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WRITE PLAINLY--USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 16 195(  STANDARD CERTIFI

=2309

CATE OF DEATH it
BROS

JO08 ¢

A
Stur File No..

BIRTH NO. REG. DIST. Mo, ™ =  pRIMARY REG. DIST. md, Reqintrar's No. v sesiseesseseesmmeneeen
i. PLACE OF DEATH 7 USUAL RESIDEMNCE (Woere decsssed lived. 1T lostiation: residencs tofoms
a. COUNTY a. STATE b. COUNTY adabamion).

Missouri

b. CITY (I outride corpursts limits, writs RUBAL and give c. LENGTH OF c. C {If ovtaide oorporate limits. writs RURAL wni chve townahip}
OR P . townshipl | STAY tin whis placsH R o
oM St. Louis, Missouri £ Pwn  St. Louis 2 ,2
F .
F!Lilé.sL N_&A?_Eo% (If not in bospital or lusthtation, give street address or location) d ASD?REEETSS (Xt rural, give loeatian)
INSTITUTION St, Louis City Hospital 3353 Indiana Ave.
3.§&ME OFD a. {First) b. (Middle) c. (Last) - 4, Dg;‘E (H.Ih) (Day) (Year)
( Type or Print) MYRTLE MILEY DEATH A 27 1951
8, SEX 6. COLOR OR RACE | 7. #]ARRIED. IBIEVER HARRIED.) 8. DATE OF BIRTH o | 9. AGE tIn .n;n 7 txoan lg " CNOER M N33
Female White WerFYed= 7 | June, 1, 1904 Py eans | | X

10a. USUAL OCCUPATION (Cive kind of work
dons during most of working [lfs, even i retired)

Seazmstresgs

10b. KIND OF BUSINESS OR_IN-
DUSTRY
Elinor Frocks

1. BIRTHPLACE (Btate or forelgs sountry) 12. CITIZEN OF WHAT
Mosaw Mills, Mo. R4 Sl

I‘laa. _FATHER'S NAME

Fugene Brown Nannie French

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE
Robert Miley

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | t6. SOCIAL SECUR!TY

{Yes. 80, er unknown) | (H yes, xive war or dates of servies}

i7. INFORMANT' S STGNATURE OF NAME ADDRESS
"Mrs., Marilyn Hoerner,3353 Indiana Ave,

L

DIRECTLY LEADING TO DEATH® ()

Sy uy o

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly onscansaper | 1. DISEASE OR CONDITION ONSET AND DEATH

lins for (a}, (b}, and {c}

ANTECEDENT CAUSES

Morbid conditions, if ens. giving DUE TO (b)
rise to the above cause () slating
the underlying couse lagt.

*This does not meon
the mode of dying, such
as heart faliure, asthenia,

de. It the dis-
means DUE TO (¢}

care, injury, or complica-
tion which caused death. | 11. OTRER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the dicease or condition cousing death.

f9a. DATE OF OP'FIRO.?'; 190, MAJOR FINDINGS OF OPERATION . AUTOPSY?
. OW dﬂ; C-: (1 TN, o T vES D NO D

21a. ACCIDENT {Bpedily) 21b. PLACEQF INJURY (e tnorabout | 21c. (CITY, TOWN, OR TOWNE-"P) (COUNTY) (STATE)

SUICIDE bome, farm. fastory . street. affios bidg .. eta.)

HOMICIDE Yo L
21d. TIME . (Month (Day) - (Year) (oun): | 2le. INJURY'GCCURRED | 2if. HOW DID INJURY OCCUR? r

oF ¢ - . 4 . +| WHILEAT NOT WHILE. :

INJURY m | "woRK ATWORK .
— -

2. I hereby certify that I atlended the deceased from _ 5=3=8] 18 ,to _6=27-51 , 18 , that T last saw the deceased

alive on & . 189____, ond that death occurred ot 1

2230A m., from the causes and on the date staled above.

(Degres or title)

23a. SIGN.

Z3b. ADDRESS o 3. DATE SIGNED
1515 Lafayette Awenue H=27

JUN 2 8 195%5.

TIONB URIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) (Btato)
) a

Burisl 3 June, 30,1951 |N. St.MarcusCemefery St. Louis Co. Misgsouri

DATE 25. FUNERAL DI RECTOI 8 SIGNATURE

Witt Bros. Liv. & Und.Co.2929 S Jeff Ave.

[ ¥4

(Licensed Embalmer's Stateroent on Reverse Side)




||
|

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 oo,

Student Embalmer Ho.

working under my personal supervision.

Student «o.enees wrsencvassnanennassnaranass  o>ignedf Nl Wk A\ b i

Student Embalmer
e T - . Licenzed Embalmer Nod)éz/ ..............................
. P. Q. Addressgftz.fﬂ!

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

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

e to comply with




