5. No.300
v., 1048

WRITE PI:AINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JUN 5 1951

BIRTH NO.

MY NI W TR sl Wi

ST ANDARD CERTIFICATE OF DEATH

o
REG. DIST. Noalja___ PRIMARY REG

¥l W i

I. PLACE OF DEATH
a. COUNTY

State File No....

Registrar's No...

A828
9@

* STATE T11inois

. %jﬁ__‘ 4‘7 ebetiolea
2. USUAL RESID (Whars decessed lived. 1f institation: residence befors

b. COUNTY Pe P y ad:cisaion).

b. CITY (11 outside corpurate Lmits, write RURAL and give
townahip)

¢. LENGTH OF
STAY (in this place)

-8 Cg’g (If outalds corporate lissits, write RURAL and give township)

OR
TOWN Saint Louis TOWN Taaroa 57 27
. FULL NAME OF (I not in hospital or instizution, ive strect address or location) d. STREET (1! raral, zive location) f
HOSPITAL ADDRESS
INSTITUTION ~“BARNES HOSFITAL
BDFIEACPEES%FD 8, (FII’S{) b. (Mid(ﬂf) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Priny  BETTY JANE MIILER _pean ,May. 20, 1951 .
5. SEX / 6. COLOR OR RACE | 7. \\H#FRF&EB.’J[;F\YE&CP&SRRIE&) 8. DATE OF BIRTH 9. I.A.GEII&:;);:- ;‘r w':::t |D'g o UNDER N NES,
N ( 3 on! Hours | Min.
Female white _Harried Septe20,1926 I |
102, USUAL OCCUPATION (Givekndof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forelzn eouutry) 12, CITIZEN OF WHAT
done d mowt of working Hte, sven if retired)} DUSTRY E I / COUNTRY? -
ousevire lco,Ill, - g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
L Fred Albright Incy Jordan Bernoid Miller
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL' SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. 00, or unknown) | (If yes, rive war or dates of servios) - NO.
No Unknown Bernoild Miller, Tamaroa,lll.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |gggﬁ;iam
[. DISEASE OR CONDIT!ON . D
e oy o e | ‘biRECTLY LEADING T DEATH®(, __Chronic myelogenous leukemia with 1948
L acute exascerbation
*This docs not mean | ANTECEDENT CAUSES . J .
the mode of difing, such |  Morbld conditiona, if any, giving DUE TO (b)
or heart fatlure, asthento, | Tie to the above cause (o) stating
e, It means the dia. | the underlying cause lost.
caze, Infury, or complice- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R J‘
" Conditions contributing to the death but nol
related to the diseare o1 condition causing death. Severe anemia and thrombocytopeni
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d hd 20. AUTOPSY?
TION
L’ YES [ﬁ NO D
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (ag..inorabot | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNT\’) (STATE)
DE homae, farm, tagtory, strest, offios blds.. ate.)
HOMICIDE .
21d. TIME {Moath) (Day) {Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?
INRFRY : : WHILE AT{—] NOT WHILE - ﬁ
= AT WORX
2. [ hereby certify that I attended the deceased from May 18 1551, to May 20 1551, that I last saw the deceased
alive on -—-—-—;:—: 19 ]y and that death occurred ol _,ZQ_p-n., Jfrom the causes and on the dale stated above.
23s. S1 &J (Degreeor title) | 23b. ADDRESS Z3¢. DATE SIGNED
é-y m%. 420 yop, BARNES HOSPITAL May 20,151
%‘[a BURIAL, CREMA- | 24b, DATE 7 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ar county) (State)
HomowmT % 5.21-51 St John's : M1ll Creek,Xil.

DATE REC'D BY LOCAL

zlsl'RAR ; SIGNZ

MAY 2 o 10'??

.25. FUNERAL DIRECTOR'S SIGMATURE

A

(Ticensed Embalmer's

Statement on Reverss Side)

ADDRESS

lbert H.Hoppe, 4700 Wash:.ng,ton Blvd,




STATEMENT BY LICENSED EMBALMER

I hereby certify thﬁt.the&c;dy whose name is recorded on the reverse side of this certificate was embalmed by
— a1, -

-

»

; X
working under my persona! supervision,

‘?‘ Sign




