THE DIiVISION OF HEALTH OF MISSOURI

L

%1’6 BU RIJOAVLALCRE 24b., DATE | 24;, NAME OF CEMEI'E?OR CREMATORY w (City, WWII:O? connty) (Btate)
J
17— 1 £-50 \WashinaTen /F P70

DATE REC'D BY L%:E?;L REGISTRAR'S SIGNATU
SFP 151980° (]

(Licensed Embalmer’s Statement on Reverse Side}

o.300 .
o FILED SEP 22 1550  STANDARD CERTIFICATE OF DEATH State File No....an 53] d...
. : . t ;
BIRTH NO. REG. DIST. Wo. _i‘__B_nmuv REG. DIST. MO. %Rmmm': Na.“.....z&g)l....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lostivation: residanos before
K a. COUNTY : a. STATE M b, COUNTY actininaton).
;) . 0.
«: £ o b c]TY (I ‘sutcids corpursta tmits, write RURAL and gire '§AI$NGTH _'OF .t Cg‘g (11 outaids sorporats Uraite, write BURAL and tive township)
8 oW 5f l 2. A g er— . i S Leoerss 2 2— 7’@
FULL NA F [N 4 " v qd I " R X Py
8 HOSPITIH.‘EOO {f not in :f & siroot ::r d. STREET (H raral, shve loostion) _ ’.
Q INSTITUTION  Homer G. Phillips Hospital
B = Cr XA b, (Middie . 4 DATE  (Month) ©m e
b { Type or Pring) Oliver Miller . DEATH 9 50
& 5. SEX *J/| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| Ir Unn 1 TEAN | & Deomn 27 NEs,
= 27 [e |DOWED, DIVORCED (8 / T : uw_&gﬂ o] Dan Eonnl Min,
A%@Q ’)‘7@8&[&(‘! N
% w: USUAL OCCgPAT,IdON K hini;lofworl; 10b. KIND OF susms.ssD%gT IRN‘; 11. BIRTHPLACE (8tate or farslen reien sowutey) / 12, crnz% OF WHAT
ons out of working life, even If retired, . 7
& RoZowee Jachson Jewn. les
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND .OR WIFE °
N T e P10l (e T dime LR 0 o oy
i [l i5 waAs DEC EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
= {Yos. 8o, 07 unkno | (If yoa, rive war or dates oﬂlm}) NO. . -
3 y WMLM_
[ e OF DEATH MEDICAL. CERTIFICATION . INTERVAL BETWEEN
] Faoter onlyonecauseper | ). DISEASE OR CONDITION ONSET AND DEATH
2 [ tige for (s), (1), and (@ | DIRECTLY LEADING TODEATH'y) _Cerebral Hemorrhage .. Unknown
] *This dots not meen | ANTECEDENT CAUSES .
ot the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) Undetermined
3 || 54 heartfaiiure, asthenia, | tise fo the above catise (a} stating
B N ete. It means the dis. | ¥he underiying cause laxt. : .
o |l corinturs,or compit DUE_TO (c) Undetermined
. || thon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS o
=4 Conditions contributing to the death but not N
a related o the discaze or condition cansing death. one _ _
f& || 198. DATE OF opﬁ&- 196, MAJOR FINDINGS OF OPERATION - : i ' 20. AUTOPSY?
& N
= one YES D NO IIi
21a. ACCIDENT {Bpeclty) 21b. PLACEOF INJURY (o.g..luoraboms | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
&
P a%lﬁ}gIEDE . . home, farm, lunw, strost, affice bidg., ets.)
= . . » h 3, v
W T = - -
21d. TIME M ¥ < 21§, WJYRY OCCURRED | 21t HOW DID INJURY OCCUR?
= 4 o Gl 3. Bfﬁr)" “thlﬂ b ’Eucrwmu :‘?
| INJURY Co WORK AT WORK
P
E 2] henby cemfy tha! I attended the deceased from 8-27-50 19 , lo 9-12-50 , 18 , that I last saw thc deceascd
~ alive on .- 9=12-50 , 18 , and that:death occurred al i& B , from the causes and on thc dale stated above.
13 |l 23a. RE, ~ ‘2 {/ (Degrevortitte) | 23b. ADDRESS . 23. DATE SIGNED
g - M. D. 2601 N. Whittier : ‘ $-13-50




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

S1GN8ds e - s st et e teanarnenernonnernens S , 2
viane Student. Embalmer e Licensed Embalmer No# Q)I

P. O. AddreséLaéé.?. .......... J - /=

Note. The above MUST BE SIGNED BY THE LICENSED EMBALWR in his OWN HANDWRITING (Faﬂure to comply ¥
the above constitutes grounds for revocation of license.) ' .

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




