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1950 STANDARD CERTIFICATE OF DEATH State File No.... 28865
REG. DIST. NO, m_ PRIHA;Y REG. 'DISTM Registrar's No. ....}‘Qz_z'.........

FILED SEP 1

5. No.300 I

| 5{; -

1. PLACE OF DEATH i ’ 2 USUAL RESIDENCE (Where decetssd Uved. If loati Wence bafars
a. COUNTY a. STATE b. COUNTY admislon).
%D’% 8t.Louig Missouri 8t, Louis
b. CA};\’ {If outslde sorpurate limits, writs RURAL .Mu‘::u » §T AI?E:ISE d?:!:’ . c. CITY (U outside mm.u limits, write RURAL and give township) )
TOWN Clayton ToWN  Lemay 23 4O U,Z
FULL NAME OF (f not in hospital or lnstltution, give street address or loeation) d.ASDI'[;!FEEESI; (I rural, give looation) ’
INSHTOTION S8t,Louis County Hospital Sekgxx 1016 Adworth Dr.
3. gg%ﬁs%% 8. (First) b. (Middle) c. (L?t) . 4, DATE (Month)  (Day) (Year)
(Type or Print) Cobev+ HMille~r DEATH - 2051
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In yeans| = Dmem 1 van | ¢ Goen u nev,
WIDOWED. DIVORCED (Specity) - : Lust birthday) | Mponths I Dans | Hours | B,
white _widower Feb,19,1865 85 4 |
10a. USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:oudmin; most of working l.l(!(:.i::al;nlfm: - DUSTRY (Srate or foralgn couatam) / i cranP:'ToF WHAT
rnone none Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' John Miller Jennle Mill -
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(You, 0o, ot unkoowa) | (f yes, give war or dates of service): NO.
“no npne ettle Adamef Lemay 23,Mo.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL
 Enter only onecausoper | |, DISEASE OR CONDITION ONSET AND DEATH

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

lins for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® (s}

*This does not mean | ANTECEDENT CAUSE...

the mode of dying, such

i ) g

I%M'

Morbid eonditions, if ang, gmnq DUE TO (b)
rise to the abose coure (a) slating -

h N
@ heart follure, osthenia the underlying cause last,

ete. It means the dia-

eose, Infury, or complice- DUE TO (o)

[1. OTHER SIGNIFICANT CONDITIONS ' '

Conditions contribuling to the death but not
related to the disease or condition eauring denth,

tion which cavsed death,

. _ 177X

home, farmo, !m_“m.oﬂﬂﬂdl..m.)

SUICIDE - )
Homicioe : .

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’| 2. AUTOPSY?
TION e, md
. - ves 1 o J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.c..tn oraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) _ (STATB)

214, TIME (Moath) (Day).  (Year) (Bm) Zle INJURY OCCURRED
S : WHILE AT ™ NOT WHILE
INJURY WORK AT WORK

2if. HOW DID INJURY OCCUR?

2 I ‘hereby certify that I attended the deceased from _J-2 —~50, 19

Jio P2 2 '_Isﬂ,thaiflbetaawlhamw

., Jrom the causes and on the dale siated above.

olive on G2 3 ~
23a. SIGNA’

! . WM L L

24a. BURIAL, CREMA-

, 19370, and that death occurred at j"_)_m_

Z3c. DATE SIGNED

§-23-93

owh o:rty) :

Y OR CREMATORY. zu LOCATION (Otty,

240 BURIAL, X 24b. DATE 24;. NAME OF CEMETER (Stats)
burial 0 |Aug, 25 1950l Mourit: Hoyes Cen/- " 8t,Louis, Mo,

DATE REC'D BY LOCAL

-g_.zg- RREG-

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - "ADORESS :
: . Arenaler Und, Co,,7420 Michigan Ave.
(Licensed Em ‘s Reverse 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 by——oecoe...
working under my personal supervision. Student Embalmer NO..u.u. sesuebbannna cesun e
_ Signed WM
Sigﬂlda----.....’.------------------c-c.o-. . Licenscd Embalmer NO 33 é o

Student Embaimer

P. O. Address

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

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

g s



