DING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 18 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. LC)B_. Registrar's No.........

H
State File No.. 31’."’

rize {0 the above cause (a) sating

os heart follure, ssthenla, the underlying catize last.

ete. It means the dis-
ease, infury, or complica-
tion which covaed degth,

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death but not
related to the dlsease or condition causing death, ==

oue 10 0 Qyevosclevos ia

1. PLACE OF DEATH 2 USUAL RESIDENCE (Woare deceased lved, If losthiotion: restenn e
a. COUNTY a. STATE Missouri b. COLINTY adabmical,
¢, LENGTH OF ¢ CITY tumwummnmmmw
oW 3t Louis Town  St.Lonis
d. FH&SLPP.&&;I-EO%F (If not Ly hoasital or lassivution, Kive street address or locativn) d.ASDT&%I‘s (11 rasal, ghve locstion)
iNsTiTUTIoN St ,Lukes Hospt Jj 5957 Enright Ave
3. NAME OF 8. (First) b. (Middle) c. (Last) 4, DATE Men! Da:;
e 0 Viola Miller Se‘pt"”z'z‘ 1456
/ , 6. COLOR OR RACE | 7. xARRIED NEVEchBRcEng, . 8, DATE OF BIRTH 5. AGE (o yera| ¥ wOGH D:: ¥ oar u
E‘emale White Widowed  s27 | Nov.? 1875 il |
108, USUAL occumm {0 Liod of work 10b. KIND OF BusmassD%g_r 'l{‘v 11. BIRTHPLACE (Btste or farelgn oountry} / . 12, cmm\a’?rwmr
ﬁ.e sessew Indian&a - ede
I3a._um£u S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
? West _ _ ? Galloway homas Henry Miller Dec
5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY |17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
WG | e e = | Hone " I R. Miller 5957 Enright Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION o R ONSET AND DEATH
Yine for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® (5) -
*This doet not mean | ANTECEDENT CAUSES Qa»‘\ure . .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} M 3&&*"_

3urs &

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
res=] wo
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - NO bome, tarm. tactary. strest, office bldy., e1.) :
HOMICIDE_ o e
21d. TIME . lMu&h) DA, (!’nr) u!m)k I‘INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ; /
FUNEN« 1 RPN R Y T " "WHILE AT[—] NOTWHILE ) %
INJU WORK AT WORK £ Iy 4%

alive 19_55 and thal death occurred al

257 hereby ﬁzj{ that I a!tended the deceased from QC&J—._,

1982, to CIE 2, 1057, thai 1 1dst oo the d2dased

., from the causes and on the date stated above.

Zh SYG R Degres or thtls) | 23b. ADDRESS 2 Wlan, s \'&QHQ\UO( Z3c. DATE SIGNED

S&m QoK \«-\‘Sl Shilouls (2 Sgwurd D-28-50
24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
T PRy @ossin Sept 20 195 Memorial Park Cemetelry St.Louis County Mo,

DATE REC'D BY LOCAL
SEP 291350 REG.

%5. FUNERAL DIRECTOR'S 81 GNATURE 'AODRESS

Jos, W, Clark+d125 Hodiamont Ave

aon Reverse Side)
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SER T * ' * SFTATEMENT 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

L teees et e reer e ra LS ALk b et e 28 R e e et e e e et e et eeeeeeeeeeeeeeeeeeeeeeeseeeeeeee oo oo ' g
working under my personal supervision. Student Embalmer No........ R A
RS Signed._,, /J/*’«t? y ( M
Slgn_qd.........;;;;;;;.E;;;i;;;........... Licensed Fmbalmcr No ¢0 Vda
- ) P. O. Address_ﬁ/.{,e..-..m.__.,_._____.-__._._..._-_._
Nhte- The. abme MUST,"ﬂE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. - (Failure to compl

the nbove constitutes grounds for revocation of license,)
+ If this body is not embatmed,fact should be so stated above.



