THE DIVIION OF HEALTR Or MISSOURI
Sowwe ] PMEDMAR 2 195!  STANDARD CERTIFICATE OF DEATH

vy, 10.48

j State: Flk No.. 64{:38 .
BIRTH NG, REG. DIST, NO. _._Q,_‘Lg_rmumv REG. DIST. NO. OWRmu!mr:Nn : ‘,‘

1. PLACE OF DEATH : 2. USUAL RESIDEN "decessed lived. If Lustitation: residence before
a. COUNTY a. STATE . b. COUNTY admismlon).
0 : . Missouri -
b. CCI!TY (If outslde corpurate Umits, write RURAL lnd‘:'i:;mp) %TALYE:‘IEE: DS:) ¢. CITY (If outelde corporate limita, write RURAL and give mhln),%cj %g
g |t TOWN St, Louis 81 yrs| , TOAN St. Louis
" d. FULL NAME OF (If not In hospital or inatitution. give streot addross or location) SMSTREET (It rural, give location)
Q OSPITAL OR DDRESS
3] INSTITUTION §4,. Louie City Hosp. #1. 2803 Wisconein Avenue
ﬁ 3.615%!\&% s%'i-: 8. (First) b. (Middze) o (Last)-. . 4, DSTE (Month) (Day) (Year)
= (Twpe or Print) HENRY JOSEPH MILLER - - oeaTH February 1851
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH “19. AGE (In years| 7 tioem 1 Far® | * tnoer u pms,
g2 WIDOWED; DIVORCED, (Spacity) - ) ot D | Eou | b
3 _M W M 1 %-:Deec, 25, 1878 77 |
10a. USUAL OCCUPATION (G kind of work 10b. KIND OF BUSINESS OR IN-'|11. BIRTHPLACE (Btate or foreign country} 12, CITIZEN OF WHAT
=4} dona during most of working lile, wven If retired) DUSTR\:_, . l COUNTRY?
& | . . Barber Retired 1 # Columbia, Illinois
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
. un
g I5. WAS DECEASED EVER IN U,S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
| (You, no,0r unknowa) | (If yes, xive war or dates of service) NO. . )
= S : Avenue
| 18. CAUSE OF DEATH DICAL GERTIF N INTERVAL BETWEEN
2 || Enteronlyoneeussper | I. DISEASE OR CONDITION : NSET a:
E Ltns for (8), (b}, and (e} DIRECTLY LEADING TQ DEATH‘(,) { : ‘_?J"(‘. L
M *This does wot meqn | ANTECEDENT CAUSES W?‘ 0 y - ' W J
the mode of dying, such | Musbid conditions, if any, giving DUE TO (b)
j as heart fatlure, asthenia, rize to the above cause () stating : : U
B || cte. It meana the diy. | fhe underlping eause lost. B
o eare, infury, or complicg- DUE TQ (9} L N .
i |l tion which cauaed death. | 11. OTHER SIGNIFICANT conomous;#‘ » \ . : F
= . . Conditions contributing to the death bul not”’ + : ) i
EI related 10 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . LT v . AUTOPSY?
Ez TION . J :
& . _ : ves (] wo [
) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg..lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
Holﬁ!glEDE bome, farm, tactory, strest, office bidg..ea.)

21d. TIME (Month) (Dur} (Year) (Houn 2ie, INJURY OCCURRED | 2it. How DD INJURY OCCUR?
oF i ) WHILEAT—] NOT WHILE .
INJURY “m. | wWoRK AT WORK
2. I hereby cirtify “f g“ttende d from W \ o }F-""E' ! b 9yb that T lait eaw the deceased
alive ML , and that death Sdeurred oV O- o fro‘]m the causes and on the date stated above.
23 SIGNATURE' *  (Degres ot title) | 23b. ADDRESS % ’zu. DATE SIGN
- Hy v ~%§\}W\ iQ :LJ&L* : 3420 )

S

WRITE PLAINLY—USIN

TIONBELi’RlAL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Bl.nh)
C ia‘.T“" 2-21-§1 ¥ount Hope 8t. Louis County, Missouri

25. FUNERAL DIRECTOR'S BIGNATURE 'ADDRE 83

McLaughlin's

2801 Lafayette Avenue _

T% REG REGISTRAR'S SIG
2055l £,

(licensed Embsimer's Ststement on Reverse Side) -_'. “-!




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Ry -

Slgned.ecae.. #seatenaraseiasinnannna

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

-




