ALED MAR 5 i959 THE DIVISION OF HEALTH OF MISSOURI

\o. 300 Wil YN
STANDARD CERTIFICATE OF DEATH state pite Moo DODL
' BIRTH NO. __ ' REG. DIST. NO, 3 IB PRIMARY REG. DIST. w.LQ_()_:.B_ Registrar's Na.,-...l.&..ig '
d 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars deccassd livad. If lostitution: residence before
a. COUNTY a. STATE Miseeuri s b. COUNTY admimlon).
b. C(])TI;Y (If outside eorpurate limits, writs RURAL snd 'Iw‘:.h! c. AI;IENi.nGTH OF c. ng {If cutebde corporate limity, write RURAL and give township)
o '] {in this place)
town Saint Leufs - T A Hours Town Saint Leuis :2 /& ?
d. FULL NAME OF (If not in hospital or institution, give street add ot |ocation) STREET (Il rural, give iocation) g’
HOSPITAL OR ‘ 4 DDRESS
INSTIFUTION De Paul Hospital P> 4529 Qreer Avenue, 105,
) S'BIE%ME OEFD a. (First) b. (Mlddle) - c. (Last} 4. DSTE (Month) (Day)  (Yean
{ Twpe or Print) Flerence B. * Miller DEATH FeWruary 1lOth, 1952.
5, SEX / 6, COLOR OR RACE | 7. M%%%Eg lexggcaslsnalm., 8. DATE OF BIRTH 9.&;E Un rassa] o troen .D"m” * SO u s,
§ Y i . Houms | Min,
Female White Wioved O 0 | Jan. 18th, 1881 /| AL | ]
10a, USUAL OCCUPATION (Givektnd of work- | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or foreign acuntry} o/ 12, CITIZEN OF WHAT
dons during most of working lite, even if retired) DUSTRY UNTRY?
Houaewor Own Home St . Leuie, Missgourl Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Snythe Henry | Plerence Sillite Late Charles W. Miller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y00, or aoknown) | (If yus, give war or dates of servics) NO. '
Xe Nene Unknown Harry B. Miller, 1350 N. Unien Bivd., 13,

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH

lne for (s), (29, and (© DIRECTLY u-:ADlNGTc" DEATH" (5) M / v .
<700 dots not mean | ANTECEDENT CAUSES &‘Zuw 77

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b) s itesr4 ﬂ%

s heast fallure, asthenia, | Tize to the nbooe cause (a) sating 7/

ee. It means the diy- | the underlying catae last, ﬁ z

case, infury, or complica- DUE TO {c) Yo,

tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS W v

| Cmditions contributing to the death but not
related to the dlaease or condition causing death.

19a, DATE QF OPERA- | 15b. MAJCR FINDINGS OF OPERATION . 20. AUTOPSY?
TION )
ves [ wo [9—
21a. ACCIDENT (Bpecity) "21b, PLACEOF INJURY (s.g.. lnorabont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
ﬁﬂgﬁ{glEDE home. farm, fagtory, street, offics blds..et0 .

21d. TIME (Month} (Day) (Tesr) (Hown 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE d f, ;
INJURY WORK AT WORK ] %

2. ] hereby certify that I attended the deceased from%aL, 19 /X lo_ Lzl 10 , 19.;LZ,4M1! I last sdlio the deceased
alive on £ & /:-—-{’/" , 19_% Y and that deatoccurred at 4320A 1., from the causes and on the date stated above.
{Degree or title) | 23b. ADDRESS .

23a. SIGNATUR 0 .
24n. BURIAL, CREMA; 24b. DATE 4, NAME OF CEMETERY OR CREMATORY

TION. REMOVAL tBpecits) #d. LOCATIgY, (Olty, town, of county)
emoval 4L 2/13/52 Pok Grove Uemetery St. I.ouia) Misgeuri

DATE REC'D BY 25. FUNERAL DIRECTOR' S SIGNATURE LI Anun£§5‘
FEB 1 l‘ﬁ e 4 Pavin F. Feutz, 4828 Natural Bridge Blvd.,

(Licensed Embalmer’s Ststement on Reverse Side)}

L4

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




.

n

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

Student Embeimer Mo,

working under my personal supervision.

SEUdBNTt s eauesmsorssusnoostuotiasbasssnnans
Student Embalmer

Licensed Embalmer o./
P. O. Addy _../

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'iANDWRIT]NG. {Failure to comply wi
the above constltutes grounds for revocation of license.)

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




