THE DIVISION OF HEALTH OF MISSOURI '
10870

[

2. I hereby z!y !hg I atiended the deceased from 2/ 17/ 50 19 to _315[5_0_ ‘19 , that I laat saw the deceased

alive on , 19 ____ .y and that death occurred at _.,MM; from the causes and on the date stoted above.
(Degres or titte) | 23b. ADDRESS SIGNED, _
[} SO |- 71515 Lafayette Ave., | 378 758"

=55 =

2a. BURTAL, CREMA-~ Mb DATE 24c. NAME OF CEMETERY CR CREMATORY ..| 24d. LOCATION (Clty, town, of county) . - {5tate)
TION.REM VAL (Spedity) H
burial 1 | 3-&=5Q Zion Ogmgtery . S 8 SMissguri

25. FUMERAL DIRECTOR'S $1GHATURE ABDRESS

A.Kron 15U.00. 2707 N.Grand Blvd.

(Licensed Embalmer’s Staternent on Reverse Side)

V.S, No.300 R "
I FILED MAR 16 1950 ;g5 STANDARD CERTIFICATE OF DEATH State Fite No
. , by
"eNRTH NO.________ . - REG. DIST. NO. _ﬁmmuv REG. DIST. WO. .ieaneammm,,n, ) Hl 8
1. PLACE OF DEATH by 2. USUAL RESIDENCE (w decensad Lived.” If inetitution: residence before
a. COUNTY a. STATE bICOUNTY wdinkssion}.
ﬁ . _ Misseuri A ) 1
b. CITY (11 cutside corpurats Umits, writs’ RURAL and give ¢. LENGTH OF ¢, CITY (if cuuide corporate titaite, write BURAL and give Wm‘ l
OR towngtip){ STAY {In this place) OR
a TOWN . St,Louis,No, TOWN . St.louis a2
g FH(I)-SLP?IAME OF (If not in beapital or instisution, give street sddress or locatlon) ADDR (I rursl, give loeation) b
3 INSTITUTION  St.Louis City Hospital #1. 75/ ~ 2532 N.Grand Blvd,
) 3. NAME OF 3. (First) b. (Middie) c. (Last) 4. DATE " (Moath) (Dey) (Yem)
o { Type o7 Print) CHARLES Howard MILiER oeamH March 5,1950
é 5. SEX / 6. COLOR OR RACE | 7. HIAD%%EB glE‘\{gscgé!}Fg!ED 8. DATE OF BIRTH EN I:?E {la n)-n ;‘r ::.n ID‘:: O UaDER 1 MRS,
N pacifr) ! Hogre | Min,
E Male #V widowed S | Dec.20,1859 | 90" | l
| 10a. USUAL OCCUPATION (Clve kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or,forelgn country) 12. CITIZEN OF WHAT
5 dbncdnrhs mwt -urkial. lifs, aven if retired) DUSTRY COUNTRY?
[N Ponn,
< il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE
. @ Emmamel F.Miller . Helen Ritter Anna W,Miller
' r % l; WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 18, SOCIAL SECURH’S’ 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
w8 Do, or unknewn) | (II , wive w. dutes of service) .
| 3 T e o |none Helen Miller 2532 N.Grand Blvd,
| ] 18. CAUSE OF DEATH MEDJGAL CERTIFICATION INTERVAL BETWEEN
2 || Enter onlyonecansoper | 1. DISEASE OR CONDITION e,.z :, ot ONSET AND DEATH
E line for (s), (b), and {c) DIRECTLY LEADING TO DEATH'(a) ’r
g *This does nol meen ANTECEDENT CAUSES \
ot the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
= - || a heart fatiure, asthenia, | rise to the above cause. (n) sating . e L .
- =) e, It meons the dir- the underlying cause
o case, fnjury, or complica- DUETO (¢) . -
> || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Z'_ /
[~ Conditions contributing {o the death bul not M
a related to the disr:au Iorpwnditioﬂ causing dcmmm '«_. /lf')%d
29 19a. DATE OF'OP_FIFBQPI i5b. MAJOR FINDINGS OF OPERATION | ) ‘0. AUTOPSY?
z
=
o) 21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (og..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) R (COUNTY) (STATE]I
- SUICIDE ) bome, fartn, fastory, strest, office bldg. w0} - '
Z HOMICIDE
g 21d. TIME {Month) (Day) (Year) (H_w:) 21e. INJURY OCCURRED. | 2. HOW DID INJURY OCCUR?. . [ 0'—7 \
or ) WHILE AT [—] NOT WHILE ,
>|- INJURY WORK AT WORK
7
<
o
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DATE REC'D BY LOCAL
REG.
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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, OF by e

. . Student balmer Nosuivessunaossonvancnsnsanne
working under my persona! supervision. udent Embalmer No

| sm@é;:z[: _______ L A

¥

T T .. . ) 29 5T
. gnece - +Student Embalmer - _ . Licensed E'“”"W—z /._7
. . ' : P. O. Address 14.«4/

.Nou: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fuilure to comply with
tlulbunmsﬁttmummds&tmomﬁonoflfm)*
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+ . -




