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No. 300
10.48

<

" THE DIVISION OF HEALTH OF MISSOUR

FALEDFEB 2 1959  STANDARD CERTIFICATE OF DEATH State File No..

1003 0008
‘BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. NO Registrar's No, i XL 0002 .

o113

I. PLACE OF DEATH

2. USUAL RESI NGE (Whare d d lived. 1If i
[
a. COUNTY @H_.__'___._ - ——— a. STATE ,b’COUNTY

before
adinision).

b. %'IF;Y (I outeide corpurate lmits, write RURAL and give
wrpahi;
town St. Louis, Missouri ™™

c. LENGTH OF c. CITY (If oussids sorporate URAL and cife townahi, .
STAY (in this place) OR = ¥ "?'0 / 9
’i' OWN - ”?.

. Enter only onecsuseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
DIRECTLY LEADING TO DEATH® ) Coreboa ¢ Qowws

the moce of dviﬂg' such Aorbid amditiom, i}‘ any, MW DUE TO (b) _&QM@’;%ATA
a1 heart fallure, asthenia, [ Tise Lo the aboge cause (o) dtating . .

Iime for (m), (b), and {c)

*This does not mean | PINTECEDENT CAUSES

ce. It meany the dig- | the underlying couse

cate, infury, or complica-

d. FHCI).SLPI;E_'{\AT_EOOF {If 2ot in boupital or institgticn, give strest addrem or | ) {RDDR F.; v
instruTion St, Lou's City Hospital #1 o L'F /Wc&&«

3. NAME OF 8. (Fimst) b, (Miadle) c. (Last) - 4. DATE (Month)  (Day)
DECEASED : ¥) _ (Yean)
(Typeor Pring)  JOHN WMILLER | oAy JAN. 17, 1952

5. SEX 0 6. COLOR OR RACE | 7. H;AD%I;IJEB. gls‘yggc rélénmzn. 8. DATE OF BIRTH 5. AGE Us yan| ¥ o .Dm ? e s .

. A {Spacify) oni sys | Bours
10s. USUAL OCCUPATION (Gieklnd ot werk | 10b. KIND OF BUSINESS OR [N+ | 11. BIRTHPLACE (State or fo ’ 12. CITIZEN OF WHAT
doos during mogt of ’nrklnx life, evan if retired) DUSTRY COUNTRY?
E 4 o

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. , ©
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY. | 17. INFORMANT S 5[GNATURE OR NAME ADDRESS
(Yes, 0o, or unkpown) | {If yes, give war or dates of service) NO. - V—

N v o T Brostm Tley
18. CAUSE OF DEATH MEDICAL CERTIFICATION . | INTERVAL BETWEEN

DUE TO (&)

”~

tion which coured death, | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disense or condition causing death.

20, AUTOPSY?

WRITEPLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

__S___\:D

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .
. TION
- ves (] wo [
21a. ACCIDENT i (Bpecify} 210, PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, faria, factory, atreet, office bldg., sto.} '
HOMICIDE
21d. TIME (Montb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? P 5 !
OF T WHILEAT[~™] NOTWHILE oy /
INJURY WORK AT WORK :
. L4
2. I hereby certify that I attendcd the deceased from 12=29=51 19 1o 1=17=52 ' 19 thot I last saw the deceased .
alive on _Lm._ —__, and that death occurred at Q2Q0A m., from the causes and on the date siated above.
23a. S1 NATUR% (Deg:mo or til.ll:) 23b, ADDRESS 23c. DATE SIGNED
K{ﬁ@/ > 1515 Lafsyette Avenue 1-17-52
%4'5 aft{; ER n-] g‘}.ALCREMA- €4b. DATE 24z, !\A‘HE o%METERv OR CREMATORY | 24d. LOCATION (City, town, or county) (State)’
(
, Pivigiity o ; &/-:A oo leor Zowmaoy — %l/o‘t«q 4o

DATE REC'D BY LOCAL H'S SIGNATURE
REG.

7’”‘@' c /+

25. FUNERAL DIRECTOR'S su;u’fu avbress

(Ticensed Embalmer’s Statement on Réverse Side}

9574y fw.;_



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, or by..._..

working under my personal supervision.

Student Embalmer No

---------------------------

Signed... A

Student Embalmer

Embalmer Nn."‘Zé‘ 7;
P. O. Addr?n;f)};ﬁﬂ

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

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




