. Mo, 300
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WRITE P

i
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|. .48

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH MNO.

ALED JAN 26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATI-]I 003

=806

S1ate Filt No, oo rrsrnssrmernssonsssnssssssissnn

318

REG. DIST. NO. PRIMARY REG. DIST. MO. _ Registrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1 | T reidence befors
a. COUNTY a. STATE‘-’YL - b. COUNTY admbtan). .
‘ 138 ot \A. Y4
b. CITY (,l!whdd.oeorwnul.lmiu writa RURAL and give g_.rAl‘fNGTvaf. c. Cg;{ (Hwﬁdﬂomnmih write RURAL and give towmbip) 4
townahlp) (io this )
TOWNQ’meu\,s i ST, 0 e \ q
. FULL NAME OF (If not in hospital of loy, give street addrem or loestion) d. STREET (If raral, locatlon) .
HOSPITAL OR . ADDRE;S 3 4 4;
INSTITUTION G i o/ 2“1./ -S A....Qa %] 8
3. NAME OF a. (mm) b. (Milddle) ! ¢ (Lnst) 4. DATE oth)  (Ds
DECEASED . 7) _ (Year)
(Type or Print) GEORGE MILLER DEATH Jam, 3,1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9. AGE (In years| 7 DWOER | TIAR | 7 omh o w03,
WIDOWED, DIVORCED (Bpecity)

%SE;)\ QO |

Whte

M G- 189

l-zﬂn-bdu)

Mm‘hl Duye

Hours I Min.

H

102, USUAL OCCUPATION (Giive kind of work-
d&dnﬂn‘ mowt of working lifs, even if resired)

13a. FATHER'S NAME

Cd

“11. BIRTHPLACE (8tata of forslgn ocuntry)

:: hr!.\&h a

10b. KIND éIF BUSINESS OR_IN-
h DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

/

13b. MOTHER'S MAIDEN NAME

TYis 4

RENTEN

14. NAME OF HUSBAND OR WIFE

|15, WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECURITY | i7. INFORMANT S SIGMATURE OR NAME ApDREsrs
{Yee, 8o, or unknown) I (U yon, xive war or dates of sarvice) No.m l .
. e o
18. CAUSE OF DEATH - MEDICAL CERTIFICATIDN INTERVAL BETWEEN
. Enter only onscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and {¢) | PVRECTLY LEADING TO DEATH* (o) ___.Geneml_fanasia
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Aorbld conditions, if any, giving DUE TO (b}
as heart fallure, asthenta, | rite to the above cate (o) gating R IR - .
d. It meana the dis- | A underlying cause logt. ‘
catt, infury, or complica- DUE TO (°) =
tion which caused death, | 11, OTHER SlGNIFICANT CONDITIONS o T =
Conditions contribuling {o the death but
| related to the disease or. mduimcnmiﬂqdem
“)| 19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION -~ .= . -~ * *= - - i~ Tt ‘L 2. AUTOPSY?
TION
- . A . ves [ wo K7
21a. ACCIDENT WBpaity) 21b. PLACEOF INJURY te.g..norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (courrrY) A(STATE)
SUICID bome, farm, [setory. ssrest. offioe bldg..e10) -
HOMICIDE
21d. TIME (Month) (Duy) (Yews) (Hoo) | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . .| WHILEAT ] HOT WHILE
TNJURY m | WORK AT WORK

Jan. 2

2 I hereby certify that I attended the deceased from

L1980 o Jane 3 1900 inoi 1 lost sate the deceased

m., from the causes and on the date slated above.

alive on_.lan__g___ 19.51)_ and that death occurred at

232, S1 0 (Degros or titls) | Z3b. ADDRESS l 2%. DATE SIGNED
sl T, e M.D- 5400 Arsenal St. . 1/3/50
% ?U.R'MI\L cm-:‘a: ﬁ" 12 1950 2. NAME OF cza;rinv OR CREMATORY | 24d: wspg'lmmmmm (Stats)

DATE REC'D BY LOCAL | REGISTRAR'S

JAN 12 1555

— . runnu. Howmyw—'ﬂc—‘

St. Louis 10, Mo.

4104 Manchester Ave, -

<

Embsinwt’s Stxtement on Reverss Side)




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 Embaimer No.

working under my personal supervision,

StUdENt cevsrrncatastssnrsnsancsssrrrannans Signed :
. Student Embalmer .
- e T e < Licensed Embalmer No

~

PO Add.ress

Not:: \The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failu:e to comply with
theabuvomsunmgromd:!ormmoihm)

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




