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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE' A PERMANENT RECORD

—l.

AILED SEp

. BIRTH NO.

TI:IE DIVISION OF HéALTH OF MlgOURI
15 {95]  STANDARD CERTIFICATE OF DEATH

REG. DIST. No‘3 18 PRIMARY REG. DIST. WO. 4@-&«1:}#«:’-'11\%

State File Vo 2853 '?

1. PLACE OF DEATH 2. USUAL RES'DENCE (Wh-n deceased lived. If institution: residence before
a. COUNTY . srATE b. COUNTY admission].
_ S Migsoury
b. CITY (M outside corpurste limits, wiite RURAL xad cive ¢. LENGTH OF || e cm' (1 outaida corporate lirits, write RURAL and give township) v
OR townuhip) | STAY (inthisplacelil ~ _OR ? .
TOWN 8t ,louis . TOWN St.louls o /LA
d. FULL NAME OF (It not io heapital or institation, give streot address or loaatlon) REET (H rural, give ivcation) 6 “
HOSPITAL OR ADDRESS .
INSTHUTION 4985 Thelezan Ave 4885 Tholezan Ave
3. NAME OF . (First} b. (Mliddle ¢, (Last)
peceastn v (Mlddle) ‘ 4DATE  (Maoth) (D)  (Yew)
(Typeor Print)  Alvina Miller DEATH 9-1-1951
5 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (In years| I UNDER | YEAR | O UNDER 0 S,
WIDOWED, DIVORCED}ap.dm ’ last birthday} nm] Days | Hourn I Min.
_Marriad 11-3-1880 70
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or [orign sountry) 12, CITIZEN QF WHAT
done during moss of working lifs, evea If retired) DUSTRY COUNTRY?
At Home Misseouri UeS.A.
!‘ISa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" ] Uskeias John H.Miller
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 AINFORMANT' RE OR NAME ADDRESS
(Yws.no.or unknown) | (I yes, d"wuord.lf-oluﬁin . NO.
No Nona : 985 Thelezan Ave
18. CAUSE OF DEATH MEDRICAL CE IFICATION IgTERV:‘LBE.rz‘ET?
| Enter only cnecsumper | 1. DISEASE OR CONDITION i 4 ?ﬁ 2’7’ g
line dor {8), {b), and (0) DIRECTLY LEADING TD "EATH‘(” ’ ” f .
L}

e | AR Adatcte, /2 9P
ihe mode of dying, such | Morbid conditions, if any, gieing DUE TO () .
a4 heart fafluse, axthenia, | Tike to the above camae () stating, L 4
de. It means the dig- the underlying cause lowd,
case, injury, or complica- DUE TO ()
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition cauring death.
19a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
“ - YES D mw
21a. ACCIDENT {Bpmeily} 21b. PLACE OF INJURY (e.£-.1n craboat | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, cfioes blds.. ste.)
HOMICIDE
21d. TIME  (Month} (Dap) (Yar) (Hoar) " | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? X
N WHILEAT[™] NOT WHILE - Zz . 4
INJURY . o | woRk AT WORK

alive on

2. 1 hereby Eg that I attended the deceased from 2%, 7

198/, w_/ft_ﬁ_l_,xs_.é thatnaszmwthedmﬁuk
, 19_4&7, and that }iea.:h occurred at 11330 B from the causes and on the date stated above.

23a. SIGNA

' (Degres or title) | Zib. ADDRESS

M(? Sy Sl W 67 EMEIQM‘ Av

| Z3. DATE SIGNED

7-4-s/

DATEREB'DBYLOCAL

SEP4 4%

(Licensed Embalmer'q Statbment everse Side)

Za BURIA J.ALCREMA 24b. DATE l 2%, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Ofty, town, or county) (5tate)
)
Burial Q=5=1] oy 4360 Bates St e

emater = —
J 'S SIGNAT E h 5. FUHER‘L DIRECTOR " 8 SIGNATURE .. ADDRESS
M 2o, Ei,fé%_/@éﬂwnm_




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 — oo

Student Embalmer

working under my personal supervision.

Student ..... Weerairseeenastianann femiaers Signed... Y At A, NP .-,.,-....-_W
Student Embalmer
. / Licensed Emba% .......................... 4 ...... é
P, O. Address rf : a '6

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITﬂllG (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above,




