout

2lc. (CITY. TOWN, OR TOWNSHIP)

(COUNTY) 4231/

21d. TIME
OF
INJURY

(Meonth)

Day) (Year} (Hour)

21e. INJURY OCCURRED

WHILE AT NOTWHILE
WORK AT WORK

2if. HOW DID INJURY OCCUR?

Yt

2. [ hereby ceriig /é? Lbauended the
i 18

alive on

de

cegsed from

11/29
and that death oceurredial =820

7
M 18_____, that I last saw the deceased

é :00F,, m. from the causes and on the date slaled above.

23’ SIGNATURE

De; Pitle)

b

23b. ADDRESS 1* 73 ;23: SIGNED

24a. BURIAL, CREMA-
TION REMOVAL (Bpeeity)

( Bur" al

24b. DATE
-12-49

-y

24¢c. NAME OF CEMETE
St. Matt

1515 Lafayette Ave.,
24d. LOCATION (Clty, town, or county) (Gtate)

Y OR CREMATORY _
St Louls Hissouri

DATE REC'D BY LOCAL

DEC 12 sapm

REGl RAR'S SIGﬂTURE

ews
75, _FUN RAL DIRELTOR" 8 GIATURE INIESS
4“2 v FFo /. %;(m

{Licensed Embalmer's Statement on Rnene




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, 0r Dy

................................ LA bbb b d b e e et e om st aaens Student Embdalmer Mo.

working under my persona! supervision.

Student ..ev.n. e, s:gned_@éd ....... @W/
Student Embalmer
. Licensed Embalmer l\%)’ﬁa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.}

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



