N THE DIVISION OF HEALTH OF MISSOURI Ll

e H% o STANDARD CERTIFICATE OF DEATH e i o LABOG
BIRITH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no‘l_O__D_a;mqimaf'::i;‘;??;:;}—:..‘?..‘(}..............u.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lived.' If lnitisution: residence before
a. COUNTY a. STATE u b. COUNTY adinission).
LQ- -
b. CITY (1 outeide corpurnte limits, write RURAL and give ¢, LENGTH OF c. CITY (If outadde eorporata litite, write RURAL and give w“.m;;
OR . townabipl[ STAY (in thia place) R
TOWN . St.Louis Life TOWN  St,Louis
. d. FHIOJS-PI#FAMLEO%F (If oot in hoapital or Inatitution, give atreot address or Iucll.lon) dASI;r[,;zREEE;S (If rural, give locatlon)
insTiTution 6046 Westminster Place 60L6 Westminster Place
3 NAME OF a. (First) - b. (Middle) T (-Last) LDATE  (Monm) (Dew) (Yew
{ Type or Prént) Catherine Miller DEATH  Apr,10,1950
5, SEX 6. COLOR OR RACE | 7. #IARRIEB. lglE\\;'ggCESRRIED. 8. DATE OF BIRTH 9. AGEhi;w;n IF UNDER | YEAR | OF UNDER M HRS.
. {Bpecify) T onths vs | Hours | Min.
F, , W. . / Aug.27,1872 77 7|18 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or foreign aguntry} 12, CITIZEN OF WHAT
dau‘&wwﬂworhu 1ife, aven if rotired) DUSTRY R 0 OUNTRY?
St.Louis,Mo. S
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Shea J Mary Coleman Mr . Frank Miller
5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{You.no,or unknown} | (If yes, give war or datss of asrvice) NO.
no none Mr JFrank Miller Jr.,6046 Westmnster Pl.

MEDICAL CERTIF!

18. CAUSE OF DEATH EASE OR "

. Enter only eneceuseper | 1. DIS R CONDITION

Line for (s}, (by, and (o) | DIRECTLY LEADING TO DEATH® )
e — ”,
«This does mot mean | ANTECEDENT CAUSES 2 _ 2 Z ,

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (8) ¢ 2

as heart failure, asthenta, § Tize {0 the abooe cause () stating . ) S . R e
de. It means the dis. | the :mderlymn cause laat.

case, infury, or complica- DUE TO {c)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh byt not -
related to the direaae or condition causing death,

19a..DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERAT ' ' ' ) 2. AUTOPSY?
TION
ves D wo []

t

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a, ACCIDENT (Specify) 21b. PLACEOF INJURY (eg..Inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE — bomas, Isrm, fastory, street, office bldy., eta) T
HOMICIDE ) ——— ’
Zid. TIME tMonth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
1. OF —_— Coe WHILEAT[—] NOT WHILE
INJURY s = | “woRK AT WORK '
] 2. I hereby cerlify that I allended the deceased from _ZM.; & lo A/E -~ ‘7_29 19 ,-that I last saw the deceased
\t ah've on _ﬁb,éa_ 1902 | and that death occurred at _J__Pn , from the causes and on the date stated above.
. 2. SIGNATURE * . ° 23b, ADDRESS % |23c. ATE SIGNED
4 520 &3 4 /5D
2a, BURlAI;‘LCREMA- 24b, DATE 24c. ME OF(CEMETERY OR CREMATORY | - 24d. LOCATION (Olty, town, or county) © {State)
. (Bpacdly}
i1 ) Apr 13 1950 Calwmemgm St .Louis,Mo. -

ERAL DIRECTOR' S S|CHATURE 'ADDRESS

380 Lindell Blvd,

DA D BY LOCAL
w .1 195EC-




[

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 Embalmer Nov,euwewsaus S bianeanane e
working under my persona! supervision. / :
Signed...... ; WMM b —
Signed.. . iciisreetinnnninnnann fevesiuacana zg .‘S .
Student Embaimer _ Licensed Embalmer No...... 2 ...........................

P. 0. Address_’fa ‘;{ O

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

If this body is not embalmed, fact should be go stated above. . '

to comply with




