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

‘HLEUSEP 99

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No... 31’704

1951 .
REG. DIST. NO. 3 I 8PRIHMY REG. DIST, NO-_]_0.0_SRm:HrW.INa...-.....BQSB.

Pinck Hill

1. PLACE QF DEATH 2. USUAL RESIDENCE (Whams o d lived, i id befors
a. COUNTY a. STATE X b, couu'rv adinimionl.
b. CITY (If outslde corpurats Limits, writs RURAL and give c. LENGTH OQF ¢. CITY (if outside corporate limits, write RURAL acd tive township)

't Louis tawnship)| STAY (in this place) é (,;
TOWN * TOWN  Lincoln =

d. FULL NAME OF (1t pot in hospial or | ion, give streot address or location) d. STREET (If rural. give location) y
HOSPITAL OR 8t M 1 M ADDRESS
insTiTuTion $t. Mary's Infirmary 309 So. 20th Street “

3. NAME OF a. (First) b. (Middle) ¢. {Last)

DECEASED ¢ : 4 03}1-: (Month}  (Day)  (Year)

{ Type or Print) Brevy Exura Miller | DEATH g 9 5}

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (In years| IF ONDER | YEAR | I UWOER 1 HES.

F 1 } a WIDOWED, DIVORCED (Spacity} last birthday) Month-’ Days | Hours | Min.
emale olored Married 1-11-1808 53 |

10a. USUAL OCCUPATION {Givskind of work | 10k, KIND OF BUSINESS/OR [N- | 1), BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even if retired) . DUSTRY COUNTRY?

Postal Emnloyee Post Office Missigsippi UsSA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FfE

Eliza Johnson jJohn Milleér 309 So. 20th

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Y, 00, or unknown} I {If yoo, give war or dates of sarvice)}

16. SOCIAL SECURLTJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Xacadene A, Hill Fox 4257 St. Lgulg Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only cnecausoper | |, DISEASE OR CONDITION a ’7 ONSE" AND DEATH
lne for {a}, (b, and {c) DIRECTLY LEADING TO DEATH (n)
This docs ot mean | ANTECEDENT CAUSES ¢ W
the mode of dying, such | Adortid conditions, if eny, gisiag DUE TO (b)
os heart faflure, asthenta, | rise £0 the above cause (o) sating .
de. It mezna the dis- the underlying canse last.
caae, injury, or ] D_UE TO (&) :
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contribuling to the death bud nod
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ’ i T co . ). AUTOPSY?
TION
L : ves (1 wo )

2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) <

SUICIDE bomne, farm, [astory. strest, office bldy., #te.) .

HOMICIDE e T
21d. TIME (Month) (Day} (Year) (Hour 21s. INJURY OCCURRED { 2if. HOW DID INJURY QCCUR?

- v WHILE AT ] NOT WHILE d
INJURY = | “worx L. arwork L

22, I hereby certzg that I attended [4

alive on

deceased fro / , 18 5-7 to Isﬂ that T last 8aw the deceased
, and that atb/occurr al _ﬁ_A:. fro he caus and on the date slated above.

“%/ P

e AU 23374 w/ffﬂ{m% |¢//

BURIAL, CREMA. | 24b, o 24s, NAME UF'EWHERY OR CREMATORY | 24d. LOCATIOH (Oity, town, or coun (Etote)
G REMOVAL (8pedity? ' Leka
Remawel Q".JI 2a51 Linooln

DATE REC'D BY LOCAL | R

SEP 1 11951

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

ISTRAR'S SJGPATURE . E}
& F11is Funeral Home, Inc. 2820 Stoddard St.,

e § i:tuud Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byumeeeee.

- Student Embuslmer MNo.

working under my personal supervision. .-
W LN
Signed. o4 ,/

Studont sesenesnnssasuanns bevassenasnua veus

Student Embalmer e :
‘ Licensed Embalmer N Zi¢, 3 g—‘

P. O. Address—1%f o i, NS 2

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

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




