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USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE . PLAINLY:

L
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ailﬁ(ﬁﬁ"'a 1351

THE DIVISION OF HEALW MISSOURS
STANDARD CERTIFICATE:

il
REG. DIST. MO. 03 #7  PRIMARY REG. DIST. m.6_°,Lé_.. Registrar's No, .34..2 g..'......*..

35695

State File No..wvnonicnn

OF DEATH

102, USUAL OCCUPATION (Givekind of work

dobe dﬁnﬁa&f{éﬂkﬁt Life, svan if retired)

10b. KIND OF BUSINESS OR IN-
N DUSTRY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. Mence before
. COUNT > . STATE . b COUNT » adinimion).
a. CoUNTY St., Louis * Missouri J/é:j P
b. CITY (If outside corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside oorporate limita, write RURAL and give township) 02' 9 f,
OR townaltplf STAY (la this place? OR
TOWN Normandv 21 Mo ,Z,ﬁTOWN QOverland
d. FH%PP'PAT_EO%F (If not in ho-;(hl or Institution, give stredt addrom or location) d.ASJI;?FEgs «. (I ram), give f?ﬂdﬂn) r
INSTITUTION Penn Nursing Home 2325. Bristol
{ Type or Print) Catherine DOI‘a Miller DEATH 10 20 51
5. SEX 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| tF unbEm 1 yEAR | » UNDER M HES,
WIDOWED, DIVORCED (Spacity) Inat birthday) | Months l Days | Hours | Min
. 3 A lareh 27-1867 | 84 |

11. BIRTHPLACE (State or forelgn sountry)

Missouri 77}

12, CITIZEN OF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas Shrum

16, SOCIAL SECURITY
(Yes. no, or unknown) | (If yes. cive war or dates of sarvice) NO.

5. WAS DECEASED EVER IN U.5. ARMED FORCES? l

Evelin Hill

14. NAME OF HUSBAND OR WIFE

| late J, Frederick Miller

17. INFORMANT'S SIGNATURE OR NAME ADDRE;"S

NAME

L%

(Licensed

no no Ella 5, McNiel 2325 Brlstol Overland
18. CAUSE OF DEATH “MEDICAL CERTIFIC.ATION NTERVAL BETWEEN
Enter only onscausoper | |, DISEASE OR CONDITION } "} 'ORSET ARD DEATH
.llne far (8}, (b), and {0) DIRECTLY LEADING TO DEATH‘(a) <)
«This docs wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} ] -
of heart fallure, asthenta, rize to the above cause () unting ]
de. It means the dis. | he underlying cause lat. N - '
case, infury, or , DUE TO_(c)
tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS - - L N
Conditions contributing to the death but not
- velated to the disease or condition cousing death.
19a. DATE OF OP'F{ROAN. 19b. MAJOR FINDINGS OF OPERATION - ’ : 20. AUTOPSY?
- -
VA - s : FR2I12 ves (] wo (]
21a. ACCIDENT = (Specifyd . °| 21b. PLACEOF INJURY (s.g..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ST %0 | hore, farm, fastory, strest. office blds.. ato.} . . i S
HOMICIDE S e
21d. TIME (Month) __(Day) ~ (Year) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or c - WHILE AT[] NOTWHLE Uy _
. |NJURY s N - AT WORK * ‘- - . . . . ) ..
2. I hereby cﬂﬁy that, I attended the deceased from ?HALA.L IB.L_ lo _M'_ﬂ_ 1981, that T last saiv the deceased
alive on 19.;51 and that death Gecurred atll 350 BlMfrom the causes and on the dale stated above,
2. SIGNATU C. . L (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
@: g 880 nz»t&ffwﬂ&d & [o-AR-S1
a. BURIJAL, CREMA, | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, o oo ty) (Btate}
TION REMOVAL (Bpeclty) " ' - .. M i
Buria 1‘ 10-23-1951 | ; :
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR 25 FUMERAL DIRECTOR™S S1GNATURE ADDRESS
)0 -20-5) ¥ w2 | Leidner U, 2223 St, Louis.Ave,

et St’tmun} on Reverse Side)



REECY A e, W‘/”;Z/ 0-$9% - W ‘20 VV

. STATEMENT BY LICENSED EMBALMER

I hereby cq‘tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

Studcnt“}Euhluor o,
working under my persona! supervision, “

Student sesersacssnanaanas teecrsenrarsanans Signed Oﬂﬁv @W

Student Embalimer’

S

(('\ ‘ ' Licensed Embzlmer Nna / 67&‘ a L
) .

< P. 0. Address— 2423 W %

. N /7 .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




