5. No.300

(v, 10.48

.

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILEB MAY 27 1950 STANDARD CERTIFICATE OF DEATH

184641

State File No

REG. DIST. NO. 31 8 PRIMARY REG. DIST. Joia'd_ Registrar's No......... i‘l?—g.-.

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare 4 d lbred. If Lostd before
a. COUNTY a. STATE b. COUNTY sidecimion).
. ! MO a _Alﬁ A q
b. CITY (f outxdde corporste limits, writa EURAL and ¢ive ¢. LENGTH OF || <. CITY cummmmnummmmﬂm”’ )
OR . townabip}| STAY (in this place) OR O
Towwn . S5t. Louls TOWN . St. Louis
d.Fit_.[rLLNAME%F (i aot by boapltal or instisgtion, cive street addrem or locaticn) d.ASI')I'gEET (11 rarsl, give bomation)
msmrumoN. 5455 Eagton Ave, L 2322 Theodosaia Ave,
3. cr'wAME. or-l': . (First) b. (Middle) © (Last) 4 ns;g (Month)  (Day) (Yean)
{ Type or Print) George FHenry Miller DEATH Moy 18 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & wmen 1 TiaR | # Doun u 25
0 WIDOWED, DIVORCED (Bpecity) Inat birthday) Hnmhl Days H.o-nl Min_
male white pingle Deti, 19 1883 66
10a. USUAL OCCUPATION (Gwakindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIR'I'HFI.AI:E (Brata or forsizn country) 12, CITIZEN OF WHAT
done during most of working IHs, even H retired) DUSTRY ) . COUNTRY?
Waiter Retired St, Louis Mo, &/ USA
138, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Miller Louisa Sne .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME .ADDRESS

(Y-.no.uunhmm) ﬂlmdwmwdﬂ-d-ﬂ-)

no

Elle Doughertiy 5322Theadoaia

. Enter only oneoaiis per

19a. DATE OF OPERA-"
H TION

18. CAUSE OF DEATH
1. DISEASE OR GJNDITIO
DIRECTLY LEADING TO DEATH® ¢,y

MEDICAI. CERTIFICATION

INTERVAL BETWEEN
ONSET ANL DEATH

lne lor (s}, (b}, and (c)

*This does not mesn ANTECEDENT CAUSES

1he mode of dying, such

Morbid conditions, 'f‘mf.m DUE TO (QM M&‘-ﬂ"’

o# heart follure, asthenia,
ete. It means the dis-
case, injury, or complice-

rise to the above cotise (a) elating
tAe underlying couse lost. -

DUE TO (¢

g .

Il. OTHER SIGNIFICANT CONDITIONS "

Condittons contributing to the death but not
related {0 the dizease or condition aguring death.

tion which caused death.

"19b. MAJCR FINDINGS OF OPERATION oo

21b. PLACE OF INJURY (s4.. ip or about

21a. ACCIDENT (Bpedty) 21c. (CITY. TOWN, OR TOWNSHIP) ?
SUICIDE hotis, farm, faslory, strest, offioe bldg..eee) | . '
HOMICIDE : -
219. TIME (Month) (Day) (Year) (Houn) | 2fe. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
ﬂH‘lLEAT NOT WHILE
INJURY AT WORK
2. I hereby certify that 1 atténded the deceased from — ., 1 , 19, that I last said the deceased
_ alive on , 19 , ond that death occurred at M'm fmm the causes and on tfu date stated abdove.

IGNA Degres ot titls} | 23b, ADDRESS 2. DATE SIGNED
Mﬁ-,&q@/ M l/JO& M R
% NB g& 6\ J.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) 7 (Btate)

4 (Bpectir)
buriail Y, _5/22/50 8t. Peters Cemetery | 8t. Louis Co. Mo. .
DATE REC'D BY L%CEGAL REGISTRAR' 1] 25. FUNERAL nln:c‘rou S SIGMATURE ‘ADDRESS
MAY 1 919507 _Drehmann-Harral, 1905 Union Blvd,

(Eamed Embalmer's Statement on Reverse Side)




AFLP))

pe—— L

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 — e

....................... Student Embalmer Wo.

working under my persona! supervision.

StUJENT vocecvsssavsrsavaonarssasassnsusens Signed.... L
Studmt Enhaluor

. P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revecation of lu:ense.)

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




