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. t0.48

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—TUSI

FIEDFEB 8 1952

REG. D|ST.

STANDARD CERTIFICATE OF DEATH .
NO. _3i8___ PRIMARY REG. DIST. NO. 1‘@‘ Repistrar's Na._jr.g.g.g:..g._

State Filze No....

24200

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d

e STATR ssourd

[t gt

d lhved. I faosth el

belore

b. COUNTY St Loulsnhnhiun).

+ b CITY (f outelde corpurate limits, write RURAL &nd give

c. LENGTH OF

,€. CITY (If outaide corporste lirmite, write RURAL and ghre

knmﬂpj Y
P weshi; A R -]
TOWN St. Louis Vot k) Tde oWt rown  Clayton 7 7‘5{{/
d. FULL NAME OF (1f not in hoapital or k 30, give strect add or b " d., STREET (I raral, give loeation)
GSPITAL OR RESS "
WSTHUTION. Bethesda General Hospital APD 225 North Meremac /
. NAME OF - X y :
SRS s v o o “OIE Gl T g
(Typeor Primt)  JUL18 .. Miller L. .
B, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 71 9. AGE o yeans] @ otn 1 703 | # oer o o
ey . RCE. ) ~a Months| Days | Hours N
Female / fihite e 1-9-1508 | e

10a. USUAL OCCUPATION (Give kind of week -
done during most of working Ilfs, evan if retired)

Teacher

10b. KIND OF BUSINESS OR_IN-
. -DUSTRY
Education -

11. BIRTHPLACE (8tats or forelen oountry) b
Pittsville, Missouri

12, CITIZEN OF WHAT
Col ¥

13a. FATHER'S NAME

13b.

MOTHER' 5:MAIDEN

NAME

14. NAME OF HUSBAND OR WI r:

Line for {a}, (b}, and (¢}
This docs not meon ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dis-
eate, infury, or complico-

rize 20 the above cause (a) stal:
the underlying cause last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, M& DUE TO (b)

dohn Miller Minnie' "Gillespi None _
5'51 WAS DE&ENSE:) E\(ﬁﬂ INHH.S ARMdED l:‘ORCS‘; 16. SOCIAL SECUR;}I‘J I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- Bo, or aown, L] WAT OT tom 0 - - .
No i Unknowh |Cecil Miller, Salisbury,Mo.. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION "/M C . ﬁ

ONSET AND DEATH
_/f%aL

r

DUE TO (¢)

> Zoe Hownd ol

tion twhich caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding to the death but not
related to the disease or condition cousing deaih.

19a. DATE OF OPERA-
TION

19b. MAICR FINDINGS OF OPERATION

=

o [ w@

ify that I gtcnded the deceased from 7 !
alive on v 7, and that death becurred at

m., from the cauges and on the date stated above.

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {e.g..tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE R home, farm, fastory. sreet, oflos bidg., ev0.)
HOMICIDE ’
214. TIME (Month} (Duy) (Year) (Hour) 21, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? - . ‘,*’x
: WHILEAT NOTWHILE . - { L ;o
- INJURY . = | “work AT WORK » . £
2. 1 hereby cort !9_¢L6 to , 1837 that I last faio the deceased:

Ba. SIG u(nm ot title) | 23b. ADD! OM Zc. DATE S|
%L"%/M % SCA S Aer . BTGAEY,
BURIAL, CREMA- | 24b, DATE 2c. NAME OF cr-:msrr-:nv OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (tlte)
F1%; REMOVAL Bgpets .
- ..51 Holden,Ho,. :

DATE REC'D BY LDCAL!

fhEC 1 01951

25. FURERAL olm:c‘rolt'l SIGNATURE

on Reverse Su:le)

ADOWESS

| Albert H.Hoppe ,4700 Washington Blvd.




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 by..\......,..-_..,..-...

wotking under my personal supervision. ent EMbalmer NOveasvooseesseosa et rassanns
Signe M — ;& MW
Slgnedyscuvwrnses ssserseversrscaaassaasa .. 3
Student Embalmer Licensed Embalmer No

P. O Add_resle{;....ﬁ!ﬂﬂla.?. ...... 2?4:?:;

Note: The above 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 5o stated above. BRI "




