3. No.300

Y.

-5>
&

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED MAY 5

THE DIVISION OF HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH

gprumo._ [ AL wxe. oist. w. 3/ Lo enmsay wes. orsr. uo.é__O_’,Lf Regittrar's No.,/..-,f..— —

13?13

u errevens rom

State File No...

I. PLACE OF DEATH -
a. couNTy St.Francois

Z. USUAL RESIDENCE (Whers d
a. STATE
Missouri

d lived. 1f iosti i before

> COUNTG of StSHL

b. CITY { uumlu. write RURAL and .i-. . LENGTH OF c. CITY (If outekde corporate Umits, write RURAL and u-.m‘um
TOWN mﬂin St , F:rancois l 0 “@ﬁd-- lagTOWN St . Louis - : é ? .
FH&SLPF&T.EOOF (If 6ot in bospital or inetisution, give strest addrem or Location) d. ASJS% (1f rursl, give location)
INSTITUTION Missouri State Hospitel No.4 312/ a Lackland
3. NAME OF 8. (First) b. (Middle) c (Lasy . . 4. oATE '
D JORN EDWARD MILLER T April 19, Tos5i™ ™
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE Inyean| w woes | 1 [ e w w.
Male White PEFR 28 @7 | August 30,1883 | BTN (M| Dy | B | Mo

10a. USUAL OCCUPATION (Qive kiad of work

10b. KIND OF BUSINESS OR |N-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

/]

12. CITIZEN OF WHAT
URMTRY?

Halesman oo 5t .Louvis, Missouril Y.
"IS:.' FATHER' S NAME 13b. MOTHER™S WMAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Henry Mjiller Anna Kieterlie Charlotte Kuhlman

(Y, a0, or unkoown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yen, #lve war or dates of service}

' 16. SOCIAL SECURITY
NO.

7. INFORMANT'S SIGNATURE GR NAME ADDRESS

nknown None Records State Hospital No.,,Farmington,No.
19. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWeEn
 Enter only onecauwm per | I. DISEASE el hemeoPThASS — — — — e o o o~
1ine for (a), (by, and (@ | DIRECTLY LEADING TO DEATH® ) Cera¥iral hemorrhage 5 davs
ANTECEDENT CAUSES

*Thir does uct ynean G zed Arteriosclerosis - - - | Unknown
the mode of ding.ruct | Mortid amdions f ay, giotng DUE TO (6 eneralized Art S
at heart fallure, asthenda, rize to the cbove cause (), - R
de. It means the dia. | ‘heunderlying caute lost.
care, injury, or complica- DUE TO (¢) . _
tign which atuzed death, | 1. OTHER SIGNIFICANT CONDITIONS * ' : )

Conditions contributing to the death but ot Dement ia Praecox, Paranoid type.
. related to the discase or condition cxusing death.
19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION * ’ 2, AUTOPSY?
3 3 / X v [J (@

2la. mosm {Hpecity) 21b. PLACE OF INJURY (s.g:itn oe sbiis~| 21, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

-+ SuUIct : |_botae, 16rm, tastory, stress, olies bids.. s phl e

HOMICIDE
219, TIME (Moatt) (Day) (Yean)' (Hoan) | 21e. INJURY OCCURRED | 21f. HOW DID IMJURY OCCURY
INJURY P vl R i o

2. T hereby certify that I atlended the deceased from _April 17, 15_51, to ApTil 19, /1551, that I last sow the deceased
alive on _ADTIL 19, 19_5L, and that death occurred at 83 L5E . m., from the causes and on the date stated bove.

ATURE - B £ title) L;t
&/’_‘ N% ate Hospital No./;Farmington,

23b. ADDRESS B3c. DATE SIGNED

0.4=20=5]1

24c. NAME OF CEMETERY OR CREMATORY ,
Oak Grove Cremsastory

;24d. LOCATION -(Oity, town, o county) (Btate)’
-St. Louis County, Missouri

1GNATURE AbORESS

Z‘i’“?t"u Dl ll:c'l’ﬁ?' s :

7027 Gravois




T oN 314
0
b N 331'3:]0 HIWHH 13,’313’0
1861 g ygy

STATEMENT BY LICENSED EMBALMER

I hereby ce'rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

. . ' Student Embalmer "O.-u.--nou--.--¢¢---‘---o---a
working under my persona! supervision, .
/TM @
Signed 7 Llht e
3 gN@deceaasrasuctsannrtnannsssscnsnasnnces YT _)_,2._ P
ane Student Embalmcr ] Licensed Embalmer Nn ?/
) P. C. Address

Nm The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

!ftlmbodyunoteml_:almed.fa.ctshouldbewmdabwe.

G. (Fcilure to © y? with

1%



