FLEDMAR 89 1G5 THE DIVISION OF HEALTH OF MISSOURI

. No.300 p
she , STANDARD CERTIFICATE OF DEATH oo re no 30AE
'BIRTH NO. REG. DIST. NO. 3 l! ) _ PRIMARY REG. DIST. MNO. luoy Repistrar's No...... g_ﬁl.a...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare detessed lived. If ine AGencn bafors
a. COUNTY a. STATE ‘ b. COUNTY sd.nimsion),
S . : ' Missouri
b. CITY @f cutclde corpurate Dmita, write RURAL and give ¢, LENGTH OF ¢. CITY (U octxide sarporate limits, write RURAL and ghve township)
OR ] townabip}| STAY tin this placw) OR / } 9
5 TOWN St, Touis 16 _vrsgj TOWN St. Tauis
&8 d-. F#!.-SLHN'I‘!‘:;.EOORF (1f 3ot in hoapital or k 3, give strest sddress or loeation) Affurl;‘REEETS o l:ull. sive iseadon)
4] INSTITUTION. Homer G ggl;;gg 44044 Easton Avenue
ﬁ 3. EI,QAME %% a. (First) b. (n{:fcue) . (Last) r} DAI_E (Manth) (Day)  (Year) .
F (Typeor Priny__ Mattie : Miller DEATH March 17 1951
& 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  momm 1 EAR | 7 oCr 2 mm.
g 3 WIDOWED, DIVORCED (Specity) ' st > | Moatha| Days | Hours | Mo,
femnle negro widow o Pl Sapt S o7 I
10a. USUAL OCCUPATION (Qve kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oomtry) 12, CITIZEN OF WHAT
dnn}ldnrh mast of working life. sven H retired) DUSTRY COUNTRY?
- H ousewife none Migs. /7 U.S, A.
' < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B Louis Millen - Nicie Soruege 1 ___widow__
| I5. WAS DECEASED EVER 1N U.5. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFOR T'S SIGNATURE OR NAME ADDRESS
(Yea. no. orunknown) | (If yes. cive war or dates of servies)} NO. R
§ no - Bessje Hemilton gunsa Faston Aya,
] 19. CAUSE OF DEATH ) MEDICAL CERTIFICATION ! 'ﬂm
] I. DISEASE OR GONDITION g .
Z ﬁ_fmﬁgﬁz DIRECTLY LEADING TC DEATH* o) _ Hypertensive -Arterios H Liselindet,
_— ANTECEE o ’ Disease
3 ‘This doca wot mean ENT CAUSES Undetermined
the modsof ding, ruch | Morig condtions | a3, giotng OVE TO (0 e
3 e heart feflure, asthenta, | rise to the above conse (a) stating
-4} di. It memms the diy. | UM underlying ca M
o cass, infury, or plica- DUE TO {c)
& || tion which caveet death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contridbuting to the degth but ot
E selated to the dizease or condition exusing death. None
Ez 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION k . 20. AUTOPSY?T
TION )
t [l 2'a ACCIDENT (tipecity} 21b. PLACEOF INJURY te.q..lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bomas, inrm, factory, straet, offios bhdy., ex0) -
& HOMICIDE
g 2. Tg'o__uz (Mcath) (Day) (Yo} (Houn | 2bo. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? } - z
|| it e | fﬁ*y-{f
< 11
E 2.1 hercby mqf that T auended the deceased from _; 19_51. to__ 3=17 1951, that I;lact saw the deceased
-and that decth occurred al lQ-J.L% m., from the causes and on the date siated above.
E ATU O (Degros or title) | 23b. ADDRESS . - 2. DATE SIGKED
— 2601 X _3-19-51
E BURIAL CREMA. ‘1}6 PATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) - (Etate)
Tl%l OVAL (Breats) . R . -
& urial U 3-22-51 Washington Park St. Louis Countw.. Mo
DATE REC'D BY LOCAL | REGISFRARS SIGNAT, 75. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS :
WAR 2 0 1951 Z @’S M Dement & Son 2620-31 Cole St.

(Ticensed Embalmet’s Statement on 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 eccomcenoc

Student Eabalmer No.

SEUBONE +evmensrereerenrrnrsnnnssreeeesnnns Signed. %w ;ﬁm&w

Student Embalmer . )
e - - i Llcenaed Embalmer No....... w2 & f ................

T pOAdd;mﬁz\é7< //ﬂ/ﬁcﬂh

L Notet ~ The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I, this body is not embaimed, fact should be so stated above.

working under my personal supervision,

.
+ .

-




