V.5, No.300

Rav.

10.48 °

THE DIVISION OF HEALTH OF MISSOURI _
FILED MAR 16 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318_ra|mv REG. DIST.

BIRTH NO.

State Fil N10833 -
¢ File az-li(f

Repistrar's No

S

I. PLACE OF DEATH ! e 2. USUAL RES]DENCE (Whets deceassd lived. If inatitution: residence before
a. COUNTY ! o * o a. STATE 1ssour1 b. COUNTY sd:nimlon})
. Mi-sgourd: 3 A p.—é 7
b. CITY (If octelde eorpurate limite, write RURAL and gve .| ¢. LENGTH | c. CITY {1t octxide nummm.m,o N
¥ . township} | STAY. ﬂn&hﬁ-n)
St Louis TOWN S f-'

d. FULL NAME OF (If not in beapital or batitating, stve strect addrems or location)
HOSPIT, -

Masonic Hospital

' e'1‘3{0&—- jq)’*r'ﬁ"emr

INSTITUTION

3. NAME OF a. (First) b. (Middle) < (Laxt) 714 oatE Month)  (Day)  (Vear

DECEASE .

SEcEastn  “Honry Miller oS Mar, "I 185
5. SEX 6. COLOR OR RACE | 7. \P:}IARRIED. EIE\YER NARRIE_D:', 8. DATE OF BIRTH 9.11'\'(‘;E (In n)-.u o DR ) TEAR | Doem oM.

Male /)| White 9T | Aug,20.186L il wan e el e
10a. USUALOCCUPATION = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE orelen sountry,

dote of working e pven i rtired) | - DUSTRY h: i 3’ , j Jéa e SUNTRY T WHAT

138, FATHER'S NAME 13b. MOTHER'S MAIDEN
S YR s

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.nm;z:;nown) | {If you, xive war or dates of sarvicw) “"NO.

14, NAME OF HUSBAND OR WIFE

ﬁ'&URE OR }l

nie Hoge o 351 Delmar B,

oV

alive , 1950 , and that death occurred at

18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BT
| Enter only onecausaper | I, DISEASE OR CONDITION PR TH
Lie for (2, (b, and (g | DVRECTLY LEADING TO DEATH®(s) Acute Myocarditis Gmgya .
: ANTECEDENT CAUSES
*This does gol mean
(b e of i, mch | ot cmitiens, f e, gng DVE TO © Clr‘r‘hOSlS of Liver 5 Mo _
1| as Beart falure, asthenin, | riee Lo the abose arure (o) stating . I - T o Eaw T z [E
ete. It means the diy- the underlying cause ladt. S l
ease, infury, or compli ___DUETO@ .- Senility 1 yr,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but 20t

. related to the disease or condition cauring death. - L -

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | -
- . L mDmD
21a. ACCIDENT (Bpwelty) 21b. PLACEOF INJURY (e Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) - .--., (COUNTY) TE)
SUTCIDE bome, fartn, Iagtory, street, offos bidg., et0.) j
HOMICIDE F
21d. TIME (ocih) Dwr)  (Yewn)  (Hour) 2le. INSJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK Wi n

2. 1 hereby certify that I attended the déceased from _O=0 1992 1o _3=b= 19_5_0 that T last saw the deceased

m., Jrom the causes and on the date stated above.

RE '

1Gi

23b. ADDRESS Z3c. DATE SIGNED

508 N.Grand ave, = - 3-4-50

WRITE PLAINLY—USING UNF;&D]NG B]ILACK INK—MAEKE A PERMANENT RECORD

24n. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY:. | 24d. LOCATION (Oity, town, or county) °© (Stats) -
TION. REHOVALW&{I) | : .- ‘ :
RIJET AT, ( 1_7_80 LﬁKEEOﬂD ARK ST IQUIsS o, MO,

25. FUNERAL DIRECTOR'S 8

-~ " (Licensed Embalmers Statrment on Reverse Side)




STAW BY LICENSED EMBALMER

1 he.rebj'd:i-tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalasr Mo,

working under my persona! supervision.

Student .oocueeinias teeereinetenera . Slgnnd/M P %ﬁf« M/

Studcnt Embatmar
Licensed Embalmer No Z 4 é g

P. O. Address é/} T"DM

Note: .The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lm to-comply with
theabavemsutmngmmd:hrmonoflim)

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




