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FILED MAR 22 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CiRﬂ'EICATE OF DEATH 100

: - 10439

Regisirar's No...t O’e )‘)

!am'rn NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsconsed lived. I institution: reeldonce before
a. COUNTY &. STATE b. COUNTY achinision),
M4 g3 ourd
b. CITY Hmits, RURAL and . LENGTH OF CITY (11 oueaid limits, wri
OR wwmwz’"" i, write \awmabion| STAY tia e iocal]] (fhoe .wmi-:" ;T BORAL el e m;zm / d
TowN Sk 4Llouis [@N Stelouis
FULLPNMI[E ORF {If not in boapital or Institution, give strect nddress or location} d'A%rSIEEESrS (I rural, give kocation) 0
INSTITUTION  State Hospital 3115 Fair Ave,
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yean)
( Type or Print) OSCAR MILLER oeatn Marcha: 8 1951
5, SEX b 6, COLOR OR RACE | 7. x&%ﬂ%g g!E‘YCE,ECIESRRIED. 8. DATE OF BIRTH 1 S.IiGEir&n;:un IF UNDER | YEAR | IF UMDER u mxs,
: p : Jj t ¥) |Months| Days | Hours | Min.
_male white never married-| Nov.7,1913 37 | [

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N-
during mutoiwuw‘ e, gren if DUSTRY

Factonry Werier  Rbd

1. BIRTHPLACE (Btata or forelan country)

St eLouis ,Missours O

12, CITIZEN OF WHAT
OUNTRY?

time for (a), (b, and (¢) | DCIRECTLY LEADING TO DEATH* ¢y

Coronary Ccclusion

ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscag r Miller Josephine Uraczyk —
E: WAS DE(',;EASEP E‘;’IER Ir:iU.S.ARMdE:TD FORCEli? 16, SOCIAL SECURHg 7. INFORMANT'S SIGNATURE OR NMIE ADDRESS
4, B, Of unknown ee, kive war or dates of servioe) N
no el : unknown Josephine Miller,3115 Falr Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumper | I. DISEASE OR CONDITION & BiR

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*Thiz does not mean
the mode of dying, such

ride to the nbove cause (a) sta.ting

ure, astheni
“Mﬂfa ure o . the underlying cause last, r

ete. It medna‘ihe dts-”
ease, infury, or complica-

- -

DUE TO (¢)

1l. OTHER SIGNIFICANY, CONDITIONS} — i .7

Conditions contributing o the death bul ol
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION . - N L Pag ve e 20, AUTOPSY?
’ TION .
ves ] wo [29

21a. ACCIDENT *~ "7 (Bpecity) ~ 21b. PI.J\CEOFINJURY to.g. inorebout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUHTY] (SI'ATE)

SUICIDE homa, farm, factory.atreet, office bidg.. st0.} P . H

HOMICIDE o~ y b i
‘le tTIME (Mcﬂf‘l:) (Du)\(-lY;r) {Hour) Zle."INJU&Y OCCURRED | 214, HOW DID INJURY OCCUR? ﬁ

PSR ; \NOT WHILE,
SYURJURY Y v\ to | Y oromn el 1) AT WORK - *’J

22. I hereby ccﬂgfy that I atiended. the deceased from July 1 B0 4 M&.I'_Qh_g_ 195_1_ thai I last saw the deceased

alive on 1951 and that death sceurred all 2.2 30 Am., from the causes and on the date stated above.
Z‘lﬂ SIGNA P - {De or title} | Z3b. ADDRESS 23c. DATE SIGNED
T‘j / Mq D 5400, Arsenal Street ‘ 3/8/51
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMHERY OR CREMATORY led LOCATION (Clty, town. or county) (State)
3-10~51 Calvary Cemetery | 'St.Louis,Missouri’
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25' FUNERAL DIRECTOR™ S SIGNATURE ~ ADORESS

Morrell

4212 St.Louls,Ave,

(Fivented Embaimer's Staternet on Reverse Side)
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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 uoreecee

.................................... . R Student Embalmer No.

STUGENT werannreaevrnrmnnserancrnrreranses Signedse. M—(/I/ZL ..... ?77 7L
Student Embalmer S 57%f /
. ' Licensed Embalmer No

P. O. Addres#...zzmy.m%

Note: The above MUST BE SIGNiED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

[ - .




