5. No.300

Y.

10.48

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

WRITE PLA

HIED JAN 10 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43177

State File No...

13a. FATHER'S NAME

s —— - 4 .
I BLRTH NO. REG. DISY. NO. _,_318.; PRIMARY REG. DIST. MI.QQB.. Regutrar:No.g.:%.j C)..A:.. e

I. PLACE OF DEATH . ) + 7,7 ]2 USUAL RESIDENCE (Where deceased lived. 1If inatitution: residence befors

a. COUNTY a. STATE b. COUNTY adiskmionl.

Missouri a7 ﬁ
b. CCI)EY (I outelde corpurate limite, write RURAL and give §T ALyENGL!: DSF ITY (! ootdde corporate limtte, write RURAL and give township)
a - woahi H
Town St . Louis, Mo. (o] eoedhee / San  St. Louis >3
d. FULL NAME QF (1f not in hoapital or Instisution, girs atrest sddres or location)
HOSMITAL OF Mo . Baptist HoSDiLal "AooRESs 4504 "ﬁ"lad Koz

3. NAME OF . (¥irst b. (Mliddl . (Last

pEceaszn  © Y ] (hiadley o (Last) 4 DATE  (Month)  (Day) (Yean)

( Type or Print) Lavina Miller _oeath  Dec.16,1351
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVgR MARRIED, 8, DATE OF BIRTH 1 9 AGE (ln.rn;n ; DER | TEAR | O o @ s,
female /| white IDPYEY PIYORGED ometr | (50 1,. 16, 1910 e Dar | Hown | 3t
10a. USUAL OCCUPATION (Giwekindof woek | 10b, KIND OF BUSINESS OR m- 1. BIRTHPLACE (8tats o forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working lite, mw I’d PI‘tQ.’ R CO DUST Ml 5s. ul“l COUNTRY?

13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Chas. Miller Augusta Lutz non
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURlToY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws, 8o, or unk ) |« , tlve w dates of servics.

o T | AT A 89037249 [Augusta Baum
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter culy oneceusoper | |. DISEASE OR CONDITION R NSET,
Yine for a3, (b, and (&) | PIRECTLY LEABING TO DEATH® ) cEMEBRAL /J-E-M 0 i hﬂ-’c J'A!

*This does not mean ANTECEDENT CAUSES B
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, esthenda, rise to the above couee (o) stating
de. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (c)
tiom which caused death. | 11. OTHER SIGNiFICANT CONDITIONS

Conditions contributing o the death but not
related Lo the disease or condition eauing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT {Bpecify) 21b. PLACEQOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, fastory, strest. offics bldg_ eta)
HOMICIDE
21d. TIME (Moath) {Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3/
- o [ o X

22, I hereby cerlify 'that I attended the deceased from £
aliveon LS ¢ Y, 1981 and that death occurred at

19!"/"0215@/‘ 96., lha!llaatmw!hedmased

23 N e ., from the causes and on the date slated above.

#3c. DATE SIGNED

23b. ADDRESS ., )
2 P M SN ST el .7 1.

2a. SIGNATURE (Degmeot title)
M\ O NX B

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
e R gems | 15275 51 pt. Lucas Cem. Sanoino't.on, Mo. -
DA Y LOCAL | R SIGNATURE hd FUMERAL nr.q'ron ATURE "ADDRESS
Wf& ‘REG h(_+§ou3n::rpr’1 FonE AT Hohe
_ 57 A322 S, Gr and BlvAd.

a R (Licensed Embalmet’s Ststement 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, oF byam e ieeeciian

......................................... - Student Embsimer Mo. .

working under my persona! supervision.

Student aerasnsesateiaseuntannn
Student Embalmer

P. O. Address LA2%2 %

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

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




