THE IXAVENON OF reALIFA Ur MiaAJURE
Mo . 300

10.48 - FILED JUN 5 1951 STANDARDI CERT!FICATE OF DEAT  State Fite v 84 %“
| sllt.TH wo.____-_____ REG. DIST. WO, _31_8 PRIMARY REG. DIST. mm_ Registvar's No. . 12

0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. 1f institution; resldence befors
a. COUNTY ‘ 8, STATE prs0 sou #1. b. COUNTY adinkesion),

b. CITY (1 oataids corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (If outside corpornts limits, write RURAL acd giva townshlp)

. towrship)| ST, OR X
TOWN . St, Louis P| STAY el rown St. Louis 5.5 5
d. FULL NAME OF (If not in beapital or Institation. give strest sddress or loosts /j'STREEr (If rural. ghve location) -
HOSPITAL OR - ADDRESS -
INSTITUTION  4048a Giles 4venue 4048a Giles Avenue
3. 6‘5%“&%5%'.3 a. (First) b. (Miadle} ¢ (Last) | 4. DSIE (Month)  (Day) (Year)
(Typeor Priniy  MILLARD B, HERELEY DEATH  Mawe2621951
5. SEX {J [ & COLOR OR RACE | 7. mmqﬂlég. gtegggcrggnmsn. 8. DATE OF BIRTH _ ... #|9. AGE o ren] o siocn | YUR | 7 thoen 5 v
. . {Bpagiiy) T y Days | Hours | Bin.
male white D%arried Juneg 30, /Y /i E/ l . I
10a. USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
dmd.uﬂximmdwmﬂu 1i{s, aven if retired) - . DUSTR R COUNTRY?
Jalesman Wilson Megt Co. Chicage, Illinois U.5.4.
ilSn. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Millerd Hereley . 1 Hannah Murphy Uyrtie Hereley
|

15 WAS DECEASED EVER IN U5 ARMED FORCES! | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
8, o, oF unkoow. rou, war tes of nervice .
KX | WAAEA |3_5°.a';_21§'§ Mrs. Myrtle Hereley 4048a Giles Ave.

18. CAUSE OF ‘DEATH .- MEQICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly onscamseper | 1. DISEASE OR CONDITION - ' _ - . ONSET AND_ DEATH
e fos (5, (b, end (g | DVRECTLY LEADING TO DEATH® () 2 ofmacs

-

*This does not mean ANTECEDENT CAUSES ;- =" ; .Z :
the mode of dying, such | Morbld conditions, if any, ,ﬂﬁ"’ DUE TO (b) - - - ; - T
ng : B ;o t -

“|| as beart failure, dxthenta, | ~rise to the above canze (a) o

ce. It means the dis- the underiying cause last.
case, infury, of complica- :DUE TO (c) Mﬂé&éﬂﬂa: A APAA ey

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS ) )

" Conditions contributing to the death but not b
. . related 1o the disease ::gmduim causing death. (’ 3’% .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . [l
: 1o : : ves [ wo
21a. ACCIDENT (Bpacity) 215. PLACE OF INJURY {eg., lnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICID bome, Iarm, factory, strest, offlos bldg..sw0)
HOMICIDE )
21d. Téh]_gE  (Month) (Day) (Yesd) (Hoem | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘2
28 N o - "WHILE AT NOT WHILE EEE R o . o
INJURY = | "work L) 'AvwoRK . . 532 t /

21 hereby cortify that I altended the deceased from M_llg_ oxg_'il, to ", 1987, that 1 last saw the deceased
alive.on Wany 23" _, 193] | and that death occurred at =° ., from the causes and on the dale siated above.
Zic. DATE SIGNED

23 SIGNA E/ £)  (Degreeor titly | 23b, ADDRESS _
ST I /-%..m“q.k : Gat‘fﬂcwa“\'#ﬂte)& ﬁ_éll.f[ _
(State)

WRITE PLAI'N:LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

%‘n. BHERMI 3 EMA; gb. DATE 1| 24;. NAME OF HER‘#R CR?ATO Y 24d. LOCATION (Olty, town, or county) ¢
Homovad —RallC day 26, 196 CARVA 5‘/ Fﬁn, Chicaeo; 41linois
. FUN

REL" LOCAL | REGISTRAR'S Sl TURE e
Ve 105 | ST faeni.

{-r; d Embel s §

Y705 So LaiAb
‘ Al




T

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—.—

.......... : . Student Embalmer No.
working under my personal supervision,

STUBBNTL soceuucnrrorrssonnosansoensonisnss —~ . . Slmel\/@(
Student Embalmer LT _ 5

s . - Licensed Embalmer No
A

P. O, Address_......ML& ..

Note: The above MUST BE SIGNED BY THE LICENSED MALNIER in his OWN HAND TING:. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



