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WRITE - PLAINLY—UBING UNFADING RLACK INE—MAKE A PER-MAN'EN‘I‘ RECORD

ALED MAR 10 1350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

65:19

State File No....

D .

WED, DIV

#108697 918 : 1829
! BIRTH NO. REG. DIST. NMO. RIMARY REG. DIST. mO. J_Q_QBRegiﬂrar': Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institgtion: residence before
. COUNTY . STATE b, Jmission).
s ‘ ’ Missouri N Phelps
b. CITY (If cutelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f outaide corporats limits, write RURAL and give townahip) (
townabip) SI'AY (ln this pliee) 0 o J
TOWN St.Lonis,Missoury TOWN. . Ste.dJames /
d. FHOL%PF'PA{EO%F (If not in hoepital or instisution, give strect address or location) d'AsDrDREEr ( raral, give location)
INSTITUTION- St.Louis Clty Hospital #1.
3. NAME OF a. (First) b. (Mliddle) o. (Last) 4 DATE (Month)  (Day)  (Year)
DECEASED .
(Tvpe or Print) GEORGE HENRY MILLER vew Feb. 23,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE (In years| * WeER 1 YEAR | o owOER 3 HES

 (Bpeeity) 21b, PLACE OF INJURY (e.s.. tnor about

ORCED (@, Tast ) |Months| Days | Hours | Min.
Male White ever Married|Dec.19,1860 . . , | |
108. USUAL OCCUPATION (Giwekind ot werk | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3w or toreisn sounteyy &/ 12, CITIZEN OF WHAT
dons during most of working lile, even if retired) . DUSTRY COUNTRY?
Retire Grocery Hermann,Mo. UeSe
llSa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE l4 NAME OF HUSBAND OR WIFE
Barnhart Miller Unimop
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY | 1. luFQﬂMMT'g SICNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | (llr-.r_lnv_nudn-m o,
| No_ . “Nope Albert Miller,4551 Arco Ave,
18. CAUSE OF DEATH MEDICAL CERT]FICATION INTERVAL BETWEEN
,mwyww‘ 1. DISEASE OR CONDITION . e e aaaT” ONSET AND DEATH
tins for (8), (b}, and (&) DIRECTLY LEADINGTODERTH (!) P .
Sera——"y . ANTECEDENT CAUSES e //""’"‘C
the mode of dying, yuch g‘mmmdb&hm if ?T gising DUE TO (b)
to above couse {a - .o s . [ R TN
[otmeton, | RSl - e
ecnt, infary, or complica- __ DUETO () S,
fion which eoused deoth. | 1. OTHER SIGNIFICANT CONDITIONS -+« * =0 7 .-
: . Conditions contributing (o the death but 2o als CaZlccs Felroeee
i related to the divense or condition causing death. ‘:" / . .
Be. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION —— LT e ] &, AuToPSY?
. TION . . c . :
.t - i ) , . TBD-II)D
(COUNTY)

e, (CITY.TUWN.ORW]H_ .,

-

v

T S Bome. farm, fustory. etreet, offes big-, mve} AW
. " HOMICIDE N iy - / //«ﬂ,
m 1"I)Fu£' ‘"‘;"” S(Day) (Yeur) ous, -2e. INJURY oocuanm 21. HOW DID INJURY OCCUR? K !
Umury - 22N 02\ )| WLEAT[ ] woT e s ’ i
2.1 hereby’ gygjﬂf gﬂmded the. deceased from _2/ 20/—01 st 2/ 23750 , 10___, that T last sow the deceased
alive on and that death-occurred at 111581 n from the causes and on the date slated above.
. ortitl) | Z3b. ADDRESS Z%. DATE SIGNED
:, 7. 2. 1515 Lafayette Ave., /23 /50"
RIA 24b. DATE " NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Olty, town, of comaty) ~ (tate) '
TipN, omty) / .
A Removal 4 | 2-23-50 . | Hermann,Mo. - - °

DATE REC'D BY LOCAL 'S St
FEB 2 W M

25, FUNERAL mucmn S SIGNATURE ADDRESS

L)

Blumer Funeral gggglgggmggg JJMoe -

— {licensd Enbe

s Ststernent on Rewerse 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 4} —

................... . Studcnt Embalmer No.

working under my persona! supervision,

SEUGONE onnmernnnnerennneessesannnsn e ' ‘Signed %@4 /% @a&w—cﬂi

Student Enbalner -

" Llceneed Embalmer No C{/ 7 ? .

T e P. Q. Addt‘Mq

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

I this body is pot embalmed, fact should be so stated above.




