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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT:RECORD .
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HLED JUN

"BIRTH NO.

THE DIVBION OF REALTH OF MISSOURI

o 1951

STANDARD CERTIFICATE OF DEATH
FIos/7~37 REG. OIST. WO _mrammv REC. DIST. NO.

P -

I. PLACE OF DEATH

a. COUNTY

a. STATE

b. COUNTY

‘Registrar’s No...

site pie o A 3XBE

244

2 USUAL RESIDENCE (Whers deceased lived, I lostitation: residence before

Mo,

adslwion).

b ClTY (If ontaldy corpurats Umits, write RURAL and give L€

LENGTH OF

¢. CITY (I ousdde corporats lim!ts, write RURAL and cive Lownahip)

township) | STAY (in this placst||
o St. Louis " I Town 8t. Louis RA 4
- FULL NAME OF (If aot in houpital or jostitution, give streut address or loatlon? 6 STREET (12 raral, ghvs loeation)
“ HOSPITAL OR ADDRESS
~ INSTITUTION De Paul Hospital 1435 Belt Ave.
s NAME or a. (Flrst) b. (Middle) <. (Last) ) DM—E (Maath)  (Dey)  (Vear)
(Tvpeor Print) Lige k. Miller DEATH May 21 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH g, AGE (o rean| v Does | o | ¥ oo u .

male

|_whitg
10a. USUAL OCCUPATION (Clive kind of work
dons Quring rooet of working life, #ven if retired)

e

WIDOWED, DIVORCED (gpacity}
[/

10b. KIND OF BUSINESS OR [IN-
N DUSTRY

Ma
8¢ « Louis

2] 1951

11. BIRTHPLACE (8tate or forelgn covntry)

Monlhl Dars

74

Mo.

12. CITIZEN OF WHAT
COUNTRY?

L

138, FATHER'S NAME

Leonard Miller

13b, MOTHER'S MAIDEN

Prances Maxwell

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, 80, or unknown) l {If ywa, xlve war or dates of servics)

16. SOCIAL SECURITY
NO.

NAME

14. NAME OF HUSBAND OR WIFE

17. INFORMANT‘ E

Leon

3 SIGNATURE OR NAME

ADDRESS

d Millepr, 1435 Belt Ave.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c}

*This docs not mean
the mode of dying, such
ob heart fallure, asthenia,
de. It means the dis-

11,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y _|

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (B}

DICAL c;amflca ON

Liaak

NS

rize io the above cause (a) tlating

the underlging cause lost.

DUE TO (o}

ungy/{

I;j% BETWEEN
o AND DEATH

care, injury, or plica-
tion which cansed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the diseass or condition cousing death.

19a. DATE OF OPERA-! | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o D

2ja. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. ko crsbout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY (STATEy ¥
SUICIDE bomes, farm, fastaty, street, offlos bidg., w8
HOMIC1BE

21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 J / 4

WHILEAT, NOT WHILE

IHJURY m- | “work AT WORK 1

2. I hereby certify that T aucndcd the deceased from
- and that death occurred ath

alive op,

{o

, 18.

iés .

, that | lasl sow the deceased
m., from the causes and on !hc date stated above,

“‘?WPTW@AM

LN

ar tigle)

23b. ADDRESS

24d. LOCATION (Qity, town, or count;

Rl
[ Galel

24n. BgRiM.ALCREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY
Partal "7 | 5/22/51 Lake Charles 8t. Louis Co. Mo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIG URE 25, FUMERAL DIRECTOR™ 3 SIGHATURE ADORESS
MAY 2 1 f$51 m&}_ Drehmann—Harral, 1905 Union Blvd.

K E_.I_I‘ 1.

<,

cn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-
I hereby certlfy that the hod)ir whose name.is %n;ed on the rchfe side ff this certificate was cmbalmed by me, of byaeoeo _

Student Embalmer L P
working under my persoria! supervision.

3lgned.essescenacsosvenrnersrnaans enesneas
Student Embalmer

Licensed Erbalmer No..,oZ22.. 8.7

‘:_f:‘

P. O. Address - N 2T

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED* EMBALMER in his OWN HANDWRITING (Failure to compIy with
the above constitutes grounds for revocation of license.)

If this body is not*embalméd. fact shiculd be so stated above. . - o 1w 'L ! ".\.: "~\'-i ) o |




