.~ THE DIVISION OF HEALTH OF MISSOURI AL
oo FILEDMAR 29 1951  STANDARD CERTIFICATE OF DEATH ' cu ruce 104565

| 10.48

| pRTH WO, sge. pist. w21 EL  primasy meg. o)sT. ;:( )DB Registrar's No ?;{“'301

b 1. PLACE OF DEATH j . 2. USUAL RESIDENCE (Whers decessed lived. If icatitotion: residence bafore
a. COUNTY ) &. STATE . b. COUNTY adiisaiont,
Missouri
b. CITY (I oatslde corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outaids corporats limita, writs BURAL and give townahip)
; OR . wasiiph| STAY (in this pla OR 4
- tTown St. Louis, Misaouri" ” (i i plaew OWN s ol / “\ 7
d. FHOL‘IS.PI;I.,&AP:I_EOOF (1 not in haspital or i xive street address or location) d'AngEET (I rural, give location) e
insirumion. St. Louis Citv Hospital #1 4243 Prairie Avenue
3. NAME OF a. {First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
r Type or Print) JOSEPH MILIER pEaTH  MAR, 12 1951
b 6. COLOR DR RACE | 7. \W%ﬂ% Ef\ggﬂ MARR]ED.) 8. DATE OF BIRTH =) :.?E tln yean| ¥ oue -D'-n: o o u .
. . { ! oars
Wale b |Wnite Tnele o fi |March 20,1878 | 78 | |
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn souutry) 12, CITIZEN OF WHAT
done during most of -wﬂg Lify, wren it m!ud) DUSTRY UNTRY?
Unemploy Carventer None Germany, SLA.
llsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
Miller 1_Unknown . §
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' S S(GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) uh--ltur t-n!mﬂn) NO. . .
Yes Jorld r I Johanpna Krame 4243 Prairie Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | |- DISEASE OR CONDITION _ ‘o‘ & - 6 E. . ;f ﬁ Q . ONSET AND DEATH
Line for (&), {b), and (¢) | D'RECTLY LEADING TO 2EATH® ()

*Tls docs rot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
os heart foilure, asthenta, lr!i'u‘ to the abooe Wfag) staling

¢

WRITE PLAINLY—USING UNFADING BLACK: INK—MAKE A PERMANENT RECORD

ae. It meons the dis- underlying cause
caze, infury, or complica- DUE TO (&)
fion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ol Zz Eﬁ ‘Z, U fé
related to the disease or condition g death.
190. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [
2%a. ACCIDENT {Brwcity) 21b. PLACE OF INJURY (ex..inerabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Soms, (arm, tagtory, sirest, office bidy., #10.)
HOMICIDE
219, TIME \(Mooth)  (Dwy? (Year) (Hour) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? % _D
st T ey e L2207
2. I hereby certify that I attended the deceased from —3=1=51__, 19 ...33.&_51___, 19 that ] last 20w the deceased
alive on 3=18=51 19 , and tha! death occurred at _'Z._S.O_Pm from the causes and on the dale stated above.
232, SIGNATURE ﬁuﬂrﬂ titls) 23b. ADDRESS 23:. DATE SIGNED
. 1515 Lafayette A Avenue 3-19-53
2ia BURTAL CREMA- | 24b. IoRTE P 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
7 |M [ weor _
arch”20,19%) NationnlCemeterv UUeffersan Barracks. Miscour
RAR'S SIG — 35, FUNERAL OIRECTOR'S 5)GNATURE - . ADORESS
MAR.? 0 ja5e 2‘:/&-’@0 W. A. Stock, 2117 E. Grand Blvd,

(Licensed Embalmer's Statement on Reverae Side)




B

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 icecercee.

Student Embalmer Mo,

working under my personal supervision. \é/ %—’W(
Student wesans . Signed... /

ersbamsitarssasetesenntsnnna

Student Embalmer - ‘_? d ;//

Licensed Embalmer No

P. 0. Address 02//7 2 %A—.

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with i

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




