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

THE DIVISION OF HEALTH OF MISSOURI
FLED JUN 29 1951 STANDARD CERTIFICATE OF DEATH

Is:m File No. ﬁziiélg- -

the mods of dying, such
a3 heart fafiure, asthenia,
ete. It means the dis-
eass, injury, or complica-
tion which catwed death.

Merbid conditions, if mg
rll¢ to the abooe cotre u)
underlying couse lagt

DUE TO ()

ng DUE TO (b)

ot A .

BIRTH N0 REG. DIST. MO. _&ﬁr‘ PRIMARY REG. DIST. Rmutrar’l Now... ...5452
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbar d 4 residence before
a. COUNTY a. STATE - Tt courm' adimioal,
: ‘Missourli
b. CITY (f cutside corpurate limits, write RURAL sod atre g:ml‘.{EN!ET&I-’I.J?F ¢. CITY (I ouwide gorporats limits, write RUBAL and give townabip)
. townahip) 1 pincel|]y
TOWN . St. Louds 45 Yrg. |- TOWN  st, Louis Rt i%
d. FUIJ. I;J_I@J&EO%F (If not in hospital or 1 150, xive street addrem or location) dASDIg!EEI" (If rarsl, give Josation) éj
‘"ST'T'-'T'O" Desloge spital 5@4 Lisette Avenue
3. alEAME s%'i-: o. (First) b. (Middle) ¢ (Last) 4, DATE (Manth)  (Day) (Year)
{ Type or Print) Mayme M. _Alford oA June 14, 1951
5. SEX | 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 95. AGE (o years] ¥ (NN 1 TEAN | ¥ WOEX M W3R,
WIDOWED, DIVORCED (8pecity) : st birthduy) umh, Durs | Hours | Min.
Female White Married / QOct. 16, 1885 65 I
10a. USUAL OCCUPATION (Givakindof work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even i retired) DUSTRY R . COUNTRY?
At Home - Hillsboro, Missouri UeSoho
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Miller C e . W
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yo, 00, 07 unknown} | (If yes, give wur or dates of servics) RO,
~__No. - - none Edw. L, Alford, 5604 Lisette Avenue
18. CAUSE OF DEATH ’ MEDICAL CERTIF[CATION Imm
. Enter only onsceusoper | |, DISEASE OR CONDITION .
Hge for (s), (b), and () | PRECTLY LEADING TO DEATH® () LA M _LJ%._._
A This does not mean ANTECEDENT CAUSES * .

1I. OTHER SIGNIFICANT CONDITIONS

MW@MMM _M 4%%.«- -

Conditions contributing to
releted Lo the dizease or mm weuning

& il
TN 51658

#3¢. DATE SIGNED

& w537

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, . vis {1 wo [
21a. ACCIDENT (Boecity) 21b, PLACE OF INJURY (v.g..1n crabous | 2Tc. (crrv. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE homa, farm, Inotory, vtrest, cffioe bidg..ete.} .
HOMICIDE j
{210 TIME . dtensy “@unr cTen Bo 2fe* INJURY OCCURRED | 21f. HOW DID INJURY OCCURY P
Ty T T [y (] Z2A
zz.Iherél‘y qyzmtmmdmadmedﬁm.é =34 1957 ,to 60 7-5/ 1957, that I lost-saw the deceased
~_aligs’on - , 1957, and that death occurred af 65 SOA m., from the causes and on the date stated above.

73'3}“7%_9 AY

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burisl Park

(Btata)

TION (Ony.ﬁxn.orwunty)
St Louis, Missouri

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

|BEIDERWI EDEN P H.INC.,1936 St.Louis Ave.

{Licensed Embalmer’s Styterment 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, of by —eocoeeeee.

A " Student Embalmer No...essissasronaas verraes
working under my personal supervision,

cont ek S, oo

/
s1 e ansarrseer vt Y R s s sttt st P . ,
gned Student Embalmer Licensed balmer No 3 ‘/ffz

P, 0.'Adgitgsq_l£-§(ét,%4¢!ﬁ

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

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




